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Objectives The purpose of this research is to evaluate the effectiveness of moxibustion
theraphy for frozen shoulder through systematic review and meta-analysis.

Methods The effect of moxibustion for frozen shoulder was constructed as a key ques-
tion to search randomized controlled trials (RCTs) in 16 databases without type of pub-
lication restriction.

Results A total of 790 studies were searched and 22 RCTs were finally selected
through primary and secondary selection/exclusion process. In most of the evaluation
indexes used in each study, moxibustion treatment for shoulder pain was statistically
significant compared with other treatments. A meta-analysis of effective rate in 10
studies comparing moxibustion with acupuncture and acupuncture showed a statisti-
cally significant effect of moxibustion treatment. And there was a significant effect on
the improvement of the shoulder mobility, but the effect size of shoulder pain was no
significant effect for shoulder pain reduction. In addition in the result of meta-analysis
of 4 studies' effective rate comparing moxibustion with electronic acupuncture, the ef-
fect of moxibustion was significantly higher than that of electronic acupuncture in fro-
zen shoulder.

Conclusions Moxibustion therapy was effective in symptoms in patients with frozen
shoulder. However because of the high risk of bias in the quality of the included stud-
ies, the applicability of this study seems to be limited. It is thought that future random-
ized controlled trials will need to be designed and performed by reviewing ways to
minimize bias. (J Korean Med Rehabil 2019;29(3):35-49)

Keywords Frozen shoulder, Moxibustion, Randomized controlled trial, Systematic review,
Meta-analysis
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Table L. Search Strategy Used in PubMed

No. Search items N

1 “periarthritis”[MeSH:Exp] 1,412
2 shoulder 72,156
3 #1. and #2. 821
4 adhesive capsulitis 821
5 frozen shoulder 884
6 #3. or #4. or #5. 2,261
7 moxibustion 4,684
8 moxa 285
9 mox*[tw] 11,304
10 #7. or #8. or #9. 13,607
11 #6. and #10. 20
A EA 4 E D (Koreantk) & FEFIYT, - HlolE)

Hjo] 2~ 7402 PubMed, Embase, Ovid-Medline, Cochrane
CENTRAL ¥ the Cumulative Index to Nursing & Allied
Health Literature (CINAHL)S} Alternative Medicine (AMED)
oA AR 1 9] = = AN S tlolEH
o]2~ 7428 Alo]EL] China National Knowledge Infrastructure
(CNKI), Wanfang 2 VIP databaseE 83153t}
a2 422 (“periarthritis” and “shoulder”) or (“ad-
hesive capsulitis” or “frozen shoulder’)E A%t H,
“moxibustion”& AAst] FAAI £ X855 Zqs=
WAg 2, 7t dlolEo) 2ol B Wdalel 74
shom, 32 02 PubMedol] AHE-3F A 744 4]
olgfloll &3t tHTable I). =] ©lo]Eful]o] 20 A
= (“B27” or “FRAAATELYE” or “AHEFTHE” or
cc%éﬁ”)gi AFLAES A H (“EE” or “7 or
“FH or “== 2B or “EAHT or I )é 7AAEke]
T A5t 2o, T dlojElHo] oAM= (“A
/B or “BIRIZE or “BRE/E” or “/BEHE") and (“R” or
BHER or “THA or “&&”)94 A8 ol g3
th. BE dlolguo] oA S %5::8 A& 2 ab-
stractS Farsjo] A9 - HHZﬂ“F 1S ARSI

flo

[ S |
B9 A4, HY L AR 3E 5 BE B T 3o
5% ATASHH, GEL)7F Folalit. el 5
A 7k o] AX3A e BS H 2 FelE B

Astyom, 28 9 A32] & A42HMS0)2]
S 53l HF AAsh= o E APk =
\!]

