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Observations on the efficacy of acupuncture plus tuina therapy for scapulohumeral periarthritis and its effect on
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[Abstract] Objective To observe the clinical efficacy of acupuncture plus tuina therapy for scapulohumeral
periarthritis and its effect on myodynamia. Method Eighty patients with scapulohumeral periarthritis were
randomized to combination and tuina groups, with 40 cases in each group. The Tuina group received tuina therapy and
the combination group, acupuncture plus tuina therapy. The pain visual analog scale (VAS) score, shoulder range of
motion and the constant-murley score (CMS) were observed in the two groups before and after treatment. The clinical
therapeutic effects were compared between the two groups. Result The total efficacy rate was 95.0% in the
combination group, which was higher than 77.5% in the Tuina group (P<<0.05). After treatment, the VAS score
decreased in the two groups (P<<0.05) and was lower in the combination group than in the Tuina group (P<<0.05).
After treatment, shoulder range of motion increased in the two groups (P<<0.05) and was larger in the combination
group than in the Tuina group (P<<0.05). After treatment, myodynamia, shoulder joint mobility and the activities of
daily living score of CMS increased in the two groups and were higher in the combination group than in the Tuina
group, with statistically significant differences (P<<0.05); the pain severity score of CMS decreased in the two groups

and was lower in the combination group than in the Tuina group, with statistically significant differences (P<<0.05).
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Conclusion Acupuncture plus tuina therapy for scapulohumeral periarthritis can improve shoulder joint function and

increase myodynamia in the patients with a marked effect.
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