A - 2012 45 6 A - 45 27 545 3 ) 191

7

PR Ih e B 1B 5 FL B YA 18 A A IR R T 2R
IR, ik, IR, BN, R, HHE

[AZEY  H g USRS v B 1565 F BT T6 Y7 18 M 2 S A3 M58 58 A I DRYT 2. 7 1. 60 19118 P L i A3 M 46 i 2 Bt AL
Oy N LA e I (ESWT 40 MR G IRIT A (RS 4D % 20 i, Ansh 4l R 4R )7F  ESWT 4 HiE % ES-
WT IGST A 4L R i 36 32 B 4T f ESWT BEA3A YT .3 BB TEIRIT AT IAIT S 2 B 4 JH & 3 A~ A 4T VAS %8 1T
43 IR9T 3 AR SRA VAS INBUE EE RT3k . 2538 .3 L& VAS BEA 72167 5 4 0 [l s S 506 r A I e R
R, FLIE A Z2H AR T o4k 20 & ESWT 40 (P<C0. 05); ESWT 4 7EVA 7 /5 3 J VAS B3 4 T 5 20 ( P<<0. 05)
ESWTLH K IkA 40 VAS PEZ T F B 414 3 B JF VAS PEOHVE TH i s 16 A 4134 SR 0 8 00 T e 41 4 B by
WA, w2 TR AR AR T A4 (P<<0. 05), Z536 . ESWT B B X 18 P 2 )R i B8 46 45 B I DR 7 28k, HL — 3% e
BIARIT B —IR YT, B T ) R W 0 T L R

[oCSBiRY  MROb vhai s oL 5 48 P R A B %

[FE4SFES] R49;R686.3 [DOIY 10. 3870/zgkf. 2012. 03. 011

Clinical effectiveness of extracorporeal shock wave treatment combined with electric acupuncture for chronic plantar fas-
ciitis WANG Jun-hua, XU Yuan-hong, WANG Gang, et al. Department of Rehabilitation Medicine, A [ [iliated
Taihe Hospital of Hubei Medical College, Shiyan 442000, China

[Abstract] Objective: To observe the clinical effect of extracorporeal shock wave treatment (ESWT) combined
with electric acupuncture for chronic plantar fasciitis. Methods: 60 patients with chronic plantar fasciitis were ran-
domly divided into electric acupuncture group, ESWT group and combined group, with 20 cases in each group. Visu-
al analog scale (VAS) was used to evaluate the pain degree before,2 weeks.4 weeks and 3 months after treatment,
and VAS weighted value was used to evaluate the clinical effect 3 months after treatment in all 3 groups. Results:
VAS scores were dramatically declined after treatment at all phases in 3 groups. and those in combined group were
declined more significantly than in electric acupuncture group and ESWT group (P<<0.05). Improvement in ESWT
group was more significant than in electric acupuncture group at 3rd month after treatment ( P<<0. 05). VAS scores
were gradually decreased in combined group and ESWT group, but increased at 3rd month after treatment in electric
acupuncture group. The curative rate in combined group was obviously higher than in electric acupuncture group and
ESWT group, and that in ESWT group was higher than in electric acupuncture group ( P<C0. 05). Conclusion; ES-
WT and electric acupuncture are both effective in treating chronic plantar fasciitis, and combined use of them shows
more satisfactory short-term as well as long-term effects.

[Key words] extracorporeal shock wave; electric acupuncture; chronic plantar fasciitis

FE I A7 P 4% Je v B R RE T BE N 2 R L

AR G A X A v S SR T T /N B DR iR SRR
7. BUARHE & B2 2 3 JUAR SR FHAR Sb o i 3% Cextracor- 1.1 —#f&F4 $%HC 2009 45 5 H ~2011 4 10 H 3k
poreal shock wave therapy. ESWT) #1716 97 . A BHTTIZ WA B 18 PE R B 48 S8 3 60 9, Y 2 225 6
OB LS ESWT AH 45 & 6 02 M IS i I 22 2E 47 3R AH UL EAEZE BRSO R 25 W BIG T D Re SRoMR L R
I7 LU T P9 45 5 J7 36 7 1Y I R T 2%, i i k. I [T P T SN SR T T RO A HEBR A B N )
BT M LR AR AR B s A SR R