A . A &5 abstractE F3l AA7|FEol| Fish=

i
BUES 1408 s, 134 A8E BEEe
ATS Flste] AT B0 AP FHS 2350
= Ahsl
4. X2EE

Ao 22 ABE RS QAT AA, F
A%, F7h AT TR, AT F71sh AT BA,

A 712 APE D EE AR P, BT, o1
© = NN
o o

H AT HFH o2 AAH 227 =29 HIEH
<= Hrketr] flste] AR vl A ERCT)
w9 A& Wrtsh= =< Cochrane?] risk of bias
(RoB) =75 ARESIITHY. B4 A, Ae F 53
TP F He| =99 A7Ap) 22719 BEE
of thall RoB =75 o|&3ste] HIEYS Wrlstdlom,
T o] ojHo] BYX|Ete] vt o] FolA|A] oF
= B Al 3974 AES Bl AskE Hew
sttt

6. HIER=A]

WE £4& % A5 48 2 839 7719 $AA
412 Review Manager (RevMan) Version 5.3.5 (The
Nordic Cochrane Centre, The Cochrane Collaboration,
Copenhagen, Denmark)< AH8-3ITE A&58 A5= 2
2 AT A Z2 ARE AHETE Aol FerA}
(mean difference, MD)E ©]-&3}H oM, & & At
431 73-¢ FFslE W X](standardized mean difference,
SMD)E AR5 95%2] 213 +ZHconfidence interval,
Ch< 3l AAIBHATE o] &3 Asel A= i
A5(risk ratio, RR)E AHE83I53.21, 95% Al=]73t} oF
7| AASHATE MER 42 A7 W A& ghol HEs] A
AEo] o] Aoz T 7Fs7h -7 WStk
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T e AFAT} AlF abstracts: FAHOE
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afl 3663 9] LS ALt o, He 12589
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2. Xz 24
1) 23 HE W T Y 2

221300] =RL 19991320 2004133, 20053,
2009'3%, 20133%, 20153, 2017:3'7 el 24z} 1Y
283 201013189, 20123222, 201437Vl = Z42F 2
HY E2E L, 2011353, 20161377, 2018
1928300 = 747 3| EWE oW 223 BF FAR
27 UAAIF(RCT)OIATK Table 1I).

2239] =70l oA A77F EE AYL 1R F
oo, ATE BT T4 218 HUATKTable 1I).
AT AR 5442 2299 A%, 44,

O o=
1 T

AF, Aol TF= 9 0|37t Toll AHS FA &
Ut F AT FAR; = 1,793H 02, FATe] 9081,

o]k

509 vlwke] ATt 1Y, 509-1007 wRke] A=
165516-18,22-25,27,28,30-36), 1001;8]_2001;5] U]E&Sﬂ ﬂ'—TLTt“ 43519,
0230|190 2007 o Hrket AFE 1300tk
(Table II).
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790 Records identified through database searching :
PubMed (20), Emabse (66), Cochrane (51), CINAHL (1), AMED (5),
OVID-MEDLINE (48), CNKI (295), Wanfang (152), VIP DB (123) and

Korean DB (29)

299 Records excluded
by duplicates
v

491 Records screened after
duplicates removed

/

366 Records excluded by title/abstract with
reasons :

!

125 Records screened after
screening of the title/abstract

»|- Not RCTs (n=108)

- Not related to moxibustion (n=174)

- Not related to frozen shoulder (n=83)
Qn imal studies (n=1)

103 Full-text articles excluded, with reasons :
- Not RCTs (n=13)

Comparison

Moxibustion vs Acupuncture (n=12)
Moxibustion vs Electronic acupuncture (n=4)
Moxibustion vs Chuna theraph y{n=2)

excercise (n=1)

3| - Duplications {n=10)

- Multiple intervention (n=11)

- Not controlled intervention (n=41)

- Comparison between moxibustion (n=7)
- Review (n=21)

Moxibustion ve Moxa Heated acupuncture (n=3)
Moxibustion vs Physical therapy & Therapeutic

Fig. 1. Flow diagram of the selection process. CINAHL: the Cumulative Index to Nursing & Allied Health Literature, AMED,
Alternative Medicine, CNKI: China National Knowledge Infrastructure, DB: database, RCTs: randomized controlled trials.
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HlaLgh = 292090, & A5} WY A5E vud
T AW, )t A 50) WY A8t Fu o
= ASE Hud =% 29, 53 2YAE 2
FARE WYY A5} =UAR ¥ AR ©@5
AZE vad = 18, T3 238 9IS A5t
&3 95 A8E Hud =8 18, & N5 23
A8 WA =7 28703l
2) M M= 24

