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Abstract

Objective: Throughing treating two groups of rotator cuff injury patients with plane-head shock
wave and retractable head shock wave, comparison of the index before and after treatment, so as
to get the best treatment. Methods: Select 21 athletes with rotator cuff injury, and divide them into
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three groups, 7 patients/group, once a week of treatment, 4 times in total. The Intensity of treat-
mentin each group is decided by the range of visual analog pain scale (VAS). To evaluate the effect,
use four indicators include: Ultrasound diagnosis, the VAS score, the joint range of motion, the
animal force of interrelated muscle. Results: In the degree of inflammation in healing, the efficacy
of the retractable head shock wave group has the better significant effect compared with the
plane-head shock wave; to promote pain relief, the effect of slight pain group and the extreme pain
group was significantly obvious; to improve the joint range of motion, the plane-head shock wave
can impove the shoulder’s activity of flexion, exrend, internal rotation and exter rotation obvious-
ly, nevertheless the retractable-head shock wave can impove the shoulder’s activity of abduction,
horizontal abduction and internal rotation obviously; it has no obvious effect to impove the animal
force of interrelated muscle. Conclusion: Both shock wave schemes have a certain effect on reliev-
ing pain and increasing joint mobility. Different treatment plans can be chosen according to dif-
ferent needs.
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Table 1. Basic information of the research object (M + SD, n = 21)

= 1 ARMRERER(M = SD, n=21)

AN iy Bt #e(cm) R (kg) WIZR 52 (4F) T S (4F)
21 208+ 1.84 177.6 +3.57 74.2+8.86 3.1+0.94 2.3+137

e 1R 21 A2 E K.
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Figure 1. Color Dopple rultrasound diagnostic
instrument
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Figure 2. Ultrasound imaging examination of shoulder sleeves
2. BHBERERE
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Figure 3. SHOCK MASTER-500 therapy machine
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Figure 4. EMS therapy machine
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Figure 5. Muscle strength testing of the subscapular
is muscle
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Figure 6. Muscle strength testing of the inferior
ganglia muscle
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B, BRI — K.
ARSI AR, AL — MREF 75T, BRAEFHITS R, @Y7 T BN &
JE AT SRR . ARSI — ARG T I (] 2y 20:00~22:00,
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1) P Sk G L (SHOCK MASTER-500); (/4] 3)

2) mfhgEke kb BT AUEMS); (5] 4)

3) HTHALG

4) VAS W I AL 2 5

5) =R

6) Hoggen micro FET2 LA 5 B A8 I 15 4%
2.2.7. BUgsLE

L SPSS17.0 Guit- R AR AL IR A, S0 X G A 5 ) ZEL I LR FH AL IR) SR DR 3R 7 22 0 s SR L
BER ) X2 RS, 76 P =0.05 /KF BT 2 % HE

3. SCIRHER

% 2 AT AE A SRR, AR GEIR T SR LR S R TERIR R, AR
S, RO ERTE YU

Table 2. Statistical analysis of inflammatory response zone and VAS test (M + SD)
R2 RERRBXS VAS UK (M +SD)

WiH i 1] FrHvARIT kA EGE R Y EERLicE:
Vi 0.57+0.31 0.37+0.13 0.71+0.97
S I T (o) — —
BT TE 0.55 + 0.571 0.25+0.13 0.80+0.74
YRIT T 6.63 +1.25 587 +1.13 6.55 + 1.67
PIRE o (5
O RIT R 4.75 + 1.66* 3.32+1.58* 6.71+2.36

T * ORI IR 5IRITRTAEL P < 0.05.
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Table 3. Results of joint active range of motion test (M * SD)
2 3. ETENEHNE SR (M + SD)

e (A SPHVRYT kA AR T Sk TR A
- BT R 174.90 + 8.85 164.35 + 10.76 177.50 + 4.31
EFE () -
GBI G 183.00 + 6.03* 180.10 + 2.66 180.30 + 5.78
- BT HT 50.15 + 11.56 37.9+9.82 46.10 +3.55
EFHRE() -
BIT G 63.03 + 4.94* 50.33 + 4.03 45.10 + 7.02
L RITHD 163.00 + 13.47 149.70 £ 11.52 155.90 + 8.71
EFIME(C) -
BITE 169.48 + 11.73 155.38 + 9.22* 162.30 = 4.17*
- YRIT R 34.40 +3.83 42.05 + 558 43.00 + 5.09
EFKFHY() -
BT R 40.20 £5.74 50.90 + 1.44* 49.70 £ 2.94
IBIT T 122.20 + 8.04 127.90 + 1.99 130.10 + 2.88
FEFKFHMNE() BT R 134.10 £ 8.44 137.10 £ 2.04 128.00 + 6.98
VE R 133.65 + 3.40 124.00 + 4.98 130.90 +9.87
EFNE(C) BT A 142.70 + 4.24 140.70 + 2.26 133.30 + 8.78
YT 93.65 + 15.7 88.95 + 13.6 90.20 +5.95
EFIMEC) HIT IR 111.20 £ 7.51* 107.40 + 6.64 94.70 + 6.44

