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Abstract

Objective: To observe the clinical efficacy of ultrasound combined with traditional Chinese medi-
cine (TCM) salt-compress packs in the treatment of scapulohumeral periarthritis of wind-cold-
dampness obstruction type. Methods: Sixty patients with scapulohumeral periarthritis of wind-
cold-dampness obstruction type, admitted to our hospital from May 2024 to May 2025, were se-
lected and randomly divided into a control group and a treatment group, with 30 cases in each
group. The control group received conventional ultrasound therapy combined with functional ex-
ercise; the treatment group received additional external application of a customized TCM salt-com-
press pack (containing dried ginger, asarum, processed aconite root, processed monkshood, and
cassia twig) on the basis of the control group’s treatment. Both groups underwent a 2-week treat-
ment course. Visual Analogue Scale (VAS) scores, TCM symptom scores (including shoulder pain ra-
diating upon movement, aggravated pain upon exposure to wind and cold, aversion to wind and
cold), shoulder joint function scores (daily living ability, range of motion), and clinical efficacy were
compared between the two groups before and after treatment. Results: After treatment, the treat-
ment group showed a significant reduction in VAS scores (1.83 £ 0.94 vs 3.76 % 1.30), notable alle-
viation of TCM symptoms, and greater improvement in all shoulder joint function indicators com-
pared to the control group (P < 0.05). The total effective rate in the treatment group was 93.3%,
significantly higher than the 66.7% in the control group (P < 0.05). Conclusion: Ultrasound com-
bined with TCM salt-compress packs is an effective treatment for scapulohumeral periarthritis of
wind-cold-dampness obstruction type. It can effectively relieve pain, improve TCM symptoms and
shoulder joint function, demonstrating the therapeutic advantage of TCM in “combining internal
and external treatment while addressing both symptoms and root causes.” This approach repre-
sents a safe, effective, and worthy-of-promotion comprehensive therapy.

Keywords

Ultrasound, Traditional Chinese Medicine Salt-Compress Packs, Wind-Cold-Dampness Arthralgia
Type of Frozen Shoulder

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. FEM5ERE
1.1. — &N

AHFFLIEEL 2024 4 5 A % 2025 4 5 ATEARBLHLZ I 60 68 i 98 B #HAE B T %, R FHBEHLECT
FIEBH o AR ARG T, RS 30 6. Hr, XTRASEM 16 6. Ltk 14 #1, WHFE 2~10 MHCE
1 6.46 £ 0.53 AN H), FiH¥(53.95+6.38)%, BMI A 20.36~27.94 kg/m> ("7 23.74 + 4.62 kg/m?), £JEH
B8l A8 12 49 JRITE T 18 fil. otk 12 ], AR 1~10 N H (P 6.62+0.71 A~ H), Fi%(53.12
£ 6.85)%, BMI N 19.85~28.97 kg/m? ("F-#4 23.89 + 5.27 kg/m?), ZJEIHRA 13 B, A8 17 . WAL
Bl AR RFE. BMI KR AR S — M Bkl r T b, 2 RS (P > 0.05), BB REFHI
btk
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1.2. SHRE

PR 2 WibniE: S0 Crgmsc lERA2) 7)) (1R RT R AR M2 WRdE: (1) BRgg, £
TEW A 52, T BRI OB HTIN [ JH A SR R TIE B A2 IR (2) FORERALZ AL TR R AU,
AR S T E R I X, AR RN (3) B R TIESEE R, JCRANR . i
LA e Th RERR NG i 25 s (4) X ERAG 2 W JE WD 2 S, S Jis 0 9 20 R T L B BB RA SRR R
FEA .

R WbRE: 218 ChBEREZ Wy T s ) (21708 A R A S bR, BHIE 7> Y « RIS IR
HEFRIN: JR AR 2 EMeITERK, Mo BE B AL E; XGRS RINE, SHiEn
Gefifs WARRIE, B, AMERAE; JBRYEMIESIZIR, RAA R NEE . R SE A
AR k3R 2 L% -

1.3. ANFRAESHERRIRE

IINBRIE: (1) FFa LR PHEIZWiieiE; (2) FRIRAE 18 & 65 2 2 [0]; (3) XIABT TR KT
FERETCE B (4) EWINAREZ HAMAROIGTT : (5) MRS IER, Bes BMIFRC & 7 ol 7 it 12 .

HEERbRAE: (1) G IFHAE FPm (WUR A0 SHERSE); (2) BB 3) AR EE ek
WA S (4) AL B BEEEAESRIIGE EA L (5) AT IR I 2.

