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Comparison Research of Clinical Effect of Eastern and
Western Medical Treatment on Frozen Shoulder Patients

Nam Dong-woo'?, Kim Haeng-beom?, Yang Dong-hoon®, Lim Sabina!, Kim Keon-sik’,
Lee Doo-ik', Lee Jae-dong’?, Choi Do—youngl’2 and Lee Yun-ho!?

'Research Group of Pain and Neuroscience in Vision 2000 Project, East-West Medical
Research Institute, WHO Collaborating Center, Kyung Hee University
’Department of Acupuncture and Moxibustion, College of Oriental Medicine, Kyung Hee
University
3Department of Biofunctional Medicine and Diagnosis, College of Oriental Medicine,
Kyung Hee University

Objectives : To establish an effective collaborate medicine treatment of acupuncture and western
medicine for treating frozen shoulder patients.

Methods . 59 voluntary patients were randomly assigned to Eastern treatment group(E group, n=22),
Western treatment group(W group, n=17) and East-West treatment group(EW group, n=20). The E
group received acupuncture treatment on LI15, TE14, GB21 and Master Dong’s acupuncture points,
Shin-gwan and Gyun-joong, twice a week for 4 weeks. The W group received suprascapular nerve
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analyzed and compared.

Conclusion

abduction(p<0.05).

block, subacromial injection and trigger point injection, twice a week for 4 weeks. The EW group
received acupuncture and injection treatment including nerve block. All groups were instructed to
practice self exercise during their daily lives. Evaluations were made before treatment and after
treatment based on the change in shoulder Range of Motion(ROM) and the patient’s satisfaction
concerning the treatment was measured by Visual Analogue Scale(VAS). The obtained data were

Results : The patient’s satisfaction scores were E group 567, W group 7.73 and EW group 7.67. The
E group and the EW group showed significant improvement in abbduction, adduction and flexion(p<0.05).
The W group showed significant improvement
improved(p<0.05) in the EW group compared to E group and W group. Flexion also showed
improvement in-the EW group, but the difference among the 3 groups was statistically: insignificant. The
three group’s difference of change in extension and adduction was insignificant(p>0.05).

Acupuncture and nerve block alone significantly improved ROM in frozen shoulder
patients. Also collaborate treatment of acupuncture and nerve block significantly improved ROM in
frozen shoulder patients. But the difference of the three treatments were significant only for improving

Key words : acupuncture; nerve block; frozen shoulder; Range of Motion; Visual Analogue Scale
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Table 1. Demographic Characteristics of Patients
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87, YPRET, AT 4 A9
2384 Hede ok B9 gow, #A
A, WA, 2F, AHdd p& zole F
FroatA] e (p>0.05, Table 2).

Treatment group

Acupuncture Nerve block Acupuncture Total p value
+nerve block

Male/Female(n) 11/11 5/12 8/12 24/35 0.430%*
Age(years) 56.18+6.69 57.71+8.10 55.45+£5.95 56.37+6.84 0.606%
Duration(months) 482351 6.00+3.14 6.35+3.36 5.68+3.37 0.309+
Height(cm) 164.446.72 161.53+6.48 162.32+7.40 162.83+6.89 0.452+
Weight(kg) 63.94+8.40 60.40+5.95 63.95+7.93 62.92+7.62 0.321x

Lesion(Lt/Rt) 11/11 89 11/9 30/29

0.886%*

Values are meansS.D.
* using AVOVA, *x using X2 analysis.
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Table 2. ROM(Range of Motion) Characteristics of Patients before Treatment

Treatment group

Acupuncture Nerve block Acupuncture Total p value
+nerve block
Abduction(®) 120.45+40.88 117.65+31.33 106.00+23.36 114.75+34.36 0.370
Adduction(®) 12.27+752 16.18+9.28 14.00+10.46 13.98+9.09 0.420
Flextion(®) 148.64+29.65 141.76£28.56 130.00+33.40 140.34+31.18 0.1561
Extention(®) 26.82+12.49 2471+14.63 2050+11.46 24.07+12.83 0.280
Values are means+S.D.
Statistical significance was evaluated by ANOVA.
Table 3. Satisfaction of Treatment conceming Pain Decrease
VAS
Acupuncture 567+2.14
Nerve block 7.73+1.83
Acupuncture & Nerve block 7.67+1.28

Table 4. Effect of Acupuncture and Nerve Block Treatment on Frozen Shoulder Patients

Treatment Group

Before After p-value

Abduction Acupuncture 118.89+41.14 143.89+27.68 0.023%
©) Nerve Block 120.00+3251 155.33+26.69 0.243
Acupuncture & Nerve block 106.11+£29.93 159.44+23.13 0.002x

Adduction Acupuncture 12.78+8.26 22.78+12.74 0.001*
©) Nerve Block 16.33+9.72 2467+9.90 0.018+
Acupuncture & Nerve block 14.44+10.97 28.61+13.48 0.002*

Flextion Acupuncture 148.33£29.56 159.44+12.98 0.036*
©) Nerve Block 142.00+28.34 162.67+22.19 0.071
Acupuncture & Nerve block 126.11+32.92 165.56+17.56 0.001*

Extension Acupuncture 25.56+12.47 45.00+6.18 0.764
©) Nerve Block 25.331£15.52 44.00+7.37 0.34
Acupuncture & Nerve block 21.67+11.50 47.22+4.61 0.204

Values are means+S.D.
Statistical significance was evaluated by paired t-test.
* p-value < 0.05.
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Table 5. Comparison of Effect of Within and Between-Group for Treatment on Frozen Shoulder Patients
Statistical Comparison

Within Group Between Group
Acupuncture
Abduction Nerve Block p=0.000% p=0.035%
Acupuncture & Nerve block
Acupuncture
Adduction Nerve Block p=0.000* p=0.196
Acupuncture & Nerve block
Acupuncture ‘ ‘
Flextion Nerve Block p=0.000% p=0.053
Acupuncture & Nerve block
Acupuncture
Extension Nerve Block p=0.169 p=0.222

Acupuncture & Nerve block

Statistical significance was evaluated by ANCOVA.
* p—value < 0.05.
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2. ARAFS ROM W3E AWE 43 A

112

Ae o 48, AR BFA e |
37F AR L(p>0.05), A ETL 23, dA,
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MR e, FRAXaTINE dLAEEH}
FYA =3, oA, JHelN FAAE K
o3k A7} UAATHP<0.05, Table 4).
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