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Abstract

Objective: To evaluate the clinical efficacy of intra-articular injection of Cervus and Cucumis Poly-
peptide Injection in conjunction with Wuqinxi functional exercises for the treatment of frozen shoul-
der. Methods: A total of eighty patients diagnosed with frozen shoulder, aged 30~75 years with dis-
ease duration of 1~6 months, were randomly assigned to either the treatment group or the control
group using an Excel-generated random number table. The treatment group received intra-articular
injection of Cervus and Cucumis Polypeptide Injection (once weekly) combined with Wugqinxi func-
tional training (5 sets daily) for 4 weeks, while the control group was treated with pain point block
therapy. VAS score, CMS score, MRI condition, and fasting level of inflammatory factors were observed
before and after treatment. Results: After treatment, the VAS score, CMS score, MRI findings, and fast-
ing inflammatory factor levels in the treatment group showed significant improvement compared to
those in the control group (all p < 0.05). Conclusion: The combination of intra-articular injection of
Cervus and Cucumis Polypeptide Injection and Wugqinxi functional exercise has little trauma and a
significant effect in the treatment of frozen shoulder.
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1. 51§

AR R, WRIERT AR, ORGSR . PR NRF RS B IZHT B, JUHGRAE
WA TE AR, JF HAX by 2 HE A I (BN . eAh, JH TS IS B v B 2 2 B PR ], X Fh R i
AW, BHRERIEANMEE G A BT R, RA KRR IRE.

JB J8 5% — RN R S R S A BB S5 A, dnly s JULBE AN B A AR R SO o P ) T B
T2 A TR LSS B ANME, e —Fhv WA R Ao & R AEAE R 2 50 & i NHE T, o) i
W T Ak, JCHAENFAR SO s AT P o2 W WRBCH R RIS AR )T, JE A 2T fE R ™ E AR
FHHRTIIhEE

BEAEJE R X RE 2 IS B2 BB, I IR G IRAT Re &3 IR ST AN &, [
I PEBEAN FIRE L I = AL BLSR - R 58 IWIAE PRI IR BB 2451 . WUBTIE. 1830 RIF M RAE.
SR [ e T A A BELI T, X LTI I SRR [1] . K2 EAIRTT LA COX-1. COX-2 Ak B2 itk
BRMONAE R, X SO IR P LA 2] -

R T 22 JUAC ) 7308 e M 8 5 B AR TR TR IR B 5 AR, K BRI, REA R #IE SR
LR, Ferb AR SR B BAT G SORE SN, AT AT LUB BIBUR A RCR . XA AR T ROREAR
KRR RGP RER RKAIFEEAEH] . AR BCAE “VUKAIE, FIAE” e8RS, B4
WIS DAY, R . . B8 BSTAMshmshfE, 2l KIPISCRR UG Hi ki) —Fhie i
B INA3]. R4 BRI, WIS MIRIshE, REA Bt AR T LR, R 5% R o T
PO, RIS $RTHIE G BT S o DU e R T 22 RS T JE A S RUB & T 8 aify TR A 28, 0BT
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2. M5 5%
2.1 —fg7Es

AW T 2024 4 10 JI % 2025 4 10 H, AERBIL PR AR E S — BB =R 112152
CIRIR A 28 EIRANNARAERHERRARHE T L A 80 4], JFAR¥E Excel BENLEMEIE, LA 1:1 I ELY]
SMCEIGTT AN RAZH, R 40 ], SRS HEAT I IRYT R EE o

2.2. CHr. PANSHRIRE

2.2.1. LHiRE

YRR E 2 R A W OB RIGREIT R [4]:

1) MR Z 218 MERRE, TERW 40 UL EREE ANBER, H At B T B I

2) SR 2 LS I (4 IR DR S RIS A2 PR . P SR B AR B AT AMI, A A
SIUEMERE . T B WX, EASEHE R R . KIRERRITNEE, & T8 1R,
5 B0 A N B BT 2 R (]

3) TERERIT JE 77~ JEWE T U7 LAK = A NUBHE SUrT LA B S (0 R 08 A, bl = Sk WL Sk L
AL RN R . TR T AMNE . SRS ERT, SRR . TERR R, R ORI A e
FAMETT B2 2 BRI . TTERHE, JH ORHTIESANJ7 ) L RTE S AR 2 IR, RERRAMNE . BERISE
EBNTE

