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Abstract

Objective: To compare the clinical efficacy and safety differences between Sanqi Tongbi Pill com-
bined with joint exercise training versus pure joint exercise training in the treatment of wind-cold-
dampness arthralgia-type periarthritis of the shoulder (periarthritis of the shoulder). Method: A
single-center randomized controlled study was conducted, enrolling 60 patients with wind-cold-
dampness arthralgia-type periarthritis of the shoulder admitted to the Department of Orthopedics
VI at Meishan Hospital of Traditional Chinese Medicine from June 2024 to May 2025. Patients were
randomly assigned to two groups using the sealed envelope method: the control group (joint exer-
cise training only) and the herbal medicine group (Sanqi Tongbi Pill + joint exercise training), with
a treatment duration of 10 days. Improvements in visual analog pain score (VAS), shoulder joint
function score (Constant-Murley score), shoulder range of motion (ROM), activities of daily living
(ADL scale), and quality of life (SF-36 scale) were evaluated before treatment, at 10 + 2 days post-
treatment, at 1 month, and at 3 months of follow-up. Adverse reactions were recorded at the end of
the treatment course. Results: Compared with the control group, the traditional Chinese medicine
group demonstrated significantly superior outcomes in pain relief, joint function improvement, in-
creased shoulder joint range of motion (flexion, abduction, extension), enhanced daily living ability,
and improved quality of life (all P < 0.01), with a markedly higher overall response rate. No signifi-
cant difference in adverse reaction incidence was observed between the two groups. Conclusion:
Combined therapy more effectively alleviates clinical symptoms and improves joint function, en-
hances quality of life, exhibits durable efficacy and favorable safety profiles, making it worthy of
clinical promotion.
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2. #EREFE
2.1. ARMERFAZE

2.1.1. FEIMR

ARWFFUEI 2024 - 6 H~2025 4= 5 HJA i R e i 7S FHSGA I 60 5 A TE IR A i 98 B 1
BT B o K FH SPSS 27.0 Givh B A28 1 60 > BEN LS 3EAT X ZH BENL AL 70 AL 25 20 0 HRZH & 30 1))
MR ECRR R, FCIAT T B A G R H T oS 1~60 MABHESF, EEINZIRER
Fo YA NART, BT N IR0 R 55 AT o 4L, RIS S 52 43 R 78 3 3L
HIRFGRTT SN 7 597 80P A5 N R 5.

2.1.2. SHRFREF P EHRHES B

(1) THEZWIRHES IR (AAOS JE B % IR IR SEEFR RS 2022) = 1) FERER: JH 1 3/ shiG 552
FR(90° < A < 150°. 60° < #ME < 120°); 2) fKfE: Neer fERAM:. Hawkins 1056 BH 14 LLHERR B #3545 5
3) W X R E AW R, MRI BR R TEEFDE<10 ml; 4) Wit SIREFE=3 MHE
<121 H.

(2) FEERZWIAHHIE S BBRAEMR R R UE S W7 RObRdE) oA O JA R IARAE7]: 1) 122 AL
© FHEE2 W) SRRSO, BRI JE O E/ s Z I R R BEEE AL
MREN; @ UYCEEL D). WifE 3 ANH L b JEA R IE R, AR RS SR E (A AR
BARMIE>1 cm): @ FHKRHE: & RIS, SE A AR Moz s, 2) RIERHEES
Wi e : © FRE2 T): JEHAIRES, BIREMNE; B, IR B ITIE 8052 PR 2 T
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2.1.3. NERHE

(1) ZifFI £F5 BA b rR PG B2 Wibs v Al v 2 XTEIR AN IS Widn il (2) YRR, FEd 45~75 %5 (3)
ZEFE RS, SAMERE A, RoRZAE AESEARRK: 4) REZHAMPZHT =1 4
H: (5) EfEfae, nrsem 3 MHBEV .

2.1.4. HEBRAR

(D) GBI fEHR . B SR AR (2) I 28 BiH K17 % (Kellgren-Lawrence
>2 4%); (3) AR, S 7 RMSRAUER; (4) SRR PR 45t%. KUBPERHN
Lo 105 1L AR P 5 9 A5 HL At 71 B £ A A i (0 S R MR S Ak R s (5) G 1 AR E R HEESE R
MRV (6) W =BEAIRTEE: (7)) EIREUEIUNE . 8) 1 3 A S5 H AR AR R .

