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Meta-analysis of the clinical effect of extracorporeal shock wave
therapy in the treatment of scapulohumeral periarthritis”
HAN Nahui' ,LIU Meiyi' ,CHU Huaizhu®,ZHANG Yaging',XUE Liji' ,DUAN Baolin'
(1. Department of Pain ;2. Department of Oncology .Qinghai Provincial
People’s Hospital s Xining »Qinghai 810007 ,China)

Abstract:Objective To evaluate the clinical effect of extracorporeal shock wave therapy (ESWT) on
scapulohumeral periarthritis by Meta-analysis. Methods The relevant literatures about ESWT treatment of
scapulohumeral periarthritis in the China journal full text database (CNKI) , Wanfang data knowledge service
platform,China journal of science and technology database (VIP information) ,PubMed, OVID, Springer, Clin-
icalKey,etc,were retrieved. The literatures were screened according to inclusion and exclusion criteria. Data
extraction and quality evaluation were carried out on the included literatures; RevMan5. 3 was used for Meta-a-
nalysis. Results Finally, 20 literatures were included, a total of 1 404 patients were enrolled, included 610
males and 674 females (some literatures had no gender classification data). The treatment effective rate of
scapulohumeral periarthritis in the observation group was higher than that in the control group,and the differ-
ence was statistically significant (OR=4.31,95%CI=2.93—6.33,Z=7.44,P<C0. 05). After treatment,the
Visual Analogue Scale (VAS) score in the observation group was lower than that in the control group.and the
difference was statistically significant (WMD=—1.01,95%CI=—1.11——0.91,Z=19.93, P <C0. 05). Af-
ter treatment,the Constant-Murley Scale (CMS) score in the observation group was higher than that in the
control group, and the difference was statistically significant (WMD = 9. 11,95% CI = 7. 56 —10. 65, Z =
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11.58,P<C0. 05). After treatment, the score of internal rotation activity of shoulder joint in the observation

group was higher than that in the control group,and the difference was statistically significant (WMD =4, 30,
95%CI=3.26—5.33,Z=28.14, P<C0. 05). After treatment, the score of external rotation activity of the

shoulder joint in the observation group was higher than that in the control group,and the difference was sta-
tistically significant (WMD =5.59,95%CI=4.16—7.02,Z=17.64,P<C0.05). Conclusion The use of ESWT

in the treatment of scapulohumeral periarthritis has a good effect and a high effective rate, which can effective-

ly relieve the patients’ pain symptoms and improve the range of motion of shoulder joint,it is worthy of clini-

cal promotion and application.
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