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Clinical Observation of Western Medical Treatment and
Acupuncture Treatment on Frozen Shoulder Patients

Nam Dong-wo00'?, Jung In-tae?, Kim Joo-hee?, Park You-seon®’, Lim Sabina®, Lee Doo-ik’,
Lee Jae-dong'?, Lee Yun-ho'? and Choi Do-young'*

'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 Meridianology, College of Oriental Medicine, Kyung Hee University

Objectives - vTO observe the effect of acupuncture treatment and western medical treatment on frozen
shoulder patients.

Methods : 39 voluntary patients were randomly assigned to the Eastern treatment group(E group,
n=22) and the Western treatment group(W group, n=17). The E group received acupuncture treatment on
LI15, TE14, GB2! and Master Dong’s acupuncture points, Shin-gwan and Gyun-joong, twice a week for
4 weeks. The W group received suprascapular nerve block, subacromial injection and trigger point
injection, twice a week for 4 weeks. Both groups were instructed to practice self exercise during their
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compared.

Key words :
Pain and Disability Index; Visual Analogue Scale

daily lives. Evaluations were made before treatment and after treatment using Constant Shoulder
Assessment(CSA), Shoulder Pain and Disability Index(SPADI) and the patient’s satisfaction concerning
the treatment was measured by Visual Analogue Scale(VAS). The obtained data were analyzed and

Resuits : The E group showed significant improvement(p<0.05) according to the CSA and SPADL
The patient’s satisfaction scored 567 on a scale of 10. The W group showed significant
improvement(p<0.05) according to the CSA and SPADIL The patient’s satisfaction scored 7.73. But the
difference between the two groups were insignificant according to CSA and SPADL

Conclusion : Both acupuncture and nerve block treatment significantly improved frozen shoulder. But
the difference of the two treatments was insignificant.

acupuncture; nerve block; frozen shoulder; Constant Shoulder Assessment; Shoulder
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Table 1. General characteristics of frozen shoulder patients at baseline

No. of subjects (%)

p value
W group(n=17) E group(n=22)

Age(meantS.D, years) 57.71£8.10 56.18+6.70 0524"
Sex

male 5(29.4) 11(50.00

female 12(70.6) 11(50.0) 019"
Cause

idiopathic 12(70.6) 19(86.5)

trauma 168 145)

neurogenic 2(11.8) 1(45)

excessive use 2(11.8) 1(45) 0.652"
Duration(months) 6.00+3.14 4.82+351 0.283°
CSA (before treatment) 33.35¢14.47 33.23+1154 0.976"
SPADI (before treatment) 42.41+14.28 45.68+18.72 ' 0.554"

*, using ANOVA, **; using ¥’ analysis.
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Table 2. The changes of CSA, SPADI and VAS after 1 month eastern treatment in frozen shoulder

patients
Genotype Before treatment One month treatment P value
(n=18) (n=18)
CSA 33.33+12.50 46.28+9.83 0.000
SPADI 44.89+17.80 27.39£13.31 0.015
VAS 567+2.14

paired samples T-test, p<0.05.
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Week

mSPADI
OVAS

Fig. 1. The changes of BPI, SPADI and VAS of eastern treatment in frozen shoulder patients before and

after one month treatment

JER#E(LILS), BB(TE14), E#(GBZI)J} AZE BR,
2 B Y F AEE Ee @ ARFE
group)® AE AFE H|wsl7] 93] paired samples
T testE Al3Y3st3ch

CSA H#FAE g A 2 A5 & 2 & 747
B3BNA 46282 A= Ao wiF A7 FE F A
A= o, FAH °i 9] 31 THp<0.05).

SPADI AH&¢ A% A7 Ao 448994 A&
2 F 27397 v«l A (p<0.05) HAH A

B2} A5 SR S 5675 VERATHTable 2).

4, ¢ur X2 e B

A7 (suprascapular) AlAxT, A& FA)
(subacromial injection) = EZAIEJAE FA}
(Trigger point injection) X2 E 453 Ned <
W AW group)® A5 AEE vlusr] 93t
o] CSA¢} SPADIS] ®WslE 43l paired samples
T test® A 83t VASS =38 tHTable 3).

X7 A3 CSA BFAe= 747 3153 2 4893
o2 gyt SAFeR {3t s AAHY
Hp<0.05).

SPADI® Xa #F FdFAe 47 43873
5472 ZAHAL g THo] FAHUY

(p<0.05).
g F85 T VASY #HEE& 77303
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Table 3. The changes of CSA, SPADI and VAS after one month westem treatment in frozen shoulder
patients

) Before treatment One month treatment P value
Genotype (n=15) (n=15)
CSA 31.53+14.85 4893+11.72 0.000
SPADI 43.87+1459 2547£19.25 0.049
VAS - 7.73+1.83

paired samples T-test, p<0.0b.
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‘avAs |

30

20

10

‘ Week

Fig. 2. The changes. of CSA, SPADI and VAS in frozen shoulder patients before and after one month
treatment

Table 4. The changes of CSA, SPADI and VAS after one month treatment of each treatments in frozen
shoulder patients

Genotype E(ng:rlogp Vznigl)lp group covariance

CSA
Before treatment 33.33+12.50 31.53£14.85
After one month _ 46.28+9.83 48.93+11.72 p=0.381 p=0.00
SPADI '
Before treatment 44.89+17.80 43.87+14.59
After one month ; 27.39+13.31 2547+19.25 p=0.779 p=0.02
VAS
After one month 5.67+2.14 7.73+1.83
ANCOVA, E to W group, p<0.05.

5 % 21 Xto| ") 9] CSA, SPADI #igle} VASE Hlusteict + &

Zb zpolE AUl 98] Test of Between-subjec
& AEFHE groupTd $ A EL(W group) EffectsE Al 33t tH(Table 4).
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