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Observations on the Efficacy of Musculoskeletal Ultrasound-guided Hegu Needling plus Electroacupuncture for
Rotator Cuff Injury SHENG Peng-jie, JIA Yan-fei, ZHAO Na-na. Shenzhen Luohu District Hospital of Traditional
Chinese Medicine, Shenzhen 518000, China
[Abstract] Objective To investigate the clinical efficacy of musculoskeletal ultrasound-guided Hegu needling plus
electroacupuncture for rotator cuff injury. Method Sixty-five patients with rotator cuff injury were randomized to a
treatment group (33 cases) and a control group (32 cases). The treatment group received Hegu needling plus
electroacupuncture after musculoskeletal ultrasound-guided location of the trigger point and the control group,
conventional electroacupuncture. The Visual Analogue Scale (VAS) score was recorded and the active forward flexion
and abduction activities of the shoulder joint were observed in the two groups before and after treatment. The clinical
therapeutic effects were compared between the two groups. Result There were statistically significant pre-/post-
treatment differences in the VAS score and the active forward flexion and abduction activities of the shoulder joint in
the two groups (P<<0.05). There were statistically significant post-treatment differences in the VAS score and the active
forward flexion and abduction activities of the shoulder joint between the treatment and control groups (P<<0.05). The
total efficacy rate was 93.9% in the treatment group, which was higher than 87.5% in the control group, but there was
no statistically significant difference between the two groups (P>0.05). Conclusion Musculoskeletal ultrasound-
guided Hegu needling plus electroacupuncture is an effective way to treat rotator cuff injury. It can relieve the pain and
limb dysfunction in the patients.
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