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Long-term efficacy of extracorporeal shock wave combined with local steroid injection in the treatment of carpal tunnel
syndrome Liao Jiaquan, Wu Bo, Tang Changmin, et al. Department of Rehabilitation Medicine , Enshi Tujia
and Miao Autonomous Prefecture Central Hospital » Enshi 445000, China
[Abstract] Objective: To observe the long-term efficacy of combined use of extracorporeal shock wave and local
steroid injection in the treatment of carpal tunnel syndrome. Methods: Patients with carpal tunnel syndrome were di-
vided into three groups according to the random number table method: combined group, shock wave group and injec-
tion group, with 20 cases in each group. Among them, 1 case fell off in the shock wave group, and a total of 19 ca-
ses completed the study. and 3 cases fell off in the injection group, and a total of 17 cases completed the study. All
patients received conventional treatment, the shock wave group was treated with extracorporeal shock wave based on
conventional rehabilitation treatment, the injection group was treated with local injection of steroid drugs on the ba-
sis of conventional rehabilitation treatment, and the patients in the combined group were treated with combined ex-
tracorporeal shock wave and local steroid injection. All 3 groups were treated for 4 weeks. The VAS assessment and
BCTQ symptom and function assessment were performed before treatment, after 4 weeks of treatment and after 8§
weeks of treatment, respectively. Results: After 4 weeks of treatment, VAS score. BCTQ symptom and function
score, motor and sensory function indexes were significantly improved in the three groups as compared with those
before treatment (P<C0.05), and after 8 weeks of treatment, the combined group had better results than the other
two groups in VAS score, BCTQ symptom-level function score, CMAP, SCV, and SNAP (P<C0. 05). Conclusion:
The combined use of shock wave therapy and local injection not only resulted in better symptom and functional im
prove-ment in a shorter period of time, but also pos-
sessed better long-term efficacy than one of the treat-

ments applied alone.

4450005 2. 3R DURHFE A2 BB AR B2 B J3E 2 B= 2FFE L 5L 430000 [Key words] Extracorporeal shock wave; local steroid

YR A A (1973-) . B @i AT 12 Uil 32 0 A o 9% R B 52 AH S

2y

It

injection; carpal tunnel syndrome

SEIAEH Al 48, 55155900@qq. com

727



728

Wi 4 2% & {iF (carpaltunnelsyndrome, CTS) 2 Ilfi
PRH U B4 Ji L o 2 722 o HG 32 8 Dt PR 466 A M iR R
P DG g 30 39 Iz 39 g A A £ B T L B OGRS I
M4 L AN A SO0 R IE B R AR 2 e R | 4T
DR A5 45 R R B VI AHOG . il CTS 7 ARET 1Yy
R 3. 800~ 160 0 & T AR JG Lot & F R R
TR, CST I ACRE AR DL IE AP 4 25 1) J o i 7
CECR FUBSE S50 oy 3257 LR B 3 00 o) 95 L 4
S FURA . 2P S A48 L dR g o 2o BE A S
RN 38 33 38 T 50 2h i OC JE e IR TR 2 A
H AT g3 CTS gk F ARG I5 1% 3 2 AL C 1 ha 3h
AREIYRGRYTT VB FIRYT AR [ E ST . R Ah ok
5 % 36 97 (extracorporeal shock wave therapy, ES-
WO —Fh Jo @ 09 ¥ B3R 97 7 k) iz iz FITE 2
JE S RL R DL T 5 SRy A S I i SR T R T A 2
HORTTER T, B — LB IS 1 BRIBT
RELE B RO I 18] A7 8l CTS B R IE R 5 R 38
TR AR SR i A SRS 00 L T R AR E 5 5
TR A A AR A o R R 28 [ v SR Y CTS
(7 38 S A B RO

