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Clinical Study on the Treatment of Chronic Rotator Cuff Injury by Point
Pressing and Massage of Second Metacarpal Holographic Point Combined
with Shock Wave*
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ABSTRACT Objective: To explore the clinical effect of point pressing and massage of second metacarpal holographic point com-
bined with shock wave in the treatment of patients with chronic rotator cuff injury. Methods: 122 patients with chronic rotator cuff injury
who were admitted to our hospital from December 2019 to January 2019 were selected for the study, Two groups of patients were ran-
domly divided into study group and conventional group by random number table method, with 61 patients in each group. The patients in
the conventional group were given extracorporeal shock wave therapy, and the patients in the study group were given the second
metacarpal holographic pressing and massage therapy on the basis of the conventional group. The clinical efficacy, University of Califor-
nia at Los Angeles (UCLA) score, Visual analougue Scale (VAS), range of motion (ROM) and the incidence of complications in the two
groups were observed. Results: The total effective rate in the study group was significantly higher than that in the conventional group
(P<0.05). After treatment, the UCLA scores in two groups were significantly improved, and the improvement in the study group was bet-
ter than that in the conventional group (P<0.05). VAS score in two groups was significantly decreased, and VAS score in the study group
was significantly lower than that in the conventional group (P<0.05). ROM of flexion, abduction and lateral external rotation in two
groups were better than those before treatment, and ROM in study group was significantly better than that in conventional group (P<0.05).
Followed up for 1 year after treatment, the incidence of complications in the study group was significantly lower than that in the conven-
tional group (P<0.05). Conclusion: The second metacarpal holographic point pressing and massage combined with shock wave treatment
of patients with chronic rotator cuff injury can improve the clinical efficacy of patients, improve the function of patients' shoulder joint,
relieve pain, reduce the complications of patients, has a high clinical significance, worthy of clinical application.
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Table 1 Comparison of clinical efficacy between the two groups [n(%)]

Groups

n Excellent Good Middle Bad Total effective rate
Conventional group 61 33(54.10) 15(24.59) 6(9.87) 7(11.48) 48(78.69)
Study group 61 47(77.05) 12(19.67) 1(1.64) 1(1.64) 59(96.72)
x 9.198
P 0.002

2.2 MABEBTAIFETTE UCLA 43T
IR B UCLA W LR LB EZ S (P>0.05),

BRI IR AL B E ) UCLA 2T PE4 LA a3 Y4075 381 I 28 oA
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Table 2 Comparison of UCLA scores between the two groups before and after treatment(xt s, scores )

Active flexion Forward
Groups n Time points Pain Function range of bending Satisfaction Total score

motion strength
Conventional 61 Before treatment 3.57+ 0.21 3.25+ 0.35 1.95+ 0.27 2.89+ 0.33 2.01+ 0.23 17.58+ 2.13
group After treatment 8.95+ 0.25%  8.89+ 0.33*  3.75+ 0.24* 322+ 0.39*%  3.03% 0.22* 28.53% 3.61*
61 Before treatment 3.61x 0.27 3.31% 0.32 1.97+ 0.25 2.93% 0.32 2.05+ 0.25 17.68% 2.11

Study group

After treatment ~ 9.11x 0.26*  9.12+ 0.41*  3.99+ 0.57*  3.46% 0.53* 421+ 0.51*" 30.62+ 3.57**

Note: compared with before treatment in this group, *P<<0.05; compared with the conventional group at the same time point, “P<<0.05.

23 WABREBFTBETE VAS 433t

YRITHT, WAL Y VAS 4> 4 (8.25% 0.36) %%, BF5T
4 FRH 0 VAS TE434 (8.32+ 0.35)4), Bidl 1 VAS ¥4
WhrEn IR T B2 R (P>0.05) 8975, WAl B Em
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Table 3 Comparison of ROM of patients in the two groups before and after treatment(xt s,° )

Before treatment

After treatment

Groups n Lateral external Lateral external
Flexion Abduction ) Flexion Abduction .
rotation rotation
Conventional group 61 113.37¢ 12.25 84.35%+ 9.27 4423+ 8.25 14225+ 12.23* 123.61+ 9.28* 65.63+ 6.94*
Study group 61 112.58% 13.02 85.32+ 10.67 45.87+ 7.93 173.33+ 16.25*% 161.52+ 15.24*  85.23+ 12.32*
t 0.345 -0.536 -1.119 -11.935 -16.594 -10.826
P 0.731 0.593 0.265 0.000 0.000 0.000

Note: compared with before treatment, * P<<0.05.
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Table 4 Comparison of complications between the two groups at followed up for 1 year after treatment [n( % )]

Adhesion of shoulder
Groups n o Osteoporosis Shoulder weakness  Total complication rate
joint
Conventional group 61 3(4.92) 1(1.64) 6(9.84) 10(16.39)
Study group 61 0(0.00) 0(0.00) 1(1.64) 1(1.64)
X 8.093
P 0.004
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