22990 =iolA AAG F X8 FRE AHEY,
ol 223 TFURRFIR) S AHESE =7
27,33,37)2§_ 7]_10]_ 11:%_2}9411]’ %gi 4%28,30-32)9/] l\E‘E‘
NA ARIFMER)E AHESHATE 1 & AT (RE
R0 9} HETEEHAR)PVE AR =10 742t o9
oo, AYGT(FREER)?, HET(E AR, AHT
(BEER)Y, HAHETRYY, S=T(KER;, E9%
)9, Bl SAI TR 7)), F-50E (R
2y B A7 (Ml L BHETYVE AR =
ol Z7F 1384 o] AtKTable 10).

= X859 7o 2= 109-20% o]k} 14317202428
0323430 0 7 Fhak ka0 2 209-30Y o]kt
5;521,22,29,33,35), 30?__'—] O]/E)]'o] 2;516,23), 10?___] 01»54]_7} 11‘536)
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% 229 5 1399 AFelATE F X 52| o) HESol]
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iz 1980l lofA] 3PS Ao, shde] Hxrt vl
ofste] AT Zlghel QlojA] A2 FIATK Table D).

Do) & @612

3) I+ 2N

5 a9E WrIslr] 918l Effective rate, visual analogue
scale (VAS), Japanese Orthopaedic Association criteria score
(JOA score; shoulder pain score, shoulder joint function
score, shoulder joint activity degree), Melle, range of mo-
tion (ROM), University of California at Los Angeles (UCLA)
shoulder score, McGill pain score, Michael Rees Medical
Center grade (pain grade, activity grade), Constant—Murley
score, shoulder joint activity improvement scoreE 37}
72 AHESFATHTable II).

=9 A X859 g9E v =S F 2w 009
o} Yan} Zeng®, Yu$} Yang®® =%-2] 7} effective rate
of JojA BF F A8E e FAlTo] A AF5E W
ol Hlsl 23k a3t JATHp<0.05)(Table 1I).

(2) &+8vs &

2 1QW61921B278333 0] mHoj A L3} S 1Y
g A Zof vt &= AlE A S5 vwsitk 1 F
Zeng 5'9 Wang 5937} Ning’”9] effective ratet= %
A&57F A A=l vls] AR Foln|3k a3} |l
Ao (p>0.05), Zeng 5'92] effective rate 2] Michael
Rees Medical Center grade (pain grade, activity grade)
2 Uz 77 Aol BE 7R E Q] VAS, Constant—
Murley score, Effective rate, Michael Rees Medical Center
grade (pain grade, activity grade)’d 53} 3 X525 W3
gk SAol 3 A&k J8gE tiztol vlsl o3 &
7} YA THp<0.05)(Table 1I).

1039} A9 vgt 248 913 A= 4
A3712] RN, B AFolAT & 5AS
7Hz A F7) = FA8S ST Effective rate
= 1088 Aol BF ARE ARE o] EF AR
22 AP ERR)E 95%°] A=TIHC)S o] &3}
o st 108 =52 584 A8 A 544
o2 fositta FEof(p=0.56, ’=0%) ILFJEI}E
& ARSItk 1 A RR 1.13 (10 studies, n=772, RR
1.13; 95% CI 1.07 to 1.18, Z=4.69, p<0.00001)2.2, %
A5E NP3 x2wit F A5 F A5E BT
SATAA 2A4A A7 T3t BAZHCZ oF 1.134)
E0e A2 YETHFig. 2).

