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Abstract

Objective: To observe the clinical effect of Shaolin internal cultivation exercise on patients with
frozen shoulder. Methods: Sixty patients with periarthritis of shoulder were randomly assigned to
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a controlled study. The group of Shaolin internal cultivation exercises was treated with regular
Shaolin internal cultivation exercise and the other group was treated with electroacupuncture.
The clinical efficacy of the two groups after treatment and the changes of the scores before and af-
ter treatment were observed. Results: The total effective rate of Shaolin group was 93.3% (28/30)
after treatment, which was higher than 76.7% (23/30) of electroacupuncture group, and the dif-
ference was statistically significant (P < 0.05). SF-MPQ, Constant-Murley and SF-36 scores between
the two groups before treatment showed no statistically significant differences (all P > 0.05). After
treatment, all scores of the two groups were improved (all P < 0.05), and all scores of the Shaolin
group were better than those of the electroacupuncture group, with statistically significant dif-
ferences (all P < 0.05). Conclusion: Regular Shaolin internal cultivation exercises has a definite
therapeutic effect on frozen shoulder. It can not only alleviate pain in patients, improve joint func-
tion and activity, but also improve their quality of life, which is worthy of clinical promotion.
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JBR R XARRRTE R, BAREEE. AR I)E, LUR AR A A R ST D Re i 50
SRR EFIGARIL, S DA X R AL 2 4e, ™ B R B AR R AE L] AT BOR
TR, B RIF AT 50 B /A K P E R UL 2 W[2] . SR GE TR AR AN R RN 2%~5%,
2915 )7 BRI 42%, HABE LT AGEIS[3]. AW TER R TE DR A DB MR IR TR 28, 7 RO
PARIEIT

2. IEPRE R
2.1 —RRFER

IEHCHIAL R R 25 K 2= [E R 52 192 2020 4 6 H~2021 4 6 H 211 60 65 & 4 B 1E A st 4,
RAERRIZ G, AEENESTR, 70D A DA AT 4L, 2% 30 . WAL —RBTRHEAL,
2R GIHE (¥ P >0.05), BAMHME. L L

Table 1. Comparison of general information between the two groups
=1 RE-RERIEER

P (1)
5 1145 = " k(%) SR (D) FE(H) SFEEAR(H)
AR 30 14 16 46~69 55.83+7.71 6~14 10.33 +2.88
B4 30 13 17 45~70 55.27 + 7.26 4~15 10.13 +3.17
2 A x* = 0.067 t=0.293 t=0.256
P fH 0.795 0.770 0.799
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filty WSROI, R IR Bl%, BESIFRMIIAZES: @ BRI, BiE. HR,
LE A A UR SR RBR; © RIS IRBUERZ L, © KM X LB BOuBTE, HEBR A
S0 IR R GE . REHIIAEREE, SUREAYR AR E 32 IR% .
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© & LR WrbsiE, DLROARNE; @ FlfE 45~70 B 2 [8); G L 1 A A ARAE ] HARAE T
T ROFERNGIT T @ BHRFERES, HEEZRTE.
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O Fift <45 %, B >70%; @ L1 MANAMHLHAMTE © MERGTERIATE: @ f
FEELOINMLE . FUE RGNS . © SEREIS N RISy, B, BT BIME. BES. &
gk, © MEE R EE.

2.5. GlRtRfE

© NEetZ 212 LR HIRIKAT L @ IKAIEAR, Aaedz st 77 Bt .
3. iATr 7
3.1. HATHE

@© RAENE DA DB @ #AET77%: G EReSUARE LR, TRER, SUKH]
TIAJE, GEEREESE, PRSI, TLREYOE; ERGREh TR B R B 1R, DUIEIRR, BHESME,
B\ TS T EER, SEROYOIE. PRI AR, ANERL, WIERIRSE, BhEBhE, AN .
ANVENRTHE DL 3 BRI RUBEES . FERMP . WFERE . WUKHEASH . i A
B ADNIRERS . P TIRES . KURATH S PRI RENERS . BERAH. LRSS
PRIE AN &S, BARSIEEMS M B LT R0 (HEE D) (G w55 rp B2 245 e e G 0 G tHh 2058 —
FRO) RN D AR IS D, BRRIERE L P 5~8 DENfEREAT . @ JrE: REHTEREIA 1h, ESHBIAR 1
A JEPFEST R

3.2. BB§t4A

O RHBERIT. @ B SH M RGN CGBFRIGIT ) (2 w5 b B 2B e R 20 (5 7Y
FR)) ST “URJE R BIRIT ik . BUBMEEE. JER . J8 0T. BT, BRI, PHFRIR . 25 B A&,
FEARIE B W RAERBAT /AL I . B #RAETTE: BE AL B M EMY, SRS, £ HIEMH 0.35
mm x 40 mm BRI B R EH (RN EH R H A R A =], F3miiE 20162270588), FIT ik 7AL B IR FE
FE, TS HLT BTN (LMD Gt 2 (G5 T ) 4 B e 46 v 22 25 B A LRI BOM ) A7 454
Jita CAYE Y, Jeiiliz i (2% 11, ATE S LR E S RS T, R DR IR IK B R A E .
A5, EHWRE LR G6805-TTZ AT IRIT AN (B . JHE—Xt, PHBZR. 20 —X), KRB, Wi
{1 5858 R A K B EOL A P A N BRI T AN R BN A RS, REIREEEE 30 min, FER 1R, @ J77%: 6
PO LITRR, SERR L ANTRRGIE R RE 1R, HEYT 1 G VRE T 3.
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3.3.1. IEARFrH EfRE

