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ABSTRACT Objective: To observe the effects of canggui acupoint electroacupuncture therapy combined with shoulder joint func-
tional exercise on shoulder joint function, inflammatory factors, serum serotonin (5-HT) and prostaglandin E, (PGE,) in patients with
scapulohumeral periarthritis. Methods: 80 patients with scapulohumeral periarthritis who were received in our hospital from July 2019 to
July 2021 were selected. The patients were divided into control group and study group according to the odd and even order of admission,
with 40 cases in each group. The control group received shoulder joint functional exercise, and the study group received canggui acupoint
electroacupuncture therapy combined with shoulder joint functional exercise. The curative effect, visual pain analogue scale (VAS) score,
levels of serum 5-HT and PGE,, shoulder range of motion (forward flexion, backward extension, abduction, adduction, internal rotation,
external rotation), related indexes of muscle strength around shoulder joint and the levels of serum inflammatory factors were compared
between the two groups. Results: The total effective rate of the study group was higher than that of the control group (P<0.05). After
treatment, the VAS score of the two groups decreased, and the VAS score of the study group was lower than that of the control group
(P<0.05). After treatment, the activities of forward flexion, backward extension, adduction, abduction, internal rotation and external rota-
tion of the affected limbs in the active and passive states of the two groups were improved, and the study group was better than the
control group (P<0.05). After treatment, the peak moment (PT), average power (AP), abduction PT and abduction AP of the two groups
increased, and the study group was higher than the control group(P<0.05). After treatment, the levels of serum PGE, and 5-HT in the two
groups decreased, and the study group was lower than the control group (P<0.05). After treatment, the levels of serum interleukin-6

(IL-6), tumor necrosis factor-a (TNF-a) and C-reactive protein (CRP) in two groups decreased, and the study group was lower than the
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control group (P<0.05). Conclusion: Canggui acupoint electroacupuncture therapy combined with shoulder joint functional exercise can

improve shoulder joint function in patients with scapulohumeral periarthritis, and relieve pain symptoms, and the mechanism of action

may be related to the reduction of serum 5-HT, PGE, and inflammatory factors.

Key words: Canggui acupoint electroacupuncture therapy; Shoulder joint function exercise; Scapulohumeral periarthritis; Shoulder

joint function; Inflammatory factors; 5- HT; PGE,

Chinese Library Classification(CLC): R681.7; R245 Document code: A

Article ID: 1673-6273(2022)18-3509-05

YN

]

o}

JA JA 58 BRI 5 TR BRI AL 2L JURE 0l A —Fh
R PESRAE , BN R ST M i SF AR, 2 2 3 B 1Y)
JERATIIREBR MR i TR R A —E A BRYE (B
RIVEAE 1 B , 3070 Rt vl 3 B S 49 0 232 BRAEIR , 25 A= 7
WARIEZ A, I, 257 KA 800 -+ B0 Tl /R iR
HABWE . BUIRPRXT TR A2 1367 2 LA N IR 2549
AR 1 DI RER IR P RCR AN B, F ik if
JEOT SRR TR B R A e A BN TR SR 2
UTAFRAYIE R, ST R AT R PR A1 . Bt
JrdEMIREZ R " REER " Tk —, A " i Seid 1o i
B 2B ARWITEXT R BENGH BE A R B G TR
SRR IR JH DG DI RE B T, B AT RS, BN
SR/

1 7R 57

L1 IR %E R

PEREFRBE 2019 4F 7 F§ ~2021 4F 7 F MIWIE 198 Jil 4 i 3
80 f4if . G ABRUE: (1)FFG P B R 2619 A 4 ) i AE DG 12 i
PR, S5 U SCT N R B A2 PR AT 8 A A e
ST X £ MRI SF R g 12 5 (2)45-6 rh B 2453 2511 R AT
FEHE T R YRR A SCRER FR B, JB TR & N e, AT (]
e BRIP4 8 A R, B S IE B I fg kR 5 (3)
Y2 B R 4D o HERRARE : (D) IR s a4 (2
o 5 R I 4k K MR JH 4% 5 (3) )R HAFAES M 5 () B2
ASESE I EBR ; (5)IRTTRBAAF AT B SR 5 (6) Toik I
FRBRE o IR BE R A3 (03K S8 3 43 okt FRZH FBIF R 4
HoK 40 Bl XTRRANSE 11 4, 229 il AFEEE 38~72 %, Ty
(52.59+ 5.18)% iGHE 1~5 4F, E34(2.63% 0.81)4F ; RIGHB(L «
ZEH 22 B, 4 0E 18 il WSS 13 i), & 27 5 ; 4% 40~68
(51462 4.93)% RHR 1~6 4F, E35(2.71+ 0.86)4F; %
SREBAL: ZE)E 24 4], 4708 16 Bl PRZH 8 R BRI Lo 22 5
(P>0.05), FEACHZ RSO HUEARS.
1.2 Fik