1 #ZMERE

L1 —f#H BEE 2019 4F 12 A ~2021 4E 12 A
BI B AE M o B2 B e A BE A R IIR Y CTS 3 60
. G A bR UE A O R TR R LR K LK
Jey F v S i ERCIR A AE R, EL A I IR S i R) ]
F i Bt i L RS RCRA JS T R 5 BN B IR R L
F2/NTF 6 4~ H s Phalen i 46 BA ¥ 5% Tinnel fiE B #
it 2 UL F, PG e 4 7 i 22 K B UL b B OE Al oK
it 1z s IR B (distal motor latency, DML) >4. Sms
BOH R T FR 2 4 95 B8 i AL A7 7E (H O M &A% 5 R
J& (sensory nerve conduction velocity, SCV)<40m/
s ARERY 18~60 & & B M IR B A5 . HEBR bR - AR
A CLFEE PRI S Bl 22 D Pk 1 22 B I B A L 2R XL
PEICTT 8 I AU DG 5 8 4 X T I 06 19 A S R 1Y R 4E
PEYE I 5 A U Bl 28 ML B A B 28 B A R
2 B B T 25 G AR A s A T I OGS sl TR sl B
Ja il B2 KA 58 AN S BRI T A I OO 5 W 42l B SR
22y Ji B A MM R FRITE . A REHE
B I I 9% 0 R) B A5 . 60 1) AR A 4% Bl AL B0 R K
SBE S IR G AL vh ol e 2 R G A 20 .
b 20 1 BB L A 3 RS L LA B oY
JARYT o AR P AR I R 0 R R A S —
I PR 5E R G it 2 40 W 22 g i 2 S BA T 1L
P, W& 1.

Chinese Journal of Rehabilitation,Dec 2022, Vol. 37 No. 12

F1 3ABHE RFTEILE

151 P51 (D AR P 9o AL AL ()
B & [C X ED) (d,x £ A A R
A4 20 9 11 47.30£12.59 16.40+8. 12 8 8 4
ik 19 7 12 50.00+18. 34 17.21+6. 82 9 9 1
e 179 8  53.74419.53  17.0147.44 10 5 2
y2/F 0.943 0.661 0.061 3.123

L2 Fk A RESEZEIGIT A A48
BT — RITIG 1 I & i R Bk 0. Smg, B H 3 1K,
AR 4 JA s oK AR A S A P AR AT HO AR
T+ 182 1) e M FF 6l ] SJ A e S8 00 G 759 1 2 b Sz AR R
O, BB 4 J . ey U A A BB IR 9T I Sk al
K IR Sb b i IR 97 5 U S AL AR ML 5238 T Y Sk il
SR MRS [T N 2 ) JR T A 5 BB AR IR S SRR
At A ey 2 B SR 9T . DMK Ah e A
J7 : 1% XY-K-SHOCK MASTER-500B 7l 4 4} it i
PR TT AL S B8 SR RO Fib Aoz =8 A A7, 83 Sk ¥ i 1) it
DK BN b B TR T R — 0 3R 97 A T AR 3
— T [ RE R TS, 3 — T el e R Sk LM R
SRR R Sk 2 AR A WY Il SRR iR R DX SR E A TR T
BRALIFFEATARIC AR IT HRAL AR PR T — AR . 5 AL
PR AR FRALIE S BT XE T AR AL AT o i PR T IR YT
SR < vh i P R 2bar, thi SR . 10Hz, By i
HUE:2000 K. RITEE 2 W, R4 T, O
TR B SR T E & 20G TG B T AT AR IR R
B T R T AR R A S T H iR
SO AR B0 B dE, 5 R 307/ TR E K
JUUIEE P 000 22 At 25 3 3 B A o IR 9 s R A IR R AT
BF A8 35 AT B S . Il b e Sk T i R B R
A Iml FlZ R F 5 1ml & 75 £ fi K 44 1R 2 1 59 .
B HRE 2 AT,
1.3 #EARE
1.3.1 #RAEBIE S F (visual analogue scale, VAS)
128 2 R — i 2 — B 0 A ARER TR . U
— i Ry 10 - ARFE R . T LA O B 10 43 2 [A] B 80T
PEAT AR AR AR B M i i S ik R B AR B B
JERSZ U AR R B L SR S TR R 3R AT RO 1Y A O
o
1.3.2
tunnel questionnaire, BCTQ)

kW E 4% A AE3F 4 & & (Boston carpal
o N T M
E PR ™ B AR B 1 3R (symptom severity scale, SSS) 3
BEEF XF R FRR AR R AT 1A PEE L k11 I, RS
5338 55 J3 ., 3 BUBUE L E R B DRIk A = R
(functional status scale, FSS) 3= &1 Xt & ] F T G )
WoE 8 Wi, Il 5 4, 3k 40 4r s, TR
g2t