F35S YER= VAS ¥ Michael Rees Medical Center
grade®] pain grades A= T AREE ARESI7]0
#F3hd BA2HSMD)E ARS8t E34=715 WERY
Atk &, VAS H7} == B OE B =
2] Wt goldas a3t A& ovistEsg, o
F ATolA ARERE VAS < 7129 Aol B HAagE
A2 \Ast] EAskitt 524 18 A ojd el
=S 7102 YERKp=0.00001 1’=96%) A a5
S A3, O A3 2FEsE HHERHSDM)= 1.02 (4
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studies, n=328, SMD 1.02; 95% CI -0.20 to 2.25, Z=1.64,
p=0.10)2 p>0.050]22 =3} o] Wa 2= o}y
< MAdsk=d ol F 9EXERY BAXHCR
Frojmgt a3+ IATKFig. 3).

o7l 7FE/d ol thet B71A| &
2 Michael Rees Medical Center grade2] activity grade =
N2 O AR AL E28E HEIHSMD)

£ AHg-3ted Eﬁrﬁﬂ UER AT =29 s34 A
A A3} o]F o] =& Ao = ER}(p=0.00001 *=94%)

=

Q1 Constant-Murley score

AHEA =Y S

ke

Aeslga, 1 AT =
(SDM)< 1.99 (3 studies, n=244, SMD 1.99; 95% CI 0.45
to 3.52, Z=2.53, p=0.01)& Cohen®] &3} F7] 7]&4
A Amrh =3} Qo) Wy
Qo] BAF o 2 7] E} 9

ATHFig. 4).

(3) £ s I-Iil

=3 A 2| TAE MaE =

oAtk 1 F Xu 529 =R AR effective rate

L
\_\_

Moxibustion + AT AT Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H Fixed, 95% Cl M-H, Fixed, 95% Cl
Chen 8 (20113 34 35 e kil 8.8% 1.12[0.96, 1.249] T
Han etal. (2017) 40 40 32 40 10.0% 1.25[1.06, 1.48]
Jiang et al {2018) 71 i 65 YOO 19.9% 1.09[0.97,1.23] il
Lin¥¥ {2014 40 42 36 42 11.0% 1.11 [0.97, 1.28] T
Luetal {2012 13 15 8 15 2.5% 1.63[0497, 272 T
Ming #J (2018) 45 a0 44 a0 13.9% 1.02 [0.85,1.17] -1
Wang etal (2010) 3 32 24 8 7.9% 1.13[0.96, 1.33] T
Kieetat (2018) 33 35 e 35 8.3% 1.22[1.00, 1.449] —
Zeng et al. (20058) 24 30 27 30 8.3% 1.07 [0.94,1.23] T
Zhao W (2015) 36 36 30 32 9.9% 1.07 [0.96, 1.19] T
Total (95% CI) 392 380 100.0% 1.13[1.07,1.18] L ]
Total ewents 372 320

Heterogeneity: Chi®=¥.76, df= 9 (P = 0.56%; F= 0%
Test for overall effect: Z=4 69 (P = 0.00001)

Fig. 2. Meta analysis outcome of effective rate between moxibustion with acupuncture and moxibustion. AT: acupuncture treatment,

M-H: Mantel-Haenszel.

Favours [experimental]

05

15 2
Favours [control]

Y

Z59 Bl

27} o7 7hsde AN

4 1—‘1_;]_ 24-26,32)

Moxibustion + AT AT Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean S0 Total Weight IV, Random,. 95% CI IV, Random, 95% CI
Jiang etal (2018} 863 041 77T OTES 053 7T 25E% 216 [1.78, 2.56] —=
Lin s (2014) BE1.6Y 13.02 42 G5 11.74 42 258% -0.27 070, 0.16] T
Luetal (2012) 1 1315 15 5183 12649 15 240% 0.69 [-0.05,1.43] T
Zeng etal. (2008) 4808 715 30 3845 688 30 249% 1.50[092, 2.07] -
Total {95% Cl) 164 164 100.0% 1.02 [-0.20, 2.25] ~—enli——
Heterogeneity: Tau®= 1.48; Chi*= 68.99, df= 3 (P < 0.00001); 1*= 96% l 4 1 1 )

Testfor overall effect Z=1.64 (F=010)

Fig. 3. Meta analysis outcome of shoulder pain between moxibustion with acupuncture and moxibustion. AT: acupuncture treatment.