AR F 2 B B i (25 HES: H20010108,
kg 7.5 mg, L PRS- 120190514 ,20200419 , Y155 37 352 3 2%
AR ) A RIGYT, 7.5 mg/ R, 1K /d, AR B, X5 R
BT IR AT I RER  dE AR B U D PR R
K, LRGSRy B FR AR A 3l 1552 30 WK AR RLF
YIS« R0 T2 A0 SR U TR 0, e fe 0y 1) 24 1) L=,
PFF 3 ming FHRICHEI S LR MR FHe ik REesh, HE

i 52 i) B R R B L 452 B 1-2 min,  NUSCARIIER B 565 /R AT g
MR EREAZ B KMIE RIEE R, R 30 Ik, BB
FEXT HRZH A SEAE b 152 4 R AT IRTA YT . RAE I I
MEME, BANAE L, S BUE 01 U8 W R RS B BRI, H R
PRIEFE  BEF— IR MR R T ke AR UGS IREN BT, TR EH
J5 1), ARUR ) 4 A DU SR 22 5 1) BRI, TE AP R A . ARSI
SDZ-V BTl F Y7 AL, B #8 e B —41, 8 K JE i —41,
PR IR CREME, 30 min [FHUGE, BERR— AT 1K Mgl
SRR 3
1.3 FFfng

Z BRI 258 25 1 PR S 4 5 DR D0 ) P8 7 388 o e
Hor o EEAR AR S <30%E: B T 30% < HE
AR > <TO% N F 4L 70% < H BEIEAZ A A3/ <
95% A S 35% o P BEIEAR AL = 95% L g e i v S TE A AR
S = QRITRITESY —1RIT IR T4 ) IRYTRTIE % 100%,
RARCR = i + BACE + AR,
1.4 MEIEIR

(D)2 FI6Y7 11 5 R FH L S AR AL T 43 1 2 (VAS )
AR B PRSI, VAS 1F43 0~10 43, #RIE B H B
JERAZ, PR PR ERSR S, 0 43 JC , 10 43 R BN
(2) 5 FIRYT R R &k i A A & R 5 B sl A sl R as
R BCRTE P SR P E SNIE R TE SR, T i
SR TRAT RS RN, BRI R DG, \E R R E IS Bl TR e
AR M EAHSGE 3 T TS SIE . (3) A FIRYT R R
LEHRE A IEANE L 5 mL, 2525040 #8 (2800 r/min #.0> 12 min,
BP9 em) , SR R B G i W B I 2B 3 Il v 5- FR
Jf(5-HT) FiFIAR R E2(PGE2 ) 14 -6(1L-6) /K-, R HIjik
SR A 4G ) 1ML 57 BRI IR BB T - (TNF-a) (C R 26
(CRP)FKF, it50 &40 H R A ) TR R (4)
43 31 F 36 97 B0 5 SR K A T KEYLINKK 23 w4 7= i
Kinitech 453 {1 77 28 G 3 P 4L £ Jig K49 J1 BRI L 0 A G 4
b, L3 A 31T F 5 2RI U Y04 58 (PT) FISE Xy 2R
(AP),
L5 gitZERE

BEFH SPSS24.0 A HT 4 , LA (%) FR Bk AT 22 4
55 Dh(at s)FRTHEOR AT KRS, KK Ea=0.05,

2 &R

2.1 FFExTEE
T AL(90.00% ) 1) 6 R0 T4 HR 41 (67.50% ) (P<0.
05), W% 1.



REYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022 « 3511 -

F 1 frRxttt n(%)

Table 1 Comparison of curative effects n( %)

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group(n=40) 2(5.00) 7(17.50) 18(45.00) 13(32.50) 27(67.50)
Study group(n=40) 5(12.50) 14(35.00) 17(42.50) 4(10.00) 36(90.00)
% 6.050
P 0.014
2.2 F4E VAS 533 LE 2.3 MARXTEEI L
Xt HELL, JBITHT VAS PR (4.58% 0.47)4% 1697 )5 (2.64% WRITHT, P S A SRS BT s i Al o

0.38) 43 s WF5E 41, IR I7 AT VAS PF43(4.53+ 044) 4 3697 TR B NE SANIERS sh XS L, e it2: 24 5% (P>0.05) . JRIT ),
(1.76 0.29)4333R57)5 , PiZl VAS B TR, PR 4R T Al Esh Mg sheRES T RBRIE 5 P ANE (N E SRS
St HEZH (=16.357, P=0.000), SHEE R, HAFSE T4 R4 (P<0.05), L3 2 .3 3,

PR

2 MATFHRETEXTERNEIL(2£ 5,° )

Table 2 Comparison of shoulder joint activity between the two groups under active state(xt s,° )