1.3.3 meBid RH Viking Quest JLALIFE K H



R - 2022 4F 12 A - 55 37 B4 12 1)

BALCHEATIN 2 ALTE - D28 S % R 2 - 18 % F K
HETE RN AR R LILRE o o 8 v A i T A0 e e L
AN A UNURE 22 1] 4 1 v A 28 Ak o DA 5 AR H O i B2 O
U6 255 T KT 8 i 1 o s R 75 e WL PR Bl A Ha Ao
FEESI R ORI R R VAT 4 2 N ) LD e T T S
28 2K ¥ 12 3 IR 3 (distal motor latency, DML) &
24 WA 1 /E H i (compound muscle action poten-
tial, CMAP) ; @R SE A% 46 A - 4 10 3 i R i B T
Ui i 00 I T A 28 A AT AL K R R AR B T T 2.3
FE R PRPE B O S Al 9 JEOK AL o 38 Ao A O e S v A%
53 B (sensory conduction velocity, SCV) J& J& 3 i
280 /E i J% 1% (sensory nerve active potential,
SNAP)

L4 %its % AR SPSS 26. 0 it 4
PEHAT G AL B IR BRI DL o s ROR . THERFERZ
A1) AR AL 1 7 22 00 A O7 15, E — A0 P LE 3R
K H] Bonferroni £ %% , 74050k L BCR T ° K55, DA
P<<0.05 HERAHRITFEX.

2 H#R

2.1 VAS 4 WEIF 4 X STEE.3 H VAS tE4
BRI AT B FRAR (P<C0. 05) ;3897 8 JHJ5 .3 4l ¥
VAS P40 B 8367 0 A B 8 FE AR (P<C0. 05) , FE 4T 4
VAS P BIRYT 4 A5 A i W (P<<0. 05) Bk &
A e wpifi e VAS P BORYT 4 )G 22 % LG it 2%
B R HRASIRYT A JE IS CBRG A VAS 153 ] A%
T s I 2H RN S 2H (P <<0. 05) , v ik 2H A S 40
R 2 5 RG24 3 L8978 WA BB 4l VAS 3T
A3 I AR TR ST 4 (P<<0. 05) BEA 4 5 o P 4 L o
kA S EH AR ER LG R L, Wk 2,

x2 34 VASIFHIRITHI A L g,z ts
A n JRIT T WRIT 4 BIT 8 s
BAH 20 7.25+1.16 2,501, 242 2.30+0. 924
gl 19 6.63+1.25 3.11+1. 45° 3.79+1. 320
HAAE 17 6.76+1.30 1.8241.13¢ 3.4741, 55

5IRITHT A, P<<0. 05; 537 4 JA S P P<C0. 05 5 rhii
4 R BHA YT 4 JA S R .o P<<0. 05; 5 1 St AA T 8 S LR,
dp<0.05

3 341 BCTQAER LI BE 2R IT iR H L

729

2.2 BCTQ Kk EZ ks WHBIr4HE.34H
BCTQ AE AR ¥F 43 1 Dy G 0F 4 ¥ 336 97 57 W9 5 j% A%
(P<20.05) 3897 8 JilJa . Bk & Al f o e 4l BCTQ %
ARVE 40 BIR JT A BT R AR (P <T0. 05), VE 4 4
BCTQ e R IF /- 8IA Y7 A 22 7 R g% 8 L BG4
BCTQ ZhRe W43 BIG Y7 /i A7 B B AIK (P<<0. 05) , H:
A 2 4 BCTQ IRePFr BORITHI 22 R B G2 2 X
420 BCTQ HIag 40 BIR YT 4 A5 ] B (P <<
0.05), FE 4l BCTQ HEWRIT 4 8IRIT 4 MG 2 7%
it e B S AR R IRYT 4 S G BG4 BCTQ Y
RETF 43 B AR T o o D 4 A0 i B 41 (P<<0. 05) ., BCTQ
i IR V53 ol o 0 4RO S A JE S T e L H A 2
4] BCTQ etk XTI REIT 73 22 R LG % 8 L IRYT
8 JilJa Bk A dl BCTQ % MR PF 43 A Ty BE 1 43 B Al F
WS4 (P<<0. 05) , Hi4y 2 #H 6] BCTQ %iE 4Rk & 2 g 1T
ERLGEFE L., W3,

