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ABSTRACT

Objective: To explore the curative effect of Taijiquan for treating
scapulohumeral periarthritis. 202 scapulