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Clinical Observation of Herbal Blanching Combined with Manipulation for

Scapulohumeral Periarthritis A Study of 75 Cases
MAO Zhentao LANG Na

Abstract Objective To observe the clinical effect of herbal blanching combined with manipulation for scapulohumeral
periarthritis with stagnation of cold- dampness syndrome. Methods Divided 150 cases of patients into the control group and
the observation group randomly 75 cases in each group. The control group was treated with functional exercise and medium
frequency electrotherapy while the observation group was treated with herbal blanching combined with manipulation. Both
groups received treatment for 4 weeks. Evaluated score of McGill pain questionnaire (MPQ) [including pain rating index (PRI)
visual analogue scale(VAS) and present pain index(PPI)] shoulder activity degree(scored by Melle) daily activity[evaluated by
shoulder function rating scale of the American Shoulder and Elbow Surgeons (ASES)] and score of stagnation of
cold- dampness syndrome. Results The clinical total effective rate was 85.33% in the observation group being higher than
70.67% in the control group the difference being significant (P <<0.05). After treatment comparing with those before
treatment scores of VAS PRI PPI and SF- MPQ (the short- form MPQ) in both groups were decreased differences being
significant(P<0.01). After treatment scores of VAS PRI PPI and SF- MPQ in the observation group were lower than those
in the control group differences all being significant (P<<0.01). Comparing with those before treatment Melle scores and
scores of stagnation of cold- dampness syndrome in both groups were declined while ASES scores in both groups were
raised differences being significant (P <0.01). After treatment Melle score and score of stagnation of cold- dampness

syndrome in the observation group were both lower than those in the control group differences being significant (P<<0.01).

2016-09-14
1977- .

E-mail maozhentaobj@163.com.



2017

- 108 - JOURNAL OF NEW CHINESE MEDICINE

49 6
June 2017 Vol.49 No.6

Conclusion The therapy of herbal blanching combined with manipulation for scapulohumeral periarthritis with stagnation of

cold- dampness syndrome can improve the symptom of neck and shoulder pain and shoulder activity degree reduce Chinese

medicine symptom score and enhance patients’ s daily activity which has good clinical effect.
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