2.3 ZHEFEE AT 4 MIG.3 HEHE DML
TG IT T B AR (P<<0. 05) , CMAP %3497 1 9 & 7+
F(P<0.05) 3897 8 JlJA . 3 41 DML ¥ 53R I7
iR BB R (P<<0. 05) , B A 4l CMAP #3797 /i B 2
FFE (P<<0. 05) , HiAx 2 41 CMAP B8RP i 2 % L4
R X3 4 DML il CMAP 53697 4 i )5
S TG F RS A R R IRYT 4 85 .3 iR H
DML 45 R 2 S ¥ 501 % & L KA 4 CMAP B i
W B 4 (P<C0. 05) , BE A 41 CMAP & bl 9%
4 o P gl CMAP Bk 4l 22 5 R g it 3 LR
J7 8 JiJe .3 i & DML 2 J ¥ XS i 2 0 A
20 CMAP B i & F wpoli 9 45 RN 0 5 4 (P<<0. 05) , 1ip
A CMAP BiESHE R TG I E L, W& A4,
2.4 BEEFHEE RIT 4RG3 AR SCVH
SNAP #8367 A B w32/ (P<C0. 05) IR Y7 8 Ji
Ja A H R H SCV BipyF A W R it m (P <
0. 05) , i P 241 F g 54 20 SCV B3R Y7 1T 2 B B4t
RS ECA B SCV BIRYT 4 BG 2R g F
B ol U A N B SCV BAYT 4 JH I N R
(P<C0.05) , Bk A 4L R G 4 SNAP B8 Y7 104 B i
ThEr (P<<0. 05) . i e 20 SNAP #3697 i 22 5 L 48

y.xts

15 . BCTQ ek BCTQ Yk
TRITH BIT 4 G WBIT 8 G FEREgil] BT 4 A HBIT 8 AR
A 20 27.10+4. 23 18. 6043, 65° 16. 9046, 112 26.95+5. 89 14. 9044, 01 17. 7043, 24
il 19 26.42+6.99 20. 3245, 55° 20,7943, 520 25.11+7.38 18. 0544, 18" 21.11+1. 60
EgE 17 26,8844, 15 17. 7645, 35 22.4144.05 24.82+6.93 17. 2444, 92¢ 23,2943, 26"

HIRITHT At P<<0. 055 5IRYT 4 JAJR HLH, " P<C0. 055 5 wly Yo 2 Kk g VA YT 4 JB S LA < P<<0. 055 5 i B 2 S ik 1R 97 8 AR 1L

#,4P<C0.05



730

TR SO A4 SNAP 89697 4 R 25 Bg it
S, el Uk L RVE 5T 4L SNAP 897 4 JHJG T R
i (P<C0. 05) s W] L3 397 4 B .3 A& SCV
LR IG5 LA 4 SNAP & T bl il 4 fnie
S (P<C0. 05) ., wh s 20 SNAP #57E 5 4 2% 5 4%
T G978 S CERG 4 SCV il SNAP W] 1 5
T wha B 2H RN VE 54 (P<<0. 05), Hi4y 2 20 SCV HI
SNAP 2R TG #m L. WS,