Groups Time points Forward flexion Backward extension  Adduction Abduction Internal rotation External rotation
Control group ~ Before treatment ~ 72.91+ 6.43 14.35+ 3.26 16.50+ 2.57 68.29+ 6.71 19.47+ 2.86 18.92+ 3.44

(n=40) After treatment ~ 86.75% 11.89° 21.21% 5.12¢ 22,19+ 2.83*  82.37+ 7.65° 26.98+ 4.94° 27.09+ 5.39°
Study group ~ Before treatment  73.85% 5.56 14.59+ 2.94 16.37+ 3.67 67.04+ 536 19.35+ 3.38 19.32+ 4.46

(n=40) After treatment  108.69+ 10.62® 25.35+ 426 28.05% 3.51®  98.92+ 7.43* 35.48+ 532® 34.97+ 4.51®

Note: intra-group comparison before and after treatment, *P<0.05. Compared with the control group after treatment, °P<0.05.

®3 WHARBRETEXFTERDEI (£ 5,° )

Table 3 Comparison of shoulder joint activity between the two groups in passive state(xt s,° )

Backward

Groups Time points Forward flexion . Adduction Abduction Internal rotation  External rotation
extension
Control group ~ Before treatment ~ 91.54+ 5.21 18.53% 3.05 25.59+ 4.25 76.29% 8.59 25.04+ 5.48 34.38% 5.76
(n=40) After treatment  108.09+ 9.23° 24.25+ 4.49° 34.85+ 5.27° 93.15% 5.43° 3426+ 6.32° 42.66x 4.34
Study group ~ Before treatment 9212+ 7.27 17.24+ 435 24.16% 5.27 75.48% 6.25 25.71+ 439 33.35% 5.76
(n=40) After treatment  119.25% 15.03®  30.03+ 4.95® 41.14+ 522  108.95+ 10.34®  38.16x 5.44* 53.05% 6.53®

Note: intra-group comparison before and after treatment, *P<0.05. Compared with the control group after treatment, °P<0.05.

2.4 MARBKTE B AHEXIERIT L Giit 225 (P>0.05) Y7 , WAL PT BijJE AP SME PT,
IRITHT, PIZH TS PT U AP SN PT SME AP XFLE,JE A AP 7t , HAFSEZH m T IRZE (P<0.05), WLk 4.

* 4 FARXTRBNAERIERRI L (vt 5)

Table 4 Comparison of related indexes of muscle strength around shoulder joint between the two groups(x* s )

Forward flexion PT(N/m) Forward flexion AP(W) Backward extension PT(N/m) B ackward extensionAP( W)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
30.82+ 523 41.53+ 7.28* 32.63% 6.57  44.65+ 542* 31.92% 6.52  42.52+ 7.21*  34.62+ 452  43.65% 6.59°

(n=40)
Study group
(1=40) 3151 7.62  50.53+ 7.56* 33.02+ 532  56.01% 6.32*  32.07+ 5.61  51.68% 6.63* 34.09+ 5.68  51.52% 7.54°
n=
t -0.472 -5.423 -0.292 -8.629 -0.110 -5.915 0.462 -4.790
P 0.638 0.000 0.711 0.000 0.912 0.000 0.646 0.000

Note: intra-group comparison before and after treatment, *P<0.05.
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% 5 WEME 5-HT PGE, 7K E3F bk (at 5)
Table 5 Comparison of the levels of serum 5-HT and PGE, between the two groups(xt s)

5-HT(pg/L)

PGE,(ng/L)

Groups
Before treatment

After treatment

Before treatment After treatment

Control group(n=40) 3.17+ 0.46 1.96+ 0.32° 148.45% 29.46 96.73+ 16.92*
Study group(n=40) 3.21% 0.51 1.08+ 0.29° 147.49+ 28.35 72.46% 14.82¢
t -0.368 12.888 0.149 6.824
P 0.741 0.000 0.882 0.000

Note: intra-group comparison before and after treatment, *P<0.05.

2.6 FAERIERETFKEITLE
BYT T, 4L I IL-6 . TNF-o .CRP 7K - % [t TG 25 5

(P>0.05), JAYT)E , 4LINIE IL-6 . TNF-o (CRP /KF-34FF, H.
T2 5 2L IR (P<0.05) , L3R 6,

*® 6 WAKERFAEIE(xt 5)

Table 6 Comparison of levels of inflammatory factors between the two groups(x+ s )

IL-6(ng/L) TNF-a(ng/L) CRP(mg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=40) 76.93+ 5.81 49.65% 6.08* 28.63+ 3.42 17.68+ 2.94* 46.58+ 4.19 28.64+ 3.97*
Study group(n=40) 77.64% 6.03 28.49+ 4.16* 29.57+ 4.15 9.38+ 1.06° 4592+ 5.37 19.54% 3.08*
t -0.536 18.166 -1.106 16.197 0.613 11.454
P 0.593 0.000 0.272 0.000 0.542 0.000

Note: intra-group comparison before and after treatment, *P<0.05.
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