4) X JeAG @ T A WS R R, (B EUEDL T, AT Re S A B X ENLX I8 5 4 TR

5) W FIRSAZ (MRS, AT DUR B SR AE . 1 33 5 LR I 4 1 SRS LR

2.2.2. PNFRE
1) SRR SAARAETF & Hh RS bR
2) 4Ei 30~75 %
3) AENHMIAI N, sk 1~6 T H;
4) ZFFEF RS, JEEA R M,
5) i 2 JAZ N HARIUE IR IT -

2.2.3. HpRARE
1) HERRJBE T AR AR B, WJE R R e R T aR A RS
2) ZEUE. HRA T BRI 0 N I A A% P 2T B B
3) AEAE S5 B Sk e i I ) i R 1) R
4) fd OB A
5) BEAATJH T FA L
6) A ENE LTI, e A MG
7) TR A S AT R B LI 2 5 oAt a T 1

2.3. IRMRMIHETR

K H Excel BENLRAG VR 80 HJ8 i % B 70 2 Ho 7M. FERZ KA E R B G L& xRIGIT R
J (40 Bil); XHEAL: A2 R YR RE S ER G T8 RIRTT R K (40 Bil). 1B Ax B4 A 7 4R 1Y)
N 50%. PIALIEE I — R ERHEA R R (LA 1), Z5R7IEgiH 5 L (p > 0.05).
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Table 1. Comparison of general characteristics: gender, age, and duration of iliness

F 1Ml Fie. HREN—REREEE

— R 1BIT 4 (n = 40) S R4 (n = 40) AT p
HA(FI, ) 22/18 19/21 0.450 0.655

FER(%) 56.25 + 5.75 56.00 + 4.54 0.134 0.897

JRFE(H) 4.25+1.49 4.00 + 1.60 0.306 0.769

24. BITH%E

2.4.1. BT

TEITERAE: B NCRHUALLS, RFEEMEH, JEER MG, EREKAE g, BAaE
NI AT, REFE R EE IR G . SRS NG, U T R M, A
T BT BB, [ ST A TN I IRV S St L ki : © R FEE T 581, T8
IR R AR TR, RN 2B 450, BFEm EIRR, QUSSR . DU gy,
A1, AR . 7o (U BRI I8 S i 70 i3, B JS Skb i I A S 7 T, TSORA JE B, T
WFEREIEF N EEEHAT. @ BF: MR H—8, WFRS%, WEMIFER. SAREOH
¥, G HES. RIGEOERE, WE, HFHEREE, OB R AR, SR A ie, »F
AR FIRUCHE Sk, BRI SR, BRI, B2 Rm SR, #5550 IKET
¥o @ HESE: (EHOMIER 2 eSS, SARBA NI, BB S, [ 5 f B0 510 5 58 5 i AR,
BAMEZHFANE. @ S HFEEESEIMER, B RS, FBEFp e, X R
FREH), BT RS, PR, SO R, RYER, JEES, TR R, T
JEo 5 —M, SRR, S EL, YRR TR, Bl S R R . © R4
WEREEOE T, PRk, WE/MEITHZE 8%, FRIIMATS, B8nIFFE, REEFEn L
¥R, WIREEF N ERE, REFEN FEEBl. REZK, RS, HpdyeimEg 7 K1
W, TEREHER 5 A, 1697 1 1T, 3BAIF 4 ANTTE.

2.4.2. 3PHR4E

JA JEE AT BH I, A 2 AR I SR . RV X ELEE. UL BRI B A EUR
W J5 o VRS DL PRI O . B ASTE ARG 2~3 mL, BT RHERAZ. IREWCN 1%F) £ K K
TS 4 mLy KEEES K 8 mL. BEERHH 22 238 E K 8 mg. L8 A AT BH A 7 K 1 IR, &k
AR 5 dL(FRNAIT AL, JRI7 LIRN LANTHE, JEIRYT 4 T RES