E: *RoRiBIT IR 5RIT T EL P < 0.05.

4 3 R, PG SRALE S R ASNIEX = A S IR RS TR T kA

FEEBHMNERKCF WA SR IR E 2= R SAA MR IR EIEE R

Table 4. Results of joint passive range of motion test (M * SD)

4. KTWENEZEZEEMIA(M £ SD)

hiE ] R PE R Y EIEGER e | 25 5 IR AH AL
" YRIT I 186.40 £ 9.72 170.50 + 9.11 183.50 +5.04
#BhJE () -
RIT e 196.30 + 7.47* 189.10 + 4.71 189.30 + 4.37
X YRIT T 69.50 + 10.27 44.40 £ 8.0 52.10 + 3.59
BB RE() .
WRIT R 82.18 + 6.54* 62.33+6.12 48.70 £ 9.81
o VAT RIT 179.40 + 14.19 155.60 + 12.05 162.90 + 7.70
e AME() -
WRIT R 193.10 + 6.41 162.38 + 10.7 170.30 + 5.17
o VAT RIT 46.15+4.4 48.80 + 3.33 50.00 + 6.22
B ) .
WRIT R 52.85 + 5.58 52.90 + 7.11* 46.70 +7.94
VAT RIT 135.50 £ 9.13 133.50 + 3.03 138.80 + 4.61
BBKFAMEC) BTG 144.33+7.29 140.20 + 4.46 142.70 +5.05
YAIT R 169.20 + 8.13 138.60 + 7.77 155.90 + 7.87
# B P JiE () BTG 173.70 + 6.12* 159.00 + 2.99* 170.10 + 6.29*
YRIT R 112.40 + 8.36 94.50 +9.72 97.20 + 4.04
BBNAME() BTG 113.00 + 10.23 111.40 +3.84 100.30 + 1.29

T *RoRIGIT IR SIRITRTAEL P < 0.05.
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Talbe 5. Results of rotator cuff muscle strength testing (M + SD)
= 5. BB MRS RS (M + SD)
XF AL B 1] SPIHRYT S 4H FIR4E IR SR E{EpaEE
LI 1BITHT 11.28 + 3.04 13.78 +4.02 10.10+1.31
BITE 12.50 + 2.67 15.00 + 3.25 10.23 +2.87
KFILN) 1BITHT 14.78 £2.91 13.9+6.33 16.4 +3.85
BT 17.10 £ 2.93 15.97 + 4.58 15.20 + 5.57
1BITHT 11.68 + 2.87 15.40 + 6.67 13.00 + 3.44
RETIN BITE 13.70 + 3.66 14.98 +2.77 14.85+2.17
=] =
NELN) WRITHT 13.45 +3.88 11.70 + 3.44 16.00 +3.21
BIT ) 18.98 + 4.86 14.40 £2.91 17.70 + 4.09
W *FORBITIE SIRITRIMEL P <0.05, % 6 Box, FIAEASIR LR EEER,
Table 6. Results of inflammation healing
6. REMEIFR
5l /@@ le%% %iﬁz
NHL LA (%) N E 45 (%) NH A5 (%)
A4 2 28.6 3 429 2 28.6
B4 3 429 3 42.9 1 14.3
CH 0 0 2 28.6 5 71.4

e A UG SR, B AN gRiayT k4, C 4Uha Ax 4.