S (R 2 AR T S IR SRR RCR N 4 D55 68 JREPORIER, JHRTT
BEMKEILH . WA JHMAREEAGN, JHR IR R . A% R MR, JH ORI IIREA B
Gfft. TR FNATT TR, ARIRTAEMSGE . T SRR (%) = (A& + B3 + AR00IEEHI% *
100%.

3.3.2. ERITE

KHF L Mc Gill 79 17 5 (SF-MPQ),  FH &9 73 e i £ (PRI) LA K SIS 90 9 B (PP 1) AL 3 A 40 9743
HE(VAS)A . B HR 0~45 4, =& M) Bt E AR R m AL FE R S s, s, PO ik
o
33.3. BXPERETEEEE

K H Constant-Murley & X VE 540, BRI HL & 35/65, FoHry&dm 15 45, H i
3120 4y, JARTTIEENTEH 40 4, W3R 25 43, 4L 100 4. AR RIS, USRS ST ) RE kR
it

334 EFEREERE

KR B % SF-36 PR g AR IE B, T E AP IAE(PF) . A FRER AE(RP) « HX 1A 79 (BP)-
H2THEE(SF) 35 AI(VT). 1EERERAE(RE) OHEHEE(MH). S fd R (GH)EE 8 N TH - &N J71H 100 4,
13000 T F TN A T R R 6]
3.4. Gt

KT SPSS 22.0 Siit A3 AT B HE b B, tFE TR X £s Fow, THETDRIDUE 7 b (%) R, AN
R FHECATREAS t 4056, 2H 18] F BRI W SRR A t 4056, THESE R AR5, DL P <0.05 AZERA S
M-
4. ER
4.1. FRAIGKRITHEER

HI# 2 WA, AR THALEAE Bk 93.3%, HIEHHII A XOR 83.3%, WULTHE ¥Rk, R
AGH AR (P <0.05), Bt A DB IT R RT3 Y.

Table 2. Comparison of clinical outcomes between the two groups (%, cases)

2. PRIERRITELE (%, f5)

2153 1% NS B EEEd T SAME%)  AEE
Wy NaprE 30 6 (20) 12 (40) 10 (33.3) 2(6.7) 28 (93.3)" ¥ =4.320
L 30 3(10) 7(33.3) 12 (40) 8(26.7) 22 (83.3) P =0.038

e SHEEHEE, TP <0.05.

4.2. FAETIES LB
YRITRTPI4LIA] SF-MPQ. Constant-Murley & SF-36 vF4yrbbie, ZR¥ILS0 24 X (P >0.05); A
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I7 IR P25 TRPF 3 G PIr el (B P < 0.05),  H/ADMADHA & BOE 0 T s, ZRBEAS R
(¥ P<0.05). WA 3. %4, &5,

Table 3. Comparison of SF-MPQ scores between the two groups (X £, points)
3. M4H SF-MPQ IESELER (X £5, &)

PRI VAS PPI By

4 Bk

YT HT PR YT HT T E PAgi) P g IR T E

7l . - * *
W/I;tﬂ 30 6.47+157 2.20+0.92% 597 +1.38 253 +0.94% 3.73+0.74 1.90 +0.78%16.13 + 1.876.63 + 1.67"*

B4 30 6.27+1.64 3.17+1.02° 587+1.28 3.17+1.12" 3.97+0.85 2.67 +0.61" 16.00 + 2.15 9.00 + 1.39"
t 0.483 —3.846 0.291 —2.379 -1.134 —4.323 0.256 —5.965

P 0.631 0.000 0.772 0.021 0.261 0.000 0.799 0.000

e SARHEBITRTHE, P <0.05; BV RS A AL, *P<0.05.