2.5. WERIGHRETEAIRE

251, FERIES

ORI B (VAS P49) [6]: BL— B 10 om FIZE40 % 10 Bt AFEEKIEN 1 om, fRE—4. 0
She Tos 3AUAT: BEEINOR, BT 440640 RPN, BEEMUIEIR, 740~10 4 B
i, 7RI S

25.2. BXTiThEE

iz Constant-Murley J§ X I REF 2 B R (CMS B%K), W TEWFR 35 70 (50 15 70 HEAE
IEBIAE JI(ADL) Y 20 43) RGN 40 4:(RTE AME. WAMES 10 43) WL 25 4y, 840 100
gy, 1350k AR R T D RETE SR T [7] -
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2.5.3. MRI ® &%

J Al TR B ) TH S — kUl 30 A OB SR AN R R R R I AR B —, RSN B R R, I
% T H SRV EAUR R, EHSIREANE8]. 768 B A& MBI B, Il 1 FE 1
JE R B 22 PR T BT 5 A S BhYa BR[O  Fh bl 0, MR TS R 5 1 3 1) J5 15 T DA B A %
BEKE RN, R4 B R G RI0 T 10 S3R7T o I <1 98 5 15 DA K S BE 15 )5 1 B KA
B, IFEENE 3K, iHEFHMHE[10].

2.5.4. SHEETFME

HAREA R (IL)-6 AR SRBE R T (TNF)-a W] BEAEJE K RIE I R W FNZE A b % 1% =5 B4
[11]. BT LA 58 SOE R 77K 1 1T DA B i ) 8 3 i e SRR, BB 3 9A 7 1T e 1 2 I e ok I 22 301 5 (1L) -
6 LAJZ(TNF)-0 7K F-

2.6. T EFRAE

S8 (HJED [120MPEEbnE, 16&. BEEMEARNK, BRMITEEAKETIEY, B3 B
KRR MR, B RTINS R JE RO KIS s T B2, 1@ = e B s m% x
100%; SAEME = (HE + B+ FR)EIE 1% x 100%.

2.7. BB BEG T AEE

K SPSS 26.0 B/ Hrdidls, tFEBTRIHIG £ 9)3oR, ImKST R LBGEAT ROTRSG: A IRAT RO t
Krits ZHNATECN RS, p<0.05 AZERA SR L.

3. &R
3.1. PR EIGKRTH S
PR E 1T R IR A AR (W 2), & RIS 4T, p<0.05; Jay7 AL T-XF i ZH (p < 0.05).

Table 2. Comparison of clinical response rates between two patient groups [cases (%)]

+* 2. MABREIERAYERLEBI(%)]

51 NN B2 TRk RARE
AT 4L (n = 40) 23 (57.5) 15 (37.5) 2 (5.0) 95.00
A2 (n = 40) 11 (27.5) 16 (40.0) 13 (32.5) 67.50

7 12.334
p 0.002

3.2. FRAERLITS(VAS)ELE

AR I HOT AR, PIALEREIBIT R VAS W £ R LS4 L (p > 0.05); M7
Ja, WM VAS W R BB S ER S, AT AQ2.25 4 + 1.04 43) R IR Z(4.25 4 + 1.04 473) &
% FB&(p <0.05).

MM Boxt t IS R R, AT AHBEIRITHT G VAS W 2R B A S8 L (p<0.05); Xf
HREH BBV T RIS 1 VAS PR Z Rt A A Guith & L (p < 0.05), W3k 3.
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Table 3. Comparison of VAS scores before and after treatment in the two patient groups (X = s , points)
2 3. MEABEIARTTAN JAIT/E VAS IESHER(Xts, &)

2 ERAdI[] HIT A T p
if974H(n = 40) 8.13+1.25 2.25+1.04 13.332 0.000
X2 (n = 40) 7.87+1.13 4.25+1.04 6.808 0.000

T 0.421 -3.864
p 0.680 0.002

3.3. BRTThEEED LR

IR 20T K3, PIALERFARIT RN CMS -4y, ZR T4 % = L (p>0.05); BITE, =
FSHEG RN, SXTHA(60.63 47 +3.20 /) FHLL, ¥AIT4H(80.50 4 +6.02 43) # FFK(p < 0.05).

N L SRCXT t RS, WRIT A N B EIRITHT VR IT S 1) CMS P4y, Z R IE Gt 222 L (p < 0.05);
XTHRALA N BRI TR JRYT S CMS V4, Z RIS Guil % L (p < 0.05), W% 4.