2.1.5. Blbk. BiEFRE

() NHJERIFFEHEBRARE: (2) BITIRMNTE < 80% (CR5ERE > 8 izshillZkaliRRZY) > 3 K);
(3) W 7T IIA) B 47 b0 A HeAth va 7 (st BV ESD): (4) 2R F FE0R M, (5) RUTGEL: 2 R MIE 2 A
TG OB

2.1.6. BT HZE

1) FH4A

(1) DAR=-LmmE A6 gk, 3 W/H), ES:10d; (2) KYWisshilge: FHAE. . =T R
GUNGR(ERIR 30 435, $%DURIBF5ERk), 4L 10d: © MeK%yk: Th e aesG v,  fE 30 B 5 i 55 1w
WM, T 3 RS LR IR SV R e FEAR T, RN SRz AR B = B, ek
L BRUATFR(ERR RS IREF 10 #PJEhR); @ Sk Bk BEIRATA— KT~k 5 — B ki gia
BB R ENE), SITEZNRETT, (0T vl 4 BhAR I OG5 (10 Y4, E 3 4); ©® BRI IGERL.:
T AL AR U A 5, AR T AT BN, RN RORIN S B, diRe S PR B EA(ERE
15 W), @ BB Mg &R 60 cm KEM, XFH G0 HIEE M umCEMTE T, @07E
by, W e L, R MR R, 4B 10 BPISUR(EE 10 ). BRI CeRs
— R Ge— NI — TS0 R SE K, BREIER R R 1 0Bl (ORI HILE 100~120 TR/538r), 67 ITEEE 3k
17 2 REMER IEFR S

2) X4

AT RATIBBN ISR, ik RSS2 H A A

2.2. ITHNE

2.2.1. MEIHR

AW TS N AT RGBT VAL, 70 FEVR YT AT (BEZRH) . SERL(10 £2) d ST RIS 48 /NP (TR
I7 5 BVZIVPA) A LB IT 455 1 AN H(B0+2)dy 3 N H(90+2) d YA AT £, KA VAS $45| Constant-
Murley ¥F4r+ ADL =% & SF-36 2R IWAEIRIEE . IReE SAENREMGE, FREHARESTT 2 M
BRI JE 1T BN R0 E . AN A 1) i RIE S A

ESTFRE R G Z b, REGUEKBEMIERN .. 271, kB dBEVABRIBEEAS R R
AL VBRI FEEAE TSR, BT 2R TR S R ANS 52 HUARE DS A OGIR YT VRAS I R S it
BIEEHORIT 51PN 270 89), B RS ks A6 I PR e T .
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2.2.2. e

F#% 04845 Constant-Murley W43 iH5, BT RERE = [QRIT/EIES — WBITHIVE /(S5 — RITHT
ST % 100% 0 218 JE SEH-FIEPEE 7 380 FLDUGR, 43 3 FE f1(>95%) 2. 20(>70% H.<95%) A 24(>30%
H<70%) & T 85(<30%) -

2.3. G EAE

KHI SPSS 27.0 HAFN ZARE MR EAEHEAT 0T, W T A IESAE AR AT IESYER K. W TR A IE
BT ETTRIASE + (X £5)%0Rn, AR HECRAMAZEEAR t 4560 X TARF& ES )
ORI AR AT B (KA — Be/IME)[Median (Max — Min)] 3R, 4LIEECECR FRRFIRE 3G . V145000 k) LASAL
LBy t(n, %) o, AR LEBCRAI RS . A3 /KiHEA a = 0.05, P <0.05 NZEFA SR Lo

3. 58
3.1. — SR

AW TEPAL A E I 60 ], 3230 1 — BRI AR 1o X PRS2 10 RN LI AOSE IS | PR T fE
B B AREL AREFERBMD. BULIALRI D, 2RISR (P> 0.05), BA L. Bt
Fod RE TeHIBREBVEBE VT, P 60 41l 525 1 58 il A E VR T S BE U

Table 1. Baseline characteristics of the two patient groups ( ¥ +s 3¢ Median (Max — Min), point)
= 1. FEFRHB—RER( x + 5 B Median (Max — Min), %))

P ] ,
85 E(H) FR(H) ————— HmE(em)  fEHE(ke) BMI ﬁ;%ﬁgﬁ/
g6 Lo/0] L1 Al R
160.93 + 60.33 + 22.96
0 4 .
Xt HEZH 59.7+£9.50 15 15 3 (24-1) 14 16 790 1028 (31.22-17.35) 11/12/7
159.2 + 61.73 £ 24.33
59 -
22 55.9+7.65 9 21 3 (24-5) 13 17 6.65 837 (32.42-19.03) 12/10/8

SRR =1706  £=25 Z=0907 #=0067 (=0920 (=0578 Z=1575 ;=0231
P 0.093 0.114 0.364 0.796 0.362 0.565 0.115 0.891

e B D) (FAEAE R T, ikis T, @A), DAZECIAK, RETERNF), HMGERK
NG HHEBOAEEE).