14. A&

XA SR P R TT o BRI : SRAJEE AT A R 77 AL (B | MHz, 52 0.8~1.2
W/em?), LSRR AR T R S35 X M s sl 32 IR B AL (RS R . R BB . )R & AL X)),
BRIGIT 15 7081, BEH 1R, ESRIT 2 A in T S EE AT @ R ST DR (B4R s
2 TeRRZR>) . WF E285%), BEH 2K, RHK 10~15 38l JFlE sz 58 kid B E .

T RSB ARG YT DRI B b, A N B 25 BB e AT ANBOR T . 12
BWHTTNTE20g. ¥ 10g. #1112 30g. HIFD 30 g, KRB 308, Frf 2kt AR b 2 s 4 — 1R fit,
ST B a SHLER 500 g RG] SKEMRIERS, SERPER R b I, B5 OB R 2R, 3%
NAEEEE T, AT RN B F R DX SR LA R 3 T i 32 AN 5 9 e ) 3011 v 2 6074 205w P felcsedr m
AL 50°C~60°C, ERHRAEH] 20~30 208, & H 1K, BEEI6T 2 . 1677 I8 5 DI R 8 B Tk s R,
WAL KRG B ANE, SLRMEIEANEOR 4 T AN AR B . PR B SRR AR R E L, 9l
TERUR BRORZ . BEG 298 IERRAER DI REBA, JFIRTHAIT IR,

1.5. ML

VAS 1775 RIS PP (VAS) PFAL F RAEL : 0 RS ToP; <3 m NRIEAR, &
B 32: 4~6 3 AH A, R CZE TR MIEEIR, FimR T 7-10 0 E KR, PR 2
HAELLE3Z[3]

JRRFITNREVEAL . (TR T D RE PP BRI AL B AR I T BT Ja KR R DhREHEAT VP E - 2R
B H R EIERESIVE Gl 70 20 I)MISEE SN EEPE 70 (673 40 7). BANERMS 0, SRR AT Th
RE TR S RAT -

HEAEIR TPy X “JR AR o CIBRIERSRINE " . CRXOBIE” S5 EADRAEAT Y, ARYEIL
FEERESE 7 NS TAERIE N 0 73, BEDERIC Y 2 70, HEEEIRIC Y 4 73, BEAEIRIC N 6 7).
S o3 R RS B R BB 4]
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1.6. ITHFIE

RARIT ROAE : ZHRE SO B2 R (R RIS W7 2ObR e ) [5]70 56T 8 R 28 17 380 e b it
TEVRIT S5 I AT HIE « 0 BTN A, B NGShERIRE IER, HEENAZR. B4
JAEBIRAEAR K, BRGSO B E IS, (UEERM. ARG B RE, HRWIEshaEA
Pl . oA PR KOG S) ThRESA o . B RCRDGR B + RRAIE + 305 %)/ S
x 100%711%5 .

L7. GtEA*E

A Bl 2R SPSS 27.0 et AT HEAT 704 o Fhrbr, PRGI WRARERAL L I AT RCSE THECH R LI E
&R, AREBCRA 2k PEAERVED . JBRTIIREVF 0 ST R ORI IR = b Edor, A
FIHBCR ¢ 3. BA P <0.05 NZEFEG SR .

2. 58
2.1. SAITHIIE VAS IES LB

P 1 R IEIR IR RS A R B FEIRIT TG VAS PR T L, 69T 41 VAS P4 BRI RT T 6.43
+ 1.61 /M REFERIAITIEN 1.83 £ 0.94 4, JRIEFEEE NP E FEGEMmBERR . 756K T70) BH 22 i 42
(T 52), S Oz T 7 R BA R BRSO ST RRATED TR 6.50 £ 1.54 7 FREZ 3.76 £1.30 47
B —E MR, BEEREHSTER. 7 ERAR VAS M ZES 1.93 4, BERHEREST
HE(P<0.01 5 P<0.001), RIEITHIESMAIRE TS ERTXRA. WIGKAEE, VAS P
6>2 RN B G IRRE S, iTT A TR IRIE 4.60 4, a5/ R 2 2 5(MCID), Xt g4
Vel 2.74 5y, BHEIGIRIMEMEMRESS . 28 F, PR T T 32 RE Uk 20, (RLYA T 20 (ln > FH 7
G 25 BB S L5697 ) BUR B . SRR RIS, 7R 0808 BB WA A 5 7y Tl R LR SR
It R 2 FANE -

Table 1. Comparison of VAS scores before and after treatment in the two groups
= 1. WLAIRTTHIE VAS WXL

415 511 BITHI(X £5) BITIE(X )
RITAH 30 6.43 £1.61 1.83 £0.94*
Xof fE 2H 30 6.50 £ 1.54 3.76 £ 1.30"

t 0.172 6.587
p 0.864 <0.001

2.2. REBXRTINRETS LR

22 o P A FE IR A ] 28 B IR YT TS R ORI D RE GRS AT At s, ek AR BRI
FEFE VAT S A SR Th RSB, IR T AL E IR BN T R 2 SRR (A T e, HNS . H
B RSN BRI INEEIEL T Constant-Murley /0K &R, #0055 H & A& GE1G# 4 20 )
RGN G2 40 47). RITRT, PATERTHEEIE 0 LR E Z 7P > 0.05), WHAEERE N 7.45
+0.58vs 7.39£0.63, KTESIE N 13.25£3.46 vs 12.42+3.82. L WEEIT G, WAHBERE L)
R R EITHP < 0.05), (HIRITHTERTA 4R L0 IR B3 T X A, BAARIUN: RTd
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H 8 AR I T2 16.96 £2.31, KANESIEVFEE] 35.61+3.89, RF & T A, REBITHTH
M ZERARE, HBIT RS REN, WT4Ed A T, EWE HEEShEE Y KJE AT g 3
Bl 7 TH R D0t T (0 i R KR X AT RE S R 2GR A ISR L TR LB LS IR A 9%, A Bh Tk /s i
WA BN ZE AR E, WIS RE E g . BARWA T R IRE e 8 R Ihae, (HiR T4
SEIL T AT R AR, IR RS FHER B T B ) R

Table 2. Comparison of shoulder joint function scores before and after treatment in two groups

% 2. BERTTRIE B XTI INREITF I ELAR

M3 - HEAEFREAIPI (X £s) RETEINEIFF (¥ +s)
YRITHT AT RITHT BIT A
RITAH 30 7.45+0.58 16.96 +2.31* 13.25+3.46 35.61 +£3.89"
Xof fE2H 30 7.39+0.63 12.74 £2.62° 12.42+3.82 23.98 +4.75*
t 0.384 6.617 0.882 10.375
p 0.702 <0.001 0.381 <0.001

2.3. REPEERITS R

3 o PR A TE IR AR JE 2% B VR YT TR T RAER VP AT A o, JRYTRT, PR E e
BRREARVE 20 R TR A 18R IEIRI . RXCEIE) B egiit 5 W% 2 (P HIY > 0.05), KRBT AL
BB R R A 8, BHAR . JaITIE, PR & DURERITY 7 3 B06 97 il W35 R %,
BT B8R TP 5 0.97+0.26, WIS 1.68+£0.31; BTG/ 167 HITH 0%
2 0.75+£0.09, XFHEZHFEZ 1.88+0.45; FXUEIE: JRITHIF A IER 0.65+0.12, XA [FEZ 1.49+0.34,
WBIT G, RITHAE T =W AR VP4 B3R T XA, 25 BA g2 E (P <0.001).
DA G5 IR, S I rh 24 Sh BRI YR YT U7 SR AE B0 NIEIR AL R A A S8 B 0 a o 18 AR 4
BERCBFESAZ O ER T, 7R TR R, g5 b, A A 2 B R N T RO SRR
FENRIF IS A 2 B3 T O R BRI, AT R I PR B F B A T 2 A S

Table 3. Comparison of traditional Chinese medicine symptom scores before and after treatment in two groups

%= 3. MERTTRIEPEERKITS R

w5 _— JREBERIEHN (X £5) BREFEF (T £s) BREBRIEI (T £s)
BITHT BIT A YBITHT BT A BITHT RIT )
RIT A 431+0.75 0.97+026* 5.06+0.73  0.75+0.09" 3.95+£0.53  0.65+0.12"
Xof fE 2H 4.28 +0.63 1.68+031"  514+065 1.88+0.45" 3.87 +0.46 1.49 +0.34"
t 0.168 9.612 0.448 13.487 0.62 12.761
p 0.867 <0.001 0.65 <0.001 0.535 <0.001

2.4. PRLEIRARTTEIELBE

A, BT Hm=30)t, EA&9 B, BRG], AR M, TR 2B, BAMERN 933%; XA
(m=30)F, E@3F, SR8 H, HLoH, TR 10 Hl, BHEMEN 66.7%. PIULEST A EAFAEH
Z5 BITHAIE 5(30.0%) 8 2 = T RHRZH(10.0%), HIEROHEEI S 6.7%, KT XTI 33.3%.
X R B YT AR R 00T TOUHS Tt (B 75 B 5 P 2 SR B S5 25 B T VR R (R BEREIR 58 A 2 R AN D) Be Pk 5 7
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T RA SRR R . 2550248 R(E SRR P<0.05), WALEAMRERAGSIEEX, #t—b
UESSZIR AT I SAEIR YT NFRIRBI AR A 27 L T BT, BT S e i PR i R AR A 72

Table 4. Comparison of clinical efficacy before and after treatment in the two groups

4. FEIRTTAIRIGRTT X EE

4H5 % R () B3 HI) EpaCll)) ToHl) BERR%

MEpgEN 30 9 11 8 2 93.3%

popiisEi| 30 3 8 9 10 66.7%
3. i

JRRERAEPEEDIHET “BIE” ks, WHpoy BN “REHE” , 2RTHEEN, IHKRH
FE— ey NPl RE AR Y. AW FOR M T RIS AR A R PR 8, AR ER
ARER . BN E HAER M, AR ST SE SN 2R T EERI Y, E EER BT IR
AR R R, B NIERAS, SECLIZAT A 2B FikRTR, L mBLN “ANE
[6]. VAT L SGEAERERLE . BRIRIEZS . JRZ L A A< SR

AT TR HELL R B P i T S ThRe e, RV EIRIT R A R I H A T B. A el
L HHUMRN 5 RGN, BRI, et /R IE A« IniE eI R, Fa R R AL ZURE 7] DhfeE
BRI BE LB G RATE BB, B IR ZE S, 8 456 OB ) R ISR T /. R, T XUER
POX—HFE PR, LR 38 R WAL . SUMBIRE AR O HL, 7R BRI AR
WA IRITHAEILIEAL FICE T 2SR, 7R VAS WA, RN D RE B % TR AR VR 4 IR T
SEARRIZCR, Fnld “CBXIERIE” 5 “RXOERE” HBGE IV EE . KR, BakiEmE TR oeE R
PRTEAAE SN, BREGE MR AR IR, (EUIN A BAT s VIR 2R B . REBRIRAE I P 2550, RETE Bk
A IR, SEBL “ARAFR T .

ZH AR RIERAL” L. Hrh, TRSEEIY (i) iR BOERIZ O, EHT
YT PR B[R], T30 P IS, BN HERCK T AT ML, IRk, —# & M aeIRa i
R IHURRZ TERR o 1 o 55 R R i, DHAERE BRI TR LR, IR T R 1
2y, BB FRESE B A RIFRIST R BRI [9]. 40 i, sedMIUATE . WALSEIR, ik N4t
BRI BIR AR LS. BN R IATIR, BEAEZG A, B SIHE AU . A ISR A HOE,
RIS BE IR 3 X5 R BRI PRI T WIS RYR JA 2 AR “ RO Rl e ” V&N
JE—5, MRS 7t WSR2 AL 15

B FCHNGEIT TR TR “WAMER” AR EAR . B A EOT AE RIR R IR I, g
FIBERNE 1 RAFRIIBIIAES, WIRENE SR 1 B kB OIEEVE, (25101, RNy, rheiEhsk
B RFER I, SCRESEAR AN LR PR IR T AOFAALNE, TR “BE” 5 “25%3 7 & . MrhEE
MR, XSEHLT “IRIE” BFONE R, BAh, 6T RS AR 28, B IS D REBOAR
TR AL “ANE” G ORI R EVRAS, TP 2G8NBONE AL T2 A BIRA R ——
“RIERR” AT PIE IR, BEIEER T BURBIER, XOGE TIRBEIAEE, RS AOR . RO ThRE,
JEHAE B X TR U R AR T T, P2 2E 7“1+ 1> 27 RN 1],

4. &g
AT L RR, BN AR . T2, . B, BB )R R FE
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R JE 9 HA B PRYT 20 AREL T Al S a7, BRETTVETE 2 ANERE B35 R I SE AR ) T U8R

M2 BAR R VAS ETRFSr, B RRE SR B NE. BACEES P EAZ R, 1 H %
R KT IIRE, ARG H ARG RE ) SO B . IR RRIL 93.3%, W3 TN BRI 66.7%.
g5 b, A IEE R AT IE R G P R AR RETE . A IE L IR IMIEE T BRI RN, ABLT N
NGB PRASHEE HIREE, P d . ARG WHET SR EIRIT TR, I IRIEIRSE AL A A A I R
R TR I H.
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