-2

Favours [experimental] Favours [control]

Moxibustion + AT AT Std. Mean Difference &td. Mean Difference
Study or Subgroup __ Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Jiang etal. (2018) B85 487 77 8002 405 7T 351% 136 [1.01,1.71] -
Luetal. (2012 17.65 4.35 15 1448 407 15 33.0% 0.73 [0.01, 1.47] ——
Zeng etal. (2005) 19.27  1.42 0 1333 148 30 31.9% 3.97 [3.08, 4.87] —a—
Total (95% CI) 122 122 100.0% 1.99 [0.45, 3.52] —~eli———
Heterogeneity: Tau®=1.72; Chi*= 34.07, df= 2 (P = 0.00001); F= 94% 4 2 1 2

Testfor overall effect: 2= 2.93 (P = 0.01)

Fig. 4. Meta analysis outcome of shoulder mobility between moxibustion with acupuncture and moxibustion. AT: acupuncture

treatment.
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F2A4 digt Bxg f53e] A Edu 1

ol glejA F Amare] thzwel Hls) F7ksH o,
SAHSZ ool §lAthp>0.05). L 9 Li*Y, Wus}
Xu®®, Ye'?2] effective rate, UCLA score & Xu 522
VAS, MelledlA] EAIF R {23 THAEE BHYTH
(p<0.05)(Table II).

49 =8 HIIETl QoA BT effective rateS
FEH o2 ARt wEF 4S5 28kt AT
FERR)E 95%°] AZHFIHC)S o83t 4513
om, 419 =79 TEA A A FAHCE o= A
T frofetthar AekEo(p=0.15, '=44%) 1 EHEH

S A3 1 23} RR 1.15 (4 studies, =364, RR
1.15; 95% CI 1.07 to 1.23, Z=3.77, p=0.0002) 2.2, 3]
A5E Y3 2w By F ARE APT SA
A A7 Z7L BAZHOR oF 115w EUTHFig. 5).

(4) E+ELys FLF

T 200 AP A T Fu A 85E WA F
AT Fu A5 2P iz 35 Blaske
t}. Chen” % Peng 5°79] =80l AHE3E R E H7}
A3 effective rate, VAS, Melle, McGill Pain score %
shoulder joint activity improvement score’d FA% 0.2
oIt SAEE B tHp<0.05)(Table 1I).

(b) B+E2dR|E & 2X|E vs BLX|E & RS

Wang V9] =&olA F3 EZX8 2 2EXEE
WD AP 25 2 BeNEE AP thxw)
a9E A W3R E=), effective rate, VAS & ROM 4+
T4 EYAE 2 5AEE B 57t &5 ¥
=R BN AT gzl Hls] #ol3k aE yEt

W $ATHp<0.05)(Table II).

(6) 42X ys 23]

Jin 509 =RoA F X5} 23 X 5E WYt

o

f

A8t &3] X gRE Alggh
JOA score, VAS’S BAIH o= %915} 2A3E YehhSd
O 1H(p<0.05), effective rate= 7 o ZFoll 123+ Z}o]7}

A THp>0.05)(Table II).

(7) & vs 2%

Wu 527} Zhao 57°9] =EolA S} &30 AnE
H W3R TE 1 F Wu 5299 =EFo| A ALR-H effective
rate?} JOA score % shoulder joint function score®l $1¢]
A FrejAdol Ao (p>0.05), L €] Zhao 592] effec-
tive rate = Wu 5°22] JOA score2] shoulder pain score,
shoulder joint activity degree 3ol SlojA] Fo] tix
ol B3l Foldt AaE UERHJATHp<0.05)(Table 11).

é".:
r
:L_l‘
Jl
&
=
El
of
I3

3. HIZ 93 Tt

A9 22 e] AT B FARR] thar ATRRCT)
© & Cochrane®] RoB =72 A3l njEd 9d
7Ve AEsk

AR viAEeA A S RS o] 88t F-AH
HH@% ;(] 5@—6]_911:]‘ Cﬂ%é—l‘ 10%16 18- 20,22,24,2528,29,32)4

R HEd ﬂw RE A2 B, ol
O

thk AAIRE Aol °*°1 HIEH o] a3t Ao
2 J@rrsidtt. e 2ol oA ek Aol
we} A WA = 4W S WA eAle] &
H7F A= o] FoIR|A] Fttiar Adste] HlEHo]
w2 02 Frslglon, o9l =welMs wide
A ol tigh el §lo] viEd 9ol =T
Zoz Hristaitt. <A oAk, Al ik w7t
 FHoMs Folgks T4 e 5494 3