Table 4. Comparison of CMS scores before and after treatment in two patient groups (X + s , points)

4 WABERTTA JATT/E CMSIESHLEE(X £s, 54)

45 BTG IR T o
JBIT 4 (n = 40) 4313 +4.45 80.50 + 6.02 ~12.611 0.000
%A 2L (n = 40) 41.88 +3.87 60.63 +3.20 ~13.056 0.000

T 0.559 8.239
P 0.559 0.000

3.4. |8 MRI &1{&31tt

YR ST t RS, PRALEREIRTT AT RIS R B SGBEWIA JRE, ER G E X (p >
0.05); ¥a¥T)E, ZERAGHEFE L H SRR R TR EAE[(3.24 + 0.21) mm] KWL EAE[(3.11 +
0.12) mmAHEL, VAT ALK & <15 %5 [(2.06 £ 0.13) mm] S 05 5 B [(1.98 + 0.63) mm] i &K (p <
0.05).

YN ELEL: SO0 RS, VAT 2H A SR IR S DG B S G B A R, 22 e A it 5 L (p < 0.05);
o REZH 20 N BB S DT T S S R, E I iR X (p < 0.05), WA 5. K 6.

Table 5. Comparison of axillary joint capsule thickness before and after treatment in two patient groups (X £ s, mm)

5 MABERTH, BTEREXTEEELE(X s, mm)

R 1HITHT HIT A T p
if974H(n = 40) 4.94+0.34 2.06+0.13 23.719 0.000
X2 (n = 40) 4.98 +0.41 3.24+0.21 9.248 0.000

T -0.180 ~13.438
p 0.859 0.000
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Table 6. Comparison of pre- and post-treatment thickness of the coracohumeral ligament in two patient groups (X £ s, mm)
2 6. MEABERTTAL AT ESEHEEEE(X s, mm)

5] RITH BT A T p
YRIT 4 (n = 40) 4.41+0.16 1.98 +£0.63 47.422 0.000
it HE 2 (n = 40) 438+0.17 3.11+0.12 18.509 0.000

T 0.348 -23.343
p 0.733 0.000

35. RIEETFELE

21 ) bR s T tAG IR, A BB S IR T T A IE(IL)-6 B2 (TNF)-0 K, ZE R 4815 X (p > 0.05);
WBITIE, ZRAgutEE X H S5 AT EL)-6 /K[(57.63 + 3.20) pg/ml] A 2% [ (TNF)-a 7K-1-[(19.63 +
2.26) po/mIJAHLEL, 697 HAHE(IL)-6 7K F-[(40.88 + 3.00) pg/ml] A2 2% fE (TNF)-a 7K “F-[(10.63 + 2.13) pg/ml] &
F &A% (p < 0.05).

AN B BITH N BREIRITRT. JRIT R A E(L)-6 M (TNF)-a K, LA Hi6%, ZRES
TR X (p<0.05); XFHRALA N B HESHE(IL)-6 S (TNF)-a /K, SRR T EMH, ZFhlagil
B (p<0.0), W&E7. %8,

Table 7. Comparison of fasting interleukin-6 levels before and after treatment in two patient groups (X = s, pg/ml)
7. WABEATTAL BT REME(L)-6 KFELB (X s, pg/ml)

ZH YBITHT BT R T p
597 41(n = 40) 85.63 + 3.38 40.88 + 3.00 29.203 0.000
SR (n = 40) 86.13 +3.48 57.63 +3.20 17.414 0.000

T -0.292 ~10.798
p 0.775 0.000

Table 8. Comparison of (TNF)-a levels before treatment in two patient groups (X s, pg/ml)
8. FIABEIATTRI(TNF)-o KFELE(X £, pg/ml)

4153 I IR T 0
JRTT 4 (n = 40) 28.00 £ 2.93 10.63 +2.13 10.621 0.000
Xt HEZH (n = 40) 28.25+2.38 19.63 +2.26 7.613 0.000
T —0.188 —8.182
p 0.854 0.000
4. g