3.2. WEIBIRGRELE

PN Fabr gl R LR WA 2~8.

(1) VRITRIFL TR BoR, P ZIRETE VAS ¥4 Constant-Murley 4>+ ROM (§i Ji/4MNE/J5
). ADL ¥4} SF-36 153 J7 I 2 F B T Gi 25 (P > 0.05), 28 W5 20 FE 4R AF B ] Lot

() Al bbigst BT n: 2 AR SN ] &) Constant-Murley. ADL K SF-36 143 & 24 T %
FEZH(P<0.001). VAS $E4 T, F254AE1RIT(10 +£2) d J5 M 6975 (90 +2) d A8 TR 4L(P < 0.05), 1fi
FEIRITJE(30+£2) d BEM T XIRAL(P<0.001). 7E/FRTTHTE . SMNE. JEMEs BT, HhGALERITE
(10 =2)d. 1AM H K 3 A H BE U5 B8 B4 R AR THP < 0.001).
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Table 2. Comparison of VAS scores between the two groups before and after treatment and at follow-up (Median (Max —
Min), point)

2. MEZREATRIE RS VAS 14 L (Median (Max — Min), 43)

e 15150151 YBITHIO d) VEIT(0+2)d JE  VEITIE(30£2) d BEYT 87590 £2) d BT
it B2 30 6 (8-4) 6 (9-4) 6 (10-3) 5(9-3)
Rz 30 6 (9-4) 5.5 (8-3) 5 (8-4) 4 (6-1)
zZ -0.513 -2.052 -3.893 —2.884
P 0.608 0.040 0.000 0.004

Table 3. Comparison of Constant-Murley scores between the two groups before and after treatment and at follow-up ( X + s , point)

%% 3. WMAFIAFIRITRIE K BES Constant-Murley LR (X £s 5, 93)

iR %5/ YBIT IO d) WITA0+2)dJE  JAITIE(0 £2) d BEVT VEITJE(90 £ 2) d Bl
X REZH 30 46.40 +7.16 51.03+5.25 56.10 = 5.33 56.07 +5.26
HhZg2e 30 4737+7.11 64.83+5.91 79.77 £5.93 74.90 = 6.08
t -0.525 -9.559 -16.256 -12.837
P 0.602 0.000 0.000 0.000

Table 4. Comparison of shoulder forward flexion range of motion between the two groups before and after treatment and at
follow-up (x s, °)

4. RAZRFRTATE R B XTRIEESERL R (X £5,)

45 Hil%/1 YBITHI(O d) WITA0£2)d s VRITIRGO£2) d BV VEITIR(90 £2) d BEVS
X R 2 30 89 (118-73) 98.87 +10.45 102.73 £ 11.67 106.80 + 8.73
Rz 30 90 (119-74) 120.00 £ 10.27 137.80 £ 12.18 134.83 £ 8.50

4 -0.340 -7.903 -11.384 -12.605
P 0.734 0.000 0.000 0.000

Table 5. Comparison of shoulder abduction range of motion between the two groups before and after treatment and at follow-
up (x£s,°)

5. MEZRE R AR R XTINREIEEL R (X +5, )

451 5 %5/151 YBITHI(O d) WITA0+£2)dJE HWITIEG0+2)d BEVT 1RITIE(90 £ 2) d BE
PapiizEaE 30 82.5 (117-65) 87.80 +9.39 93.27+11.86 96.83 +9.88
Rz 30 83.5 (118-66) 112.17 £9.48 132.57 £10.65 125.13+9.79

4 -0.333 -10.002 -13.505 ~11.147
P 0.739 0.000 0.000 0.000

Table 6. Comparison of shoulder extension range of motion between the two groups before and after treatment and at follow-
up (x¥+s,°)

