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[Abstract] Objective To observe the clinical efficacy of medium-energy shock wave therapy at Jian San Zhen plus
conventional rehabilitation training in treating rotator cuff injuries (RCI). Method Sixty-two RCI patients were
recruited and allocated to a control group and an observation group using the random number table method, with 31
participants in each group. The control group received conventional rehabilitation, including exercise training and joint
mobilization manipulations. In addition to the intervention given to the control group, the observation group also
received medium-energy shock wave therapy applied to Jian San Zhen [Jianyu (LI15), Jianzhen (SI9), and Jianliao
(TE14)]. Before and after the intervention, the two groups were assessed using the Constant-Murley Scale (CMS),
University of California at Los Angeles shoulder scale (UCLASS), and visual analog scale (VAS). Result Before the
treatment, the CMS, VAS, and UCLASS scores were statistically parallel between the two groups (P>0.05). Both
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groups presented improvements in the CMS, VAS, and UCLASS scores after the treatment (P<<0.05); the observation
group was superior to the control group in comparing the CMS, VAS, and UCLASS scores after the treatment (P<<
0.05). Compared to the control group, the observation group showed more significant improvements in the CMS
component scores of pain, muscle strength, and motion (P<<0.05) and in the UCLASS component scores of pain relief,
muscle strength enhancement, and patient satisfaction (P<<0.05). The observation group achieved a markedly effective
rate of 80.6% and a total effective rate of 93.5%, both higher than the control group (P<<0.05). Conclusion When
combined with conventional rehabilitation training, medium-energy shock wave therapy at Jian San Zhen can enhance

the clinical efficacy in treating RCI, further improving the shoulder joint range of motion, reducing pain, and fortifying

shoulder joint function.
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