1 #EBEFE

40 WL TR TET H (2010-0439) B 2R R T 48 L TR SRR nE el AR L R Y SR A A
W B 2012-2-13 B i 4 LA SO [ A 58 T 4. 60 91 A 3k & ¥4k

T2 2003 190 5 25 25 o A IR AR % fe e 2 L 48 442000 ‘ L
VEB WA . AR (1966-) , B, 5 4E BT, 3 B0 WA 40 5903 1 o3 o s J A5 i 45 o LA BE AL 36 B 3 0 Sl B AF 2 LR Ah

2 RGP VS S HEA Ty T ST ; oz 4 4 VA 9L S Y ¥ Ay
BN (R TvEA W o Y O e e oy B AL CESWTT A1) Sk a3 7 41 B & 41 45 20



192

B, OE4, 5 11 6, 4 9 B A2 M 11 B, 450 9
B s AR (47. 05, ) B3R (7. 2+0. 60 M H., ©
ESWT 41,5 12 5, % 8 i ; 220 12 1], 45 ) 8 41 5 4F:
W (45,07, 00 % i FE(6.9E0. DA, QBES4L,
B 10 ). 2 10 B 22 13 450 A 7 45 AR S (44, 0E
6.0 AR (7.34+0.3) M H ., 34— MuE ki
SEGIE R B,

1.2 7@ WirHREZBEIRYT ESWT 4 HiE
% ESWT JGY7 . 6 & 4L R i B2 52 B &1 0 ESWT BX &
IBITLESWTIRYT Y H AT R AHRYTY . OMAEHRIT:
BV CRIE AP KR BT, B L oy
FERBCERE KB IE KRB ARG R 0L R
ST T 3B T R S AN L DL B R AT 1) R
. TR 3 G6805 £FRIGYT AN, 3% FH B %% Ik (B I 01 %
JE R PRI 1/5, % PR K 5~100 Hz v ) , i
JE LR RETH 2 O B L B AT 30 min, B3 41 0T 1A) A 2 BR
A E T X R HH 1R, QESWT /97 RH ES-
WO-AJ B SN whidi P3G 97 B IR YT I LUBRB N B A7 A
Bt b Jmy 35 R A D R AT e . AR AR &
i 5% 77+ A LR T T AR R B b i PR TR R N
7~10 kV, #h i P A HE S 60 K/ min, BE &t % BN
0.18~0. 25 mJ/mm’, & K 4 T 800 ~1000 K i,
3 HIRYT 1 L HFELRYT 5 IR —I7 1R

1.3 etk O KIS R A E BE 2 ik
(Visual Analogue Scale, VAS) 1€ B & A 30 min J5
FFUG 35 SEATHE BB R4 T O R &% R
B33 75 0 DA I R YT 280 S0 2 1 40 8= C A-
B) / A X100%, Hr A JEVRITHT VAS ¥4, B Ak
57 3 M HE VAS ¥F4r, Ia KA #L, VAS AUE =
75 % 5 WA VAS IIAUE 75 % ~50 % 5 1555 . VAS finAL
{8 25% ~50% ; L& VAS IAUE < 25 %5,

1.4 %it¥F % N SPSS 14. 0 & il 84 k474
Mr AT PERER A 24 s FoR TR BT A R FER .
t Koy K, L P<<0.05 MESAGIEE L.

2 HR

3HBHE VASWAMRITHT 2 5 Bt = 2 iR
IPIE 2.4 JA B 3 > H I B B6 97 A elost 36 A A
THAE4H M ESWT 4 ESWT A7EEI7 )5 2 K 4 Jt
HSHHAMEERTSEITFE L. HRT 3 MHE
VAS P T o4 s ESWT 20 K 34 20 Bt % I ] 328
K VAS PE4 80 T AL 3 S H G VAS W05
2 AR EAESF TSI FE L, R,

BT 3 LG RIT RL 4, Bk A dIA AR M Bl
ORI WAL T o 44 K ESWT 41, ESWT 4134 fir

Chinese Journal of Rehabilitation,June 2012, Vol. 27 No. 3

L RBARCERM T R4, Wk 2,

xR1 3HRITHIE VAS P4 i STt
BT
215 1 TRITHT
o ) 28 4 34 A
FERaRAE 20 6.49+1.75  3.85240.15*  3.4640.23"  3.93740.48°
ESWT# 20 6.38+1.84  3.534-0.86°  3.1274-0.34®  3.0140. 12
A 20 6.431+1.81  3.124:0.43% 2,620,492, 0340, 154

5RYF AT LR .2 P<T0. 055 5 HL & 41 R i [A) 05 e #% . P<<0. 055 5
ESWT 4 [a] s 8] 25 L4, © P<<0. 05

F2 3 HIBITIE IR IRIT S 8% 1
205 n VAW WAL WEE AL REEREN BARCREX
KA 20 4 5 8 3 20.0 85.0
ESWT 4 20 7 7 5 1 35. 02 95. 0°
A 20 12 6 2 0 60. 0% 100. 0

e A e, *P<0.05;5 ESWT 4 tbig, > P<<0.05
3 it

MR R AR 2 & A FE IR 10~70 & 19 NBE
R S R T S B RS Ry R B IR L 2 PR K
S AT B B K A AL I R R A ot R o i & A
P8GR P A REY Y. VY IR AR SEIR T O I AR AR AL
1 ITAE S E R IEVEIGIK EEIESE ESWT X%
R H ERIT R E M R B T ERYT
FIERZ JTHARAME . HIEE TR Ew
AR 5 ACR E R i iy ESWT £ R A1 45
B BRI RS 45 = 7 R TR AN IR IT AN

WFFEIN R ESWT B A W) 2 %00 3 22 48 h AE LA
FEH A A A RS = 5 1t . 2 eh s Pk AR L T
DAAEE 52 ok 3057 4 U B e, 738 AR B G T Y
TR AE o o 3 A L AR AR B L 3 A B SR T RE L
ZOR PRI A 2 A R BT Bt H U AL
Ohtori M 5% UE B K fiE Bt o o Dk vT 27 B 1 28 K R
Bz 5k 04 JR w4 28 KA, [6] B 34 T fifi 4 CGRP %5 4 i B
T AT JRy 38 7 A i 28 U 1 4R S s 7 30 177 000 ) J i
P2 R A5 T, 5 AR o vl ol D A8 2 R P 0 R T A
SRR P 2 7 2, AT AR 3 T KR BURE . A A
Bl AF 5 E S AR e B oo 30 T e B 5 UG 32 22 38 6 1)
A7 A6 A o AR S8BT 0 A8 T 0 i2F— 2 A Jm 3 R 4 4
AT, T2 PR S 5 E S A A e D x 1g M 2
RS A9 M 6 LA i B I PR AR . Waang 50 iy T o it
P ATIRYT B R 7 RO T R R A G AR ST
FTIRIT IR, HLA & 50 W F Ik, Hammer 555 fF
SR R R 5 R 4k ESWT A7 . BRI
JE B AR A B AR A AT ] B G . AR
FALUESE T ESWT A 77 12 7E JE i /i B 48 5 A I 10 M
WE ST AE I S PRI VAS 43,3 H R MG AR ik
2 35% . WACR 35 % IF A .