6. MEZRE QT AR R XTI RRESEELR (X +5, )

451 1 %5/151 YRIT IO d) WITA0+£2)dJE  HWITIEG0+2)d BEVT 1RITIE(90 £ 2) d BE
it B4 30 16.17 + 6.88 2430 +5.34 2720+ 6.12 30.5 (41-20)
S 30 17.17 + 6.88 33.53 +4.02 39.03 +3.32 42 (45-35)
vz —0.563 -7.56 -9.316 —5.840
P 0.576 0.000 0.000 0.000
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Table 7. Comparison of ADL scores between the two groups before and after treatment and at follow-up (x + s , point)

= 7. RAZREFRTATE MR ADL ot (x£s5, 9)

2H 53 151450/ YBITHIO d) BIT(0£2)d 5 VRITIE(R0=2)d BEVS VAIT)E(90 +£2) d BV
X HEZH 30 60.63 + 8.41 62.50 + 8.80 64.30 + 8.27 67.03+8.10
SRFLPIEN 30 61.63 + 8.41 82.50 + 5.08 85.70 £ 6.11 83.83 £ 6.65
t -0.461 -10.779 -11.395 -8.777
P 0.647 0.000 0.000 0.000

Table 8. Comparison of SF-36 scores between the two groups before and after treatment and at follow-up (x s , point)

= 8. MAFINF BT RIfE KR FET SF-36 AR (X +s5, 9)

451 151 %5/45] YBITHETO d) BWITA0+2)d G HWITIE(G0£2) d BEYT 18790 £ 2) d BEi
X HEZH 30 50.53 +8.11 54.17 £8.12 54.27 +8.30 55.10 + 8.97
SRFPIEN 30 51.53 £8.11 69.60 + 6.39 73.83 + 6.65 71.83 + 6.65

t -0.477 -8.177 -10.077 -8.205
P 0.635 0.000 0.000 0.000

3.3. TIEEE

G T R B IR(EE 9~11): fEIRIT G ANFEBE VI [ 210 £ 2) dv (30 £2) dv (90 £2)d, HZ4HH)
BA RN 69.00%- 96.67%- 93.33%)35 5k 2 1o T4 HAZH(3.33%- 13.33%. 10.00%), ZHIH] b A2 5
BIEA Gk (P < 0.05).

Table 9. Comparison of treatment efficacy between the two groups at (10 + 2) days post-treatment
9. MAZINFAT0+2) d FITHELE )

A5 % P B3 B TR RA R
paylicEE| 30 0 0 1 29 3.33%
FRZge 30 0 0 18 12 69.00%

vE: AEHE, OR=43.5, P=0.000.

Table 10. Comparison of treatment efficacy between the two groups at (30 = 2) days post-treatment

5= 10. BWEFIREIBT(G0£2) d BITsttes )

2H 5] Ik JER B B e BA R
St HE 2 30 0 0 4 26 13.33%
2G4 30 0 7 22 1 96.67%

VE: A, OR =188.5, P =0.000.

Table 11. Comparison of treatment efficacy between the two groups at (90 + 2) days post-treatment

=11, BEZIXEATT(90 £ 2) d FITRELE(H))

2H 5] Gk YR B B ToRk A RE
X HE 30 0 0 3 27 10.00%
FRZG 30 0 1 27 2 93.33%

E: A, OR =126, P=0.000.
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34. REMH

2GR B I TEANE, R I 2 BN 2R S LIRS, YRS mayaTT #EFE(P > 0.05) (3
12).

Table 12. Comparison of post-treatment safety between the two subject groups
12, MAZHRERTEREMEER
Ei=ga X HEZH (n = 30) T2 (n = 30) X2 fH PH
AR B R AR 2R (1) 2 (6.7%) 1 (3.3%) 0.351 0.553

4. g

PAREE 2NN, R S IR BEAL B B R T 58 S L8 B R A8 e JRE T 4k SR, 3L
FANEEZ IR, X RS GRS R B SR W TR AT M O, T R H H RS
BE U REAR R &, BONERNE B ER 2 —[8]. X5 (RN - Hig) “RIER=SKE, BN
P LR AP R, REEWARENANA, 8 KRBT HOR . FEAERR IS . MR AR R R A, S
) 5 B MR . S AN T BOEIE[9]. JEJE SORFRITAE . 5 R RAERIRE A, A PR 2= AR O T I
TR 29T BAFE « WDERIETT A A LR I M 2 S TR 855