Table 4. Comparison of Constant-Murley scores between the two groups (X £ s, points)
5% 4. 4R Constant-Murley T ESEEER (X s, 43)

Y H % iE3) JB RATIEBNE il
Al Bl
YRIT T BTG YRIT T RIT G YRIT T RIT G YRIT RIT G
LAk 13.86 + 18.69 + 38.09 + 23.48 +
o 30 838114 “moi 12031069 T T 2281150 S 14.60+087 ooy
12.54 + 17.11 + 36.06 + 22.58 +
Y . . . .
44 30 8.36+1.10 0.68 11.93+070 “4g) 2258155 " oc 1453£093 0.
t 0.046 7.069 0.595 7.753 0.558 7.730 0.673 3.556
P 0.963 0.000 0.554 0.000 0.579 0.000 0.504 0.001
. 5AREEITRTHE, P <0.05; HHEHAE, *P<0.05.
Table 5. Comparison of SF-36 scores between the two groups (X £ s, points)
%2 5. M4H SF-36 iEEEB(X+s, &)
PF RP BP SF
Mol B
VAT R BTG VRITHT BTG VRITHT BIT G YRITHT BTG
LAk 82.43 + 56.80 + 84.73 + 82.97 + 82.13 +
WA 30 50.93+887 Lo 11.06 sy BLO7T£7.03 “Soni 6313+7.35 o

HIEH4] 30 51.47+8.8074.83+560° °299%  7487+589751.33 +6.6770.63 +8.31°62.47 + 6,76 71.33 + 6.97"

10.65
t 0.234 5.227 0.309 6.558 —-0.151 6.366 0.366 5.913
P 0.816 0.000 0.758 0.000 0.881 0.000 0.716 0.000
My % vT RE MH GH
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Continued
YRIT R VRITIE YRIT R RITIE YRIT R RITIE YRIT R RITIE
N 82.07 £ 83.93 + 82.57 + 82.47 +
T 30 5383%6.95 Lo 5323+864 oo 6l93:642 oo 6LET£648 oo

B4 30 52.87+7.6471.27 £7.18°52.83 £ 8.31 75.13 + 5.80" 60.63 + 7.32 75.07 + 5.68" 60.57 + 7.06 74.13 + 5.81"

t 0.504 5.476 -0.183 5.831 0.731 5.292 0.629 4.711
P 0.616 0.000 0.856 0.000 0.468 0.000 0.532 0.000

. SARHEBITRTHE, P <0.05; VIV RS HEALE, *P <0.05.

5. ¥+tig

JB B 9 B SR PRI B it ) s A2 J8 D1 B Bl A AL G 02 1 T B M A E R E S S, BT DUA AR E . B
6 ST B3 TR R T ThRE AR VR AR G EE . HAleIT B RIAERZ, (TR, THERIRYT 6
CURAE SRR PL R 25, BB s B b BRI 7k, SR Eh AR, FPARMAS . B 4YiaIT BAR
BIRGFIE %« ILIER, (HEZ 52k, HKWIRA X B Rt R, ™ n] 5| el kg &
B LI AE7]. SR s B AT DL E AR R R AR A SR B 4 BUR . M RRSERIER,
HERKHEHSSBU™ B E TG YN AT RIIARIT AR, HRTaRRE: FARIGTE
KBS SO RIARGRIEB]. FIERGITHE RITIE, HEEIE, P, SAESNITIESE9],
JPIREIERAR. AR, 7RO, (HR7 K, TEEE KRR, o8 L2 Knrik
RBITARCR, 2 B O @ RE[10]. I RBTFUR I, DhReBmxs T8 i 2 83 g s AT e = 00N
HE[11], EEARTRS T, EIBRRA DI, AMURT A ARV EDE, fRRRGE, B lLA
45, RN SGEE W RS BRI, (R RV, B E AR R R IE

DR IR R IEARRAR, ARSI Tk, B AR, SMEREE B, SRR,
HEENINLS], WIhEE RS S R AT), K PIMREEEAL, IO Fh B AR A 5 R
EIRTT IR JNERRIR . “ 55917 RUNERS WA FAAEIY, 2R R W T e R (EFRIE)
B CORARTDRR, nEEGGNET, RES SR, NEHMOR, EElzt, FEZN, SHEBE W,
SETRIEARRIE 2 5P F AR A o — R B g . “ 517 RERERBI TR, ZUENRE
HILT DR T AR DDA A, A T IERR S R RS S B, FE BT AR
WISERS . SR, 5 TR SR M B RIE A AT\ DT S 35 KB A RISk A4 f R
LR, DARREH AT 0 B P SRR LA A R T N, fEGR i fE v, BREGES, MFIRER,
AR AN B RS, RIZRAEDE, ZnfEthid, MmERIEE . HE. WOMSE. OF SEBRIESE, @ik
W R /D bR P THB R, T LA R IR s LA D = A 7, AR, oG8 IIE3r, $emblik
(R EEAA R [12].

A FLiEEL SF-MPQ. Constant-Murley & SF-36 143 = T $& b5 43l KA 5 F 58 B3 R SR AL
JBRATThEETE SN e H B AT i E, A JE R SE WEN ( [RI AT T PR, Rk e T b
R DB JE T 98 BT R0 W ASHIE 7 285 SRS I, /0 ik P T AL o AR /b N TH A J A 2
# ¢ SF-MPQ. Constant-Murley 2 SF-36 1773340 T HUEHAL, SRRt /DK Y DR MR IETT T8 J] 97 23
WY1, AURT DA B P, B RTTDIRIE S, AN nl it m B AT R, R R R A R B R
() —Ph &G A R FB, ESIEIRHE 5.

gr b, WA IBERHATT R R — TR, TR B R R D Re A i, BRI
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