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Abstract

Objective: To investigate the clinical efficacy and safety of copper scraping therapy in the rehabilita-
tion treatment of shoulder bi syndrome patients, thereby providing scientific evidence for the pro-
motion and application of traditional Chinese external therapies in orthopaedic rehabilitation.
Methods: A randomised controlled clinical trial design was employed. Forty patients with shoulder
bi syndrome treated at the Orthopaedic Department I of Zhangjiajie Traditional Chinese Medicine
Hospital between December 2024 and December 2025 were randomly allocated to an observation
group and a control group (20 patients each). The control group received conventional rehabilita-
tion therapy, while the observation group additionally underwent copper scraping therapy twice
weekly for four consecutive weeks. Pain intensity was assessed using the Visual Analogue Scale
(VAS), shoulder function was evaluated via the Constant-Murley Shoulder Function Score (CMS), and
shoulder range of motion was measured with a goniometer. Clinical efficacy and adverse reactions
were recorded. Results: Post-treatment VAS scores decreased significantly in both groups com-
pared with pre-treatment levels (P < 0.01). The observation group exhibited significantly lower VAS
scores than the control group post-treatment (P < 0.001). Both groups demonstrated significant im-
provements in total Constant-Murley scores and all subscale scores compared with pre-treatment
levels (P < 0.01), with the observation group exhibiting significantly higher total scores than the
control group post-treatment (P < 0.001). Post-treatment shoulder flexion, abduction, and exten-
sion ranges of motion were significantly superior in the observation group compared with the con-
trol group (P < 0.05). The overall efficacy rate was 95.0% in the observation group versus 75.0% in
the control group, with a statistically significant intergroup difference (P < 0.05). No serious adverse
reactions occurred in either group. Conclusion: Copper-scraping cupping therapy effectively allevi-
ates pain symptoms in patients with shoulder bi, improves shoulder joint function and range of mo-
tion, and demonstrates good safety. It warrants promotion for application in clinical rehabilitation
treatment.
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Table 1. Comparison of baseline characteristics between the two groups of patients [ X £ 5, n (%)]

1. MAREELENER[xY£s,n(%)]

Ha B3 1 [C=7k 9] FR(D) WFE()
WMEEH 20 8/12 52.35+6.82 8.45+3.62
Xof 2 20 9/11 51.90 +7.14 8.72 +3.98
GHE 72=0.102 t=0.206 t=0.227

P{a 0.749 0.838 0.822

3.2. AR ERITAIE VAS WS HE
YBITHT, P4 VAS W ZER LG #R X (P > 0.05). JEITIE, WAL VAS YEOHBHETT R 5.3 F %
(P<0.01), HWEHAIRST G VAS PP BB TXRA, ZRERIE P <0.01). W2,

Table 2. Comparison of VAS scores before and after treatment in the two patient groups (points, x %)

5 2. B EBTTEIE VAS FSELE(S, X+£s)

215 % YRITHT BIT e tH P{H
MEZH 20 6.85+1.23 2.42 +0.89 18.624 <0.001
X HEZH 20 6.73 £ 1.31 4,18 +1.05 9.356 <0.001

tH 0.301 5.714

P1H 0.765 <0.001

3.3. FAREERITAIRG Constant-Murley 147 tL38:

Y8ITHT, PiZH Constant-Murley & 70 % 4EFE 0 2 7 LG TR (P> 0.05). 6975, A ST
SEEGRITAT R E RSP < 0.01), HWERMARTTE &SI RE S THRA, ZRA5i5 R (P <
0.05), W% 3.

Table 3. Comparison of Constant-Murley scores before and after treatment in the two patient groups (points, X +s)

2 3. MLEEERITATE Constant-Murley IS ELER (Y, T £s)

. FWLEZ4H (n = 20) YR 4H(n = 20) VBT 4L H A

o YT BT TR T AT TR Ml P
JEIRE(15 43) 5.85+1.46 11.35£2.08  6.02+1.53 9.12+1.95 3.462 0.001
H#3E30(20 43) 8.72+£2.31 16.48 +2.75 8.95 +2.44 12.63 +£2.58 4.518 <0.001
KATIEBNFE40 77) 1835+4.62  3285+521 19.08+4.93  26.92+4.86 3.734 <0.001
WL 25 43) 1246 +3.18  2132+3.56 12.85+3.42  18.56+3.37 2.529 0.016
3100 43) 4538+852  82.00+£9.64 46.90+9.13  67.23+891 4.985 <0.001
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Table 4. Comparison of shoulder joint range of motion before and after treatment in two patient groups (degrees, x +s)
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b 88.46 + 14.28 125.36 + 16.52 90.12 + 15.37 108.94 + 15.86 3.186 0.003
JEfif 25.38+6.42 37.25+5.86 24.96 + 6.85 31.48£5.93 3.142 0.003
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Table 5. Comparison of clinical efficacy between the two groups [Cases (%)]

= 5. B EIGKTSECE[5(%)]

HA) B3 B B3 AR FoR BB RE(%)
MG 20 5(25.0) 9 (45.0) 5(25.0) 1 (5.0) 95.0
S HEZH 20 2 (10.0) 5(25.0) 8 (40.0) 5(25.0) 75.0
GiHE Z=-2314 2 =4.329
P1iA 0.021 0.037
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