15 WO ML TIRGE R B 25 R 6 R RAE B A IR B E 5
4. G5t
41 BHRIERSTHIRL

BRI A AR 2 ML E RN X, EERBUY ML AR KPS, Bk, 3RATATEL
it 3 L JORE A 1 DU VT A5 3 (AT 2K

AL P2 WSO R A SOME AR REAT M AR A, AT DAL HY JORE S B IX 3, [ IS o B30 H L X i AR
RN AT FCACIRTT BT J& SO SN X [ T AR AR AT 97 RCHIT 0 2 2R, [RIINF LA CDI A9 4 W A
BicHs, Forb COI Q4R FE MG AL . MIRIE FE (PSV) ML FE /1 (R1), AR 280E S B2 LA, 78 ifi T AR K
PSV AN RIVB/INE R RAE IR, S WIS o ELAR BRI b WL 7

Table 7. Evaluation criteria for efficacy

7. FrAIR

TRk AR E

bR AL X R B D BRR,  HR W B B> B S S5
U PRAE SR IX ARG /INE s S SN XTI AR ANAR B 78 L o/ 37
TR PSRN X AN B TE M3 2235 JOAE SN DX T AR K
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W TEXHA YT AT A JORE SN A EEAT GE it 2 LIRS, S0 L 2 M2 5, S AL ROREA AT AT LA
MFE 3, BATRT DRI TG T Sk AR AT a6 7 Sk 2L AL AR SR S B X THIRR (4P B AR AT AN R R EE 1)
RN, TS E AL SR B IR AR SS, SX B T RPG ST Sk B R RO A 5 BRI T TR 2 e T
Mo G532 6, FHAEIRIT KA ST HETT SRALA BAIHER 7 0y 42.9%A1 28.6%; I 4 4% AL 1 4 B
N 42.9%, PHHEA ST G ICRELL, BRI T SRR DL (H NGRS A T AR, P
FNTEALE ARG BENERN . TUSRE R SRR, A RE R AT, W4Tk
LA IR T SR A B IR RUR -

4.2. RRERELR

RO AR R AU %, B IR N, el 2 W Fiash it . RS EES ., Tk
S T L SR B SN, TR Al B Ay s R R VAR WA I B e, A
T B B B R At 52 BB T AR B AV SONE . R A O ) 2 ERE AR A, PO R s
B PR, I BRI BERE 0 T FERORRIE,  PRIE, 5 RETH IR BREGE A JE Al 70 8 2 Ot o, At
REMSLE e REIE LI mIash B IISENRE ST, AWFTOCRIXTLE VAS PEIXEIRTT A IR 2 3 E 9 A W bn e,
HARHIBAKIE N #26I7 a0 BN, WA MERD, WP MEAZRSER, AR
AN

M 2 RRTCLE Y, AELR AR RN R RIG YT 2 05 PIRIG T Sk b Tl 0T B8 35 ) oS 21 25 14
YEH, VAS [H#8E FREEY, HEMSH t R S 458, WM T Skiay7 e A a7 ir
A REFEMEZE(P < 0.05), ULHIPRMG YT Sk BT B 8 PO IS MR AR TR o 170 25 0 AL 1 P
JERZE T A R I 1) i s ok 2 T %

4.3 RTENERERR

RATHBEAR LM 2oy, ERWE RIS D REf & M AR bR 2 —. HEERHRET
B RO ARTEANRZR . KIVEWRTESINERE, 2 e RTEaZRE) — MR, EiR)7
5 AL IR PRt AT X LE B, AT E VR T 07 SR S R AAT I, R, BRT—R AT
FAEPERKI R, I E ] MEIR Z PR 9 BI83) . ASCIRRT SR ST SR KNS
WA EANE 3T ARG T A JE G S ARG 0L, 2805 geit 2 Bodt B PURRG T 75 T 0 22 57
V5 BB DL .

3 RRNENE LN R, WNRPATCIE L, © Fiiiasy kot drpoe 8 555 a6 A1 ohie
WA AT RO R I ECEE A, BRI T R ARX TR T AT R EZE R (P < 0.05), TMIANE. KT AR
Whek A BEVEZER: @ ATgHaTT kot i BAESN . AR WSR3 5 I, 69T R AR T R
ARFEMEZRP<0.05), HAt AT HLRELEER: @ EEX AT, NIRRT G 1
EEVEES, XARRNEMIREGEMR, WA E B BT R WA R .

A RERATEEN LA SRG R, © P a7 Sk o anpont J8 55 i i AT Py i 31 B2 10 e S
FISCEAERT, BEEIT IS AN TIRITRTA R R (P < 0.05), oM. KA. Ahieif &2 k=
St @ RRAEATT SR AR AEACT AN TSN WX =ANE BT A, ST R ARXHATT AT &
FMZERP <0.05), HALNINEEhTT R RFEEZESR; @ 2 AXIRAT, S WRAEIR)T TG HILE
HEHZER

4.4. BHEXANADKERSR
WA T 2R NN LB 8 REERE S, R & SRR s fE, Seans
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