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Abstract

Objective: To observe the effect of Paraffin Therapy (PT) combined with conventional rehabilitation
treatment versus conventional rehabilitation treatment alone in patients with periarthritis of the
shoulder. Methods: A total of 60 patients with periarthritis of the shoulder were selected from Jan-
uary 2023 to December 2023. According to the treatment plan, they were divided into a control
group (n =30) and an experimental group (n = 30). The control group was treated with conventional
rehabilitation treatment, and the experimental group was treated with paraffin therapy on the af-
fected shoulder based on the control group. VAS score, Constant Murley shoulder score (CMS) and
efficacy were evaluated before and after treatment. Results: After treatment, VAS score, joint mo-
tion and CMS score in both groups were significantly improved compared with before treatment (P
< 0.05). The improvement effect of the experimental group was better than that of the control group
(P < 0.05). Conclusion: Paraffin therapy combined with conventional rehabilitation for shoulder
periarthritis can relieve shoulder pain and improve the comprehensive function of the shoulder
joint, and the curative effect is superior to conventional rehabilitation therapy alone.
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R SBUREEE . Wishilhsh 2R TR W < — . AT 2715 F Bl 98 B R AL i A IR A, IX PR
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ERPIR M) RTINS B I8YT . RITIES T ARIGITEE[1]-[3], JFEImK IS T —@E 19T
B AMEITVE, MIRREEST, EIREEAMHED P OERE T AIERIRIT R Tgk, MEIS
MR FE, KIMRE T, RS 5EEME LR O 8 Bl R 1R AR AN BT, T )2 A T AR
JA B ETT H o AR B AR FAT M TVEIR YT E S8 A Bl 98 AR B T R TS

2. MEERF*®
2.1. IRMR
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Table 1. Comparison of changes of joint motion before and after treatment (x + s)
F 1 OATHIRXTEE TR (X £ 59)
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SEu2H 78.17 + 25.06 133.67 £24.24 70.67 +21.72 121.00 + 27.65 20.47 £10.89 34.30 +8.45
Xf R 77.83+20.70 115.17 £ 20.36 71.33 +16.97 104.17 +23.42 20.60 +9.62 25.90 + 8.69
t{E8 0.056 3.200 0.132 2.545 0.050 3.797
P{E 0.955 0.002 0.895 0.014 0.960 <0.001

3.2. CMS ThEEEm LB

GERER, WAHBEARITATHIAA CMS PR B EEZ (P> 0.05); 1697 )5, LKA RH CMS
(I3 257 W v X R 4H.(P < 0.05), DLk 2.
Table 2. Comparison of CMS scores before and after treatment (x £ s)
= 2. JAITRIR CMS WAL E (X + 9)
HH i e JB R BE 2] Wi
RN BT A BITHT R BITHT R BITHT R
SpigeH 7.13+0.94 16.03+1.85 10.73+2.43 29.33+5.07 567 +254 11.17+2.15 15.17 +2.45 21.83 +3.07
X2l 7.10+0.96 12.43+1.48 10.40+2.31 23.87+458 533+260 883+252 1533+260 17.67 +3.14
t1A 0.136 8.334 0.544 4.382 0.502 3.857 0.255 5.190
P{E 0.892 <0.001 0.589 <0.001 0.617 <0.001 0.799 <0.001
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Table 3. Comparison of VAS score before and after treatment (x + s, scores)
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Table 4. Comparison of curative effect [n (%)]
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SFHE 2 (n = 30) 2 (6.67) 20 (66.67) 8 (26.67) 22 (73.33)
t{H 4.320
P1E 0.038
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BRE N B S AR FE AR R PPl B BT R, R — P KSR IR A & .
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