BRI WUAS S TSR IR 5017 38 b JA B R G AR IS e TR I OE s HLr i e B R HY
PP  RAEATIZ BT RGBS AE ISR [13] o A Lo B R UL eI | SR FEAT )4 52 2R [14] [15],
W H R R R BONE K

FEX TLA4 A JR T R AT MR B b A, R4 S RRIERO IS LN, UR s Sh IR Bl D . 5
TR RIE SV A L, P 8Os 1R 4 BRI A A T Bl sl e BRI AT B B3, JEIL AN ahe
FI[16]o X —ARBISCRF 1 I T RURRIRING T A s sh IR 17 fBRBL. XA A RAR B SUIRAE T R S 20
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Gy, AT fih e 2R TR IR 50 (1 DR G 577 40 5 IS B L PR ERAP e 4, AT S 38U B R [17] 0 S T 22 R SRV —
TS 7 I700[ 18], el RERH S0 A0 A FEB 11 B A AR A TG 1) o R R 7 23 IR EUJ L, A 1)
TR S EUD BE I/ 98 M35 1 R 3E SR 3 L1 i (9 0 B 30t i S AR B [19] - LRI B 4R U — ke
A DACSCHE JE DT AR, HERERI SO R S5 0 0 2 R RE R DT R R 1 R PRV HR[20], )RR R
RN . TEERFRE T, RN B R AR PR A G— A, (HE A, R4 f
RAERIVEIR[21] 7E—TUHFFE A, B S 1 JE 3B KA S PR (IR R A0AE . EWgaf. T kg0l
B k240 M) LA R SREAT T, BG4I 1, an 4 & IL-6 AMYE AL T -a (TNF-a) [22]. IXZE[H]
FALT 2 FBUR B 2B AT 4E 40 S A R JR A BRI R R o 78 55 —WF i rp, TN 22 kv SR ¥ T f
KBTS PR RBE R T FIANMAY 2-6 P2 ARREM L W A 28 M SN [23] 0 P B SCA5 [ 2414008 (1 i R £
FRIESHRCA T RERIER, BRI ST AR R S T TRk, HAMER A B
U, AT RYE T RUR

HEWRRHEAEG L2 —, UL 5 FEhPIshfE R Mg S8k Ihik. R ERETH, HEHK
IR S A M E . ORI PRI BRI ERTBIRE ST R . _EARAIThEE; <R
7 A BB X AT X — RS AT E ST A e ATJE RS “ SR R B RiEsh
BHERTERTHSNEIZE; TR hHE NS =0, RS E . e “RE
567 v A SR S PR T A, TR ST, RTEThAE[25]. M 260 NAE M A ETRH, T
GRS VR E A R AR AR Z S, AR T RS A AT #H A ThEE .

JB JA 9% 53 NI RV CRE R ) Rk R PR (B M)« DRUR S0 Sz i idE AT F AR A7 sl I e i 3, A R
RIS R 2 T 8 MR 2, AL TR IR G R A T e 8 N8 5 /8 1) JA %
[27], HJ5H02 E A IR A LI R JR R VISR 5 ARSI EE T 0 26 AR SEURS
RO S LA L = MITE SRR AR S AOCT XA R R R R Btz A Eiesha S8 K
BRI AR e, IR G e A . SN R TA0  39RE , B 518 A 45 (28] T EE
P GL G Tl )5 1% 8 )R U RE 35 A 4 T MBI i 249, T8I 78 40 I DO RE BB T i L IR TR B IR A, B ik
G T BB AR SRS LR SA7AE, TR B B8 PR AR O 9705 & AT RE

XFFRfEANT 6 AN AR R &, AT R, 2 s S s s D e tidda o7
J&, VAS VP2 N R, (HAHZ N, R Z IRVE SRS T & R I BE IR IR T JE I VAS P72 ) R B 5
MRS TE MRIGFECH, JRI7ALIEYT S IR ES D91 B85 DL K )y SR B 38 /N HR 2L 7E R R 1
ACFEE R, YRITAVAIT R I A R (1L)-6 LL AR R BE R 1 (TNF)-a /K 7R/ T X HE 4

SRR, RN 2 IR OGTT IR A FLE AR I BT 7 B A R R, JRIHE A T R RAS
Hd 6 MAMEE . ZIRT RO R, BB RS, Bz e S A E .
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