Moxibustion EA Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Li 2 (20113 30 an 27 n 162% 1.11[087,1.27] -
W et al {2013) 40 43 38 43 224% 1.05 0892, 1.21] I R
Hu et al (2009) 100 106 74 98 45.4% 1.25[1.11,1.41] —
Ye L{2016) 28 an 27 an 159% 1.04 [0.89,1.21]
Total {95% CI) 209 201 100.0% 1.15[1.07,1.23] ~i—
Total ewents 148 166
Heterageneaity: Chif= 939, df= 3{P=0.19); F= 44% EI.IBS ng ] 111 172

Testfor overall effect, £=3.77 (P =0.0002)

Favours [experimental] Favours [control]

Fig. 5. Meta analysis outcome of effective rate between moxibustion and electronic acupuncture.
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A5 98l ATAE A&HH o7 Al F9E glsof
sto] 7ol EVFsstR®E 2299 =i BT HlEY
Aol & Zo 7 Wristnh Ax BriAtel g
fﬂa”oﬂﬁb 13299 =Fol|Mvt A3 g7kAtel| g
wHS A=t et on, <&5Ed A
25 FEol A= 1179 AT tzTt T 4%
g BAst o™ I AMTE AEsHA fot HIE
go| Erta FAsHA T Jiang 5199 ATNAM = 49
o] &=t} wAE o, AT T 22 27
A getetglom I AHTE WelEstlel nlEde] B
o H7FFA, Wu 5779 =ReXME Al 3
FE ARG SR oY, T ATt vlekste] "Etglo]

JHE Regste] RiEHoe] gdth A8 Bare 29
2030] Aol A HER o] Erhal H7FEF =], Wang
Yol A ROM H7} @H50] 37} 7)ol tigk A o
TAZRJ ROM SAgC] AAEA ko™, Yant
Zeng"e] =EoAE FA Al ol s AAIE] Al
=5o] JA Fob F AT BT HIE-] o I
StQith <1 9] HEE & 230 =FA 7t ?94

71 % 3 Ell(baseline)ol| A1 &] At=E A|AIS}A] eo} HIE
Aol wtha HrFeFAHFig. 6, 7).

Holm 1524783t A&t Sgo]
o] 2-10%°04 8L glom, Anls dd3t

= 73%7} o5
EpdT),

HER 50 G944 5479 X537 EHo= <l
3l o]l E QHHRE TS BER, BE N
B, BiEE 5o duaiskom, 1 AQle R MIEE
g RER T ASH RIS FFo = Bkt o]
AR, MASETS, fﬁ@%xﬂuﬁ, AlEIEE 59 Xsd93&
EOE % A, deF 5 AR XSS

HT So] 5274 U3 & X5 o] nwA ¢
T 5 ATk Bk AFEC] o) o
E AR SR B AFE H=53 Aol o]o &
A= 24 tall & x| 59] a34E Bk 7|E
29 mET 9 l:;!( CT) A7E& AAHZ uF
sto] F X80 fFadS ARHoE e, 1 EE
A& AAsEA sbﬁ.

2018'd 9971 e] ATEE-S Q] HolE o]~

E;;H 74/\11 O}Oﬂ th E_ o:]:rloﬂ 7(4@-3]- 227]]16 37)4
T2 tiE2T PIANFERCT) = ;l%kt‘r 22 BT o
QoA W7kE =wo|lon AR T tlojE o]
oAl A=t A7 JdE AY% 228 BT F
=02 A AR T X5 g A7} vl
F53 A4FYES FAT 4 Aith

229 E=E-& 1999 dol 13 WIkE|low, 2004

WRE] 2005E70A 1384 7= O % 20090 F-E
2018 A7HA1= wid R w3 Qlo, FAAL = X 7r}

] 240] J,]./\l% =]

AT A = F 1,793H o2 Hi 81.5%0] A
Toll FoJetdar, Ha 30lA Al 204H7A] AF

H

mlo

Random sequence generation (selection bias) _ |

Allocation concealment (selection bias) |

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) l
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