3 itig

CTS J&: Ifi A fe 55 UL 1 &) 161 4 28 K 25 A AE B 0
F T i 0 I v o 2 5 2 () A7 B R T 4R A I 32 T
B, AR JE PR AL 28 B N LB A R TR O R
PR 9 SRR S AT o i 8 N 3 25 () R GF 181 2 o Je 35
(87 B s L 2 ke I I I 2% T SO 28 32 L B R R
WA 2 R 2 32 R ol 22 6 N 5, o] RB ik — 2B 45 IE
g, SR L EGILA L mF e,
Jeiy T M ST 2% T i R A T A L S E 0 Ok
XA T A AR DB R B 5 2K [ T 0 K i Bl 3
Wi S IE P A ML Z B s f e R, CTS B
A PR A 2 b 2 32 T Bl 2% P9 ) I A U 8 A
7R BE A AR L R p AL S EE . BT P T R
A LG A SR L, Wl A 7K o T A B R RS A O v e
oA J M o S5 A B . BE G T A o R A AR 4
A AR5 R S JR) 350 7 S5 2 [ W v A BE % A sk sE CTS
BB R R A0 P RO R BRAE A R R TR
ERNE R ESWT 7248 i 0m L3 B e 3R 97
CTS Wyy7 s A5 8] 7 1 2 M ad e 5, Har DL i
Jey S e 3ot R A A R T R S ML P B AN L L % A
PN A [ I 808 SR R ARG SR . AN sh g
UESE , ESWT il i 4% 0 (5 45 41 22 40 i % A 3k A5 T

Chinese Journal of Rehabilitation,Dec 2022, Vol. 37 No. 12

AT 28 5 200 P A S L B AR M e P R

IEAE B A E A A CHRGETESE T ESWT FilJs &6
RS AR R IT W L5 A AE B A ALk . Havva 881 G 0
— I RAEA Y BEHL X RS 0 %F  1 ESWT il Jy #26
B 25 M P SR IT CTS 7230 25 RUFSE T M & A
R TR T 2 I R A OE A 9 9T Ui T ES-
WT, Li %75l —I2E 3 M xd b 7w & 1697 CTS
YA R S 45 R S s T 22 i P Jm AN ) RE B T . T
MBCREA A R 25, R AR HOE ., R
XoF 4 i 3z 3 36 v VS AR 0TI A FH B SR ESWT 7R 42 &5 8
B HL AN W 3 7 T A SR i G el AR i e —
Tl RBFFE UL T ESWT VR T e 22 it CTS ME I
PO B8 5 T I fR X F8 3 I AR AR S 7= A B S i
ERALP X T ESWT 58 Ik 7R 1A YT CTS YT
B 5 R R W BT AR S B b B A 25 A AR I IR ST IR
7751 AR ESWT (997 24087 22 ief 8] B A o 36 11 PR i
R A . LA 58 2 IR X b B AP OR W) 36 97 7 2
BT UL T el e 4 A 4 7 Ak L O B L T )R
B S R AE A P R R AR . R R YT A B AR
XAz W IR YT sUREAS 20 5 08 A9 7 38 (R B 42 FH
FpOT LA T ROW SR (4R 1 . B 5 RO T
WG is T ESWT sy &8 1 5 09 97 280, A6 5 4l T
T —FRYT 5 ik AR G G AT T A T OISR
IR TR B G2 T

ARWFFEMEE TIRIT A TG A 8 A iy 38, AL
W T eSO 7 G2 i CTS BF K R B E T
fil LU B ol G h — o s AR RO R R
AERRKMEHE. BRaRER.6)7 485 3 AR
VAS 43 BCTQ %tk K T e V¥ 43 32 8 S 8ot T ik 4
FRETEEIA Y I B, FLIBE A 40 45 B0 T o ke 4 A
VESTAL ., X ULBAIR Sl ] ESWT 1R & v 44 e A 2% iy