thE R - 2012 4E 6 ] - 45 27 45 3 1

Bt Gy ik Xt T B RE 1R IT T Ak et . R R
e N R B 1 I BB NS R R 4 2
AL 2SR IE B A TT L LA A OB R
i e Ry ] 2 o A ) kS ) B R AR AROR T L AR
P "B R BRI AEATAE DL LA B 28 7 BB
NN EEETRBHE R Z 5. BUCR A KR Ko,
KRBTSR 7, BRI A A o Sk L R IS R AT AR
Jins 2 BLPN 28 2Z (0], o5 2 (] 28 S0 VA 38 L 3 5 T Of
ORI o v ) B 2R W 5 B o RO R (9 N
FEMBERITERITE 2 A& 4 & VAS iFo 5
ESWT 20 Jo WA b 25 5, $& /i A7 30 10 25 UL T ES-
WT HZEI7 ) 3 H VASTE4 T ESWT 41, $#7%
HAE YT R TS ESWT, i H 3 A J5 VAS i
SYEORITIE 2 JA B A4 TR v ks B B E SE AR A AT g
S U S8 AT E O T RO A Al T S AN BE
R A figt e J2L DG A M 26 B0 R B T 8. I 3 H R M9l
IRITBOW S E HHIA AR K B RCREA I ESWT 41,
HIEH% G5 ESWT & .

BT F I ESWT FHEBEGIRIT £ VAS 145
0 AN AT R0 1 ¥ T sl ESWT R AR YT .
BE AT R MEF SR IR YT I YT R 25 AN I, XCRB 3 5 ES-
WT i1 BRIV A 4 98 2507 Rz 1 7 2%, (ELA 2R I R L3t
izH.

[Z % k]

(1] FHsmE b EMHGEIM] L. Rk R W,
1997,137—138.

(2] MR FEEESIML S 3 K 050 AR DA R,
2004 ,279— 280.

[3] #MEW., £FEM, 2K, % DOLORCLAST i #OCK wh
FIAIT IR M R B A p I R R [T, P E R
%,2010,18(1) :70—71.

(4] P, EGZ. WAb b A T I M R R MR 1],

(5]

[6]

7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

193

LTRSS I KRR AL 2008, 12(4) . 743 —T744.
WREELT, 2R SO TR g, . oy BETR T 8 M RIS A IR 4R
F IR EE R AP 3R], BE2F 3Eae 5 50 Bk, 2008, 21(7) ;
852—853.

Ogden JA.Toth-Kischkat A. Schultheiss R. Principles of
shock wave therapy [J]. Clin Orthop Relate Res,2001,38
(7):8—17.

Kudo P, Dainty K, Clarfield M. Randomized, placebo-
controlled, double-blind clinical trial evaluating the treat-
ment of plantar fasciitis with an extracorporeal shock
wave therapy device a North American confirmatory
study[J]. J Orthop Res,2006,24(2):115—123.

Ohtori S, Inoue G, Mannoji C, et al. Shock wave appli-
cation to rat skin induces degeneration and reinnervation
of sensory nerve fibres [ J]. Neurosci Lett, 2001, 315
(1—2):57—60.

Wang CJ, Wang FS, Yang KD, et al. Shock wave thera-
py induces neovascularization at the tendon-bone junc-
tion. A study in rabbits [J]. J Orthop Res, 2003,21(6) :
984—989.

AR X EA R S RS b i o S ACL FE
o B E A W SRt sR LT . o E B R SR A A 2008, 16
(4):292—295.

Wang CJ, Wang FS, Yang KD. Long-term results of ex-
tracorporeal shockwave treatment for plantar fasciitis
[J]. Am ] Sports Med, 2006,34(4):592—596.

Hammer DS, Adam F, Kreutz A. Ultrasonographic eval-
uation at 6-month follow-up of plantar fasciitis after ex-
tracorporeal shock wave therapy [J]. Arch Orthop Trau-
ma Surg,2005,125(1) :6—9.

ETEM. BRFEAE A SR YT HERRL) ] b R R (R BE
25,2010,24(1) :1—1.

K52, M AHEC-G TDP YT BRI AE 200 LT, bk & 2
,2009,28(7) :415—415.

ek - ik - Gk

SELEEREN

F 2 SR SR A OG5 BORE AT 39 H R B 393 ) R 38 VR O 2 A B9 Bk i Ot TE SR AT B YRR L 4 A
SCHR P O BB B G B L O FH 7 45 5 b TR 0 R BAE I T, 27 SCHR S SRS SR 1R A AT 1~ 3 4451
.3 ZJanaE. OFFAEFE . B IMI R Bk 4R R R TR . QT AR . SCRAELT ], W14,

LB D SR IE T,