Other bias | -

|
0% 25% a0% T8%  100%

. Lowr risk of hias

DUncIearrisknfbias

Il High risk of bias ‘

Fig. 6. Risk of bias graph.
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HlHolt) B AfoAs o 29 z}:L,] gyl &
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ZHS Rt o, AbeE Fo| FRl wet &3 A
o7t EAE AolBng FF Fo| TR AREEH= oA
TRl mE &3 Zo] A% aste|gt AAHET
227)ef Aol ARE BVEET S 1070221, ef
fective rate”} 223]' V2 714 B =FEoA AREE Y
o} 71 9] VASE 63]192327293139) "\ ichael Rees Medical
Center grade (pain grade, activity grade)'®?", JOA score
(shoulder pain score, shoulder joint function score, shoulder
joint activity degree)’**", Melle®*+= Z+7} 23], 1 9]
ROM*, UCLA score®®, McGill pain score®”, Constant—
Murley score'”, shoulder joint activity improvement score™”
= ZH7F 134 AFS-E QT Effective rate= & A5 %
TS IAEE A} Eelo] FHA 0w Hrlsh= WY
o2 a3t 7]Ee] glo] AdH AF = 9 gdErt
"o, Melle, shoulder joint activity improvement score
HA ASH H7F =771 olBE, AdzolH AF %
o} Bt & B7F =7 ARSSlior & Favt 9l
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8 GaA Balo) 9olx Ex o] W] 2o} A F7(SMD)E 1.99 (p=0.01)Z FAIZNA o7 7F&43
o] BEXSE Blagh =7 1030102827833 2 g el fFemlgt a3} Aot 1 ol TS
PIPABTED ) L 25}t H A RF W =E 2 Bl A %S wEREA S A3 29 27|(SMD)+= 1.02
{0 Ea FUAge] WA s} FUR R B (p=0.HE FAT°] APTEHT o) TF il 7o
A5E Al =8 298P0, B3 FAPAZE vlud vF Sk itk
wR 4N 300 Ea 0T uwe 79 = 2ol AYA BE B =R 4EH60)
=2 S a8l B EYXE 2 53 AAAME FF A3 effective rateol] A =5 T
55 WY T ETA RS} LEASE @EoE I < AP oH, RREO] 1.15 (p=0.0002)2 F A 57}
T Mg =7 13l lojA] effective rate, Constant— AAX R} fo)3 a7} dS-S gttt
Murley score, Michael Rees Medical Center grade (pain HIEH2 AAE /=2 A7 43 32 23 FH4o
grade, activity grade), Melle, McGill pain score, UCLA Ao1A e 2 HE Hlojd A& on|stH, o= FA)
score, VAS, ROM, shoulder joint activity improvement FHE i ZE AU & ¢ Jomg AAH
score H7Hd 218 E3Hp<0.05)7F ARk Tz 23 e Al oA HIER HUHE

T4 3o WP gt M| dEARE BluF =7 She A2 w9 FastHY. nEdS uHste] B A
38 = X 5ok WY X EE P =7 139 Toll 323 2239 =79 dfjHel YoM v A2
a8 T3 X PR 8} 23 GEARE Bl AR F4 ARRo] Ut
Sk =5 1130 Qloj A 7z effective ratet= SAA AR, T X 5o EA A & X5 =3y &
S 72 FYsiA] FU S p>0.05), YA B7} =1 T A= B HAE Al ALA] Ae FE HF
Michael Rees Medical Center grade (pain grade, activity 3= Ao Hadtng Algxte] o] Brbssh,
grade), VAS, Melle, JOA socreo| A= 23t =5 A FHriApe] w7 E 18PE AlQsta BE AT
HATHp<0.05). UA A2 3= A ot =3 BIEH ] Ado] =

=3} 23] A8 vl =5 13H2) 2104 JOA score
% shoulder pain score, shoulder joint activity degree’d
FAASZ Fougk E3Kp<0.05)E PO, effective
rate 2 JOA score % shoulder joint function score®ll&= &
H7F AATHp>0.05).
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