x4 3HBREBHEREERITIG LK xEs
15 DML (ms) CMAP(mV)
215 n - — ; — o ; — ; -
6T R 9T 4 HJE 697 8 FJa 16T hyr 4 FJE 6y 8 FJa
B4 20 5.76+1.57 2.6041. 07 3.0440. 417 4.6041.99 6.88+1. 21 6.920. 917
hilidd 19 5.6041.15 3.7520. 56° 3.66=1.11° 5.03+1.81 6.24+1.16° 4,9640.71
4 17 5.30%1. 60 2.9020. 98° 3.89+1.51° 4.9621. 80 6.17+1. 46° 4.664-0. 66
51097 0T L3R 2 P<<0. 05; 5 vh i il 41IRY7 4 JAG HL#, P P<C0. 055 5 whifi D 21 Bk SRR YT 8 JRJS HLAE . < P<<0. 05
x5 3R FKIAIT G R ks
5] SCV(m/s) SNAP(;V)
= n VN >, >, >, N > >
YT A hIT 4 G ifIT 8 A 1H 7 A HIT 4 JE ifIT 8 e
BaH 20 39.1347.13 47. 0473, 26 47. 3544, 20 18.97+4.08 34,5243, 76% 33. 2374, 10
hifided 19 38. 7845, 36 44,2645, 11 41.184+2.57" 18.074. 29 27. 2144, 69 21,9545, 61°
WS 17 38.0646. 26 47,0244, 53 38.2846. 18" 16. 3443, 42 29.1546. 31¢ 24,2445, 28

SIRITHT AL . P<<0. 055 5IRYT 4 JAJSE Hedk P P<<0. 05, 5 whili P 2 K TSI 4R YT 4 JUR HUEE . P<<0. 055 5 oh il e 4 R TR 43R 97 8 JAJm a1 P

<0. 05



R - 2022 4F 12 A - 55 37 B4 12 1)

st CTS [ MRER X DIfE. 1RY7 8 JH e Bk 4l 7
VAS P53 . BCTQ GEIR K D) e VY- 43 iz 8l Mo Bevt Y g 45
b EBIBGATT R A B0 0GE X WA M AA
7 7 VR RS AR RCAS (R B [ D9 2 Rp 7 800 IE R SR A . T
hii P B AE IR YT 8 A UG 19 BCTQ I e ¥F 43 CMAP,
SCV . SNAP f845 I BIGIT A JC W 1 22 5, TR S AL AE R
57 8 JilJa BCTQ e AR PEF By BEIE 43 . CMAP,SCV 45 5
FESRYTRICH B 2R . X UL Rl ESWT (R
T S N BE TR B A IS ) P 4 T R T A, B BR
A ESW'T Ry e S AN AN R 78 48 4 1 B [ 9 4R A5
BT B REAR S Dy RE W 5 Rk g FH Rl R YT O ik
e At 1A O e ) T R

AR WAETFEAN R OFEAR R D P 4
il NIt T » ELBIEFE I [B] 34, 5 RAFAE — € 1 i fef 5 ©
PRSI 2% A1 B 0 A o T 45 ) 78 P R R O Ol
P 51802 35 b LA K i ad iz 517 s O 7 58 R F 5% )5 2
WA T BETRERE T F RGBT UINAIT RN
JRIBR . DA R R DU JE B2 5 4 78 58 3 .

(5% k]

[1] Franklin GM, friedman AS. Work-Related Carpal Tunnel Syndrome:
Diagnosis and Treatment Guideline[ J]. Phys Med Reh Clin N, 2015,
26(3): 523-537.

[2] Shiri R. Hypothyroidism and carpal tunnel syndrome: a meta-analysis
[J]. Muscle Nerve, 2014, 50(6): 879-883.

[3] Dale AM, Harris-Adamson C, Rempel D, et al. Prevalence and inci-
dence of carpal tunnel syndrome in US working populations: pooled a-
nalysis of six prospective studies[J]. Scand ] Work Env Hea. 2013.
39(5): 495-505.

[4] Carpal Tunnel Syndrome: A Summary of Clinical Practice Guideline
Recommendations-Using the Evidence to Guide Physical Therapist
Practice[ J]. ] Orthop Sport Phys, 2019, 49(5): 359-360.

[5] Padua L, Coraci D, ErraC,. Carpal tunnel syndrome: clinical fea-
tures, diagnosis, and management[J]. Lancet Neurol, 2016, 15(12) ;
1273-1284.