=AY E IR AR R, = Mg, R SERIER. BIREE. BIRLE. B, M
Fo. S, IR, e, WA BIE. Mk, R0 . BT ISR 18 iR 2, LA
WA, B IRABOE, RGES, SIS AR . RREE. K ILR A Th L. BARME GBS
Rl oG R IR R IE SRR T AR, AH Bl R R R M S AR TS R O s SR R, TR
SF PR 3 A H B MEREME T RER B, S — IR DL SRR 2T e AL RIR T B 0 2 B e
F] R85 18 ShWIHA 4 R IR B 24 BB SIS AT IR A SR [10]0 ASHF 7T IR Ll A TR, Bk = LB B L)
WBIT T FRAEIRIT (30 £2) d () VAS T B — I ZR2 2 25 FRAIR(P < 0.001),  HAMIF RIS fU 955 Th e
55 SF-36 VEA IR T B — IR . XA PUR BT “A@EUE " ILE]S A B A A E R T
B R B PEE T 3G RO AL, RBL T AR 25 280 7T AR AR TR A, R AR A AR
1225 MBI ERIEF R, DESCE TESRTH RS BEME” GRS, s 7 EIE
R[],

AR AT, REERERAYE B R S 5 i RIS TR A UM, J8 R % B 5 R4
R FEAR, BRIEMZIE, BlkR TR, 2 RIERAFE %, Bl “ARER”
ZAE[12]e RAEIRITEEROE T B REME” BES “ 2R HURR RS . = bl
FUH TSN “HEAERIE” 1B, Jrrh =, Mgy Ay LSS RS, #1115, BIES gl WERRS
BRIELUREANR, SONEZ; HER SERR. AE. BAMMIZH. T5I0M, A5, BIERERE, 3t
NEZy; KRR, PR, . BRI RNE DAL IR, Mk i 50 4 s, 1]
AR 25 TATHAMNIT S, Houlesh, WgBHAEZ . S aubdf, HEEMmeGHE, o2, 207 g «%
HRZ” PRFIEZ JEN, BE AR IE 25 IR EANAT, OB R A S L R RNE E RS, R T AR
KRFEE” B EIRTT R E[13],

DR BT FUESE, =LA B nT 4] SO R 1 (MR RSB R -0 ETA A FR-6) BRI IR R il K
4] N5 BTSSR HoA B B E I [15]; B KSR nT e g R A, b2
GUBHE16]. ABFFHH 254 B E EIRTT e AN BT B VAS P75 B, AT g5 05 h 2R [ R 15
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PURBUR . SCEWMIEIER B, T 3 NGB O Dy ReEE s, M1z 07 i@ 815 /i
R (RS R S ILET . [ERERENE, RETR)NG., ESEGYAE— e JE R, H
I FYE R T2 O E R, WA I | B B I RS, BE T R EOEE” R 2R
HIER, NI AR 2 4 FH 25 ER A T SR AR -

JA JE 9 9 Bk e 5 JR i AR R AT B A O, ST I B S BRI A A A B WRAC I e S R mT Rl G
TR IR[17]. AR AR, =Ll iR 2R Y B RSN E SRR EHRTE
FEWIE 2 AT AN B A0 A R e WS PE[18]; B R B T e A s A R T g
HAUEEBIYE T 4HM 17 1A)RI4H PR G2 RATIRES SO0 2 i R %o Vi R 2E 43 ) A FH B s D4 30 AR ok
RURE[19]s 75 e BT 2 3 1 Bk T Je ek Y S MU i 7 5 BRI &5 LR A, B 0 M 5, AT 4
T 3T AT TR] [20] o AHF 78 1) o 25 40 283 A 3 A H B U5 AT R 47 =1 1 Constant-Murley ¥F43 (P < 0.001),
v N wh b AT e 128 DU D e 2 & 16 ¢ coa i I R = S e R AW K 627 S R NTTE GV E PSR E - 3= UL fichei = =N -8

AT, REHAE 3 A H BT AT 4EREE B ST IE BN AR VR B ) G T A, FRs = s AL
AT R DA AL A HEAE T = 5 = A g T 3 I o0 ) R S 4 7 ) S A 2 R A O A B o
Kl F-xB {5 5@ B TG ORIE M B 2, S a1 WIFLE - W28 & FRIERITE R NS K2R
GG 1A 3 7 RV . DNA SRS IE AT A0 PR a0 e R S5 A P A2, BT ] i /N
R4 PrEtEEEYE, MM . B U, ST SRR [22] 1 ) AR A mT ek B R R
FEIRF-a F1 MMP-3 (— RSt & B R A & & T2 Rubkigit & 1E 5 23], SEFL L2
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