[6] WuYT, Ke MJ, Chou YC, et al. Effect of radial shock wave therapy
for carpal tunnel syndrome: A prospective randomized, double-blind,
placebo-controlled trial[J]. JOrthop Res, 2016, 34(6); 977-984,

[7] Li W, Dong C, Wei H, etal. Extracorporeal shock wave therapy ver-
sus local corticosteroid injection for the treatment of carpal tunnel syn-
drome: a meta-analysis[J]. J Orthop Surg Res, 2020, 15(1): 556-
561.

[8] Erickson M, Lawrence M, Jansen CWS, et al. Hand Pain and Senso-
ry Deficits: Carpal Tunnel Syndrome[J]. J Orthop Sport Phys, 2019,
49(5): 1-85.

[9] American Association of Electrodiagnostic Medicine, American Acade-

731

my of Neurology, And American Academy of Physical Medicine And
Rehabilitation. Practice parameter for electrodiagnostic studies in
carpal tunnel syndrome: summary statement [ J]. Muscle Nerve,
2002, 25(6): 918-922.

[10] Atthakomol P, Manosroi W, Phanphaisarn A, et al. Comparison of
single-dose radial extracorporeal shock wave and local corticosteroid in-
jection for treatment of carpal tunnel syndrome including mid-term effi-
cacy: a prospective randomized controlled trial[ J]. BmcMusculoskel
Dis, 2018, 19(1): 32-39.

[11] Cartwright M' S, White D L, Demar S, et al. Median nerve changes
following steroid injection for carpal tunnel syndrome[ J]. Muscle
Nerve, 2011, 44(1) . 25-29.

[127] Lue YJ, Lu YM, Lin GT, et al. Validation of the Chinese version of
the Boston Carpal Tunnel Questionnaire[ J]. J OccupRehabil, 2014,
24(1) . 139-145.

L13] XU . #RIF WURR TRTI6 15 8 7 A6 0 70 i 4 25 5 1R B 1012 I R T
Wi g PR (LD, F5 M k%, 2020,

[14] BR#pse, W&k WELGSIEMZT R PEBEKL, 2014, 29

(2): 141-146.
(157 PhEb. MO &% A AE 1 i PR RS AE 15 F A BURF A E [ D). JE %2
2019.

[16] Ke MJ, Chen LC, Chou YC, et al. The dose-dependent efficiency of
radial shock wave therapy for patients with carpal tunnel syndrome: a
prospective, randomized, single-blind, placebo-controlled trial[ ]J7. Sci
Rep-Uk, 2016, 6(10): 38344-38351.

[17] Lee JH, Kim SG. Effects of extracorporeal shock wave therapy on
functional recovery and neurotrophin-3 expression in the spinal cord af-
ter crushed sciatic nerve injury in rats[J]. Ultrasound Med Biol,
2015, 41(3): 790-796.

[18] Qi H, Jin S, Yin C, et al. Radial extracorporeal shock wave therapy
promotes osteochondral regeneration of knee joints in rabbits[J]. Exp
Ther Med, 2018, 16(4) . 3478-3484.

[19] OztiirkDurmazH, Tuncay F, Durmaz H, et al. Comparison of Radial
Extracorporeal Shock Wave Therapy and Local Corticosteroid Injection
Effectiveness in Patients With Carpal Tunnel Syndrome: A Random-
ized Controlled Study[J]. Am J Phys Med Rehab 2022, 101(7) : 685~
692.

[20] fapbk . SRBAN, RAIRAS. K AR SN wh i W ih o7 X% o B i 4
SEA AR E VIR T RE RUMAR 2w [T, v [ RR & B 2 e A
2022, 37(1) . 39-43.

[21] wakAl. &9°, HisT, 5. RS b i 5 8 75 Wik 7 e b B i 4
SEA AR RO IET]. B AR, 2022, 13(1): 16-19.

[22] Bads, Lk, ZAN, & WO b e & IE bl & 4R Y7 24
T LR A AR MY T BONEE LT, AR 3 BE 2 R R A0 76, 2018, 40
(1): 60-63.

[23] Petrover D, Richette P. Treatment of carpal tunnel syndrome: from
ultrasonography to ultrasound guided carpal tunnel release[J]. Joint

Bone Spine, 2018, 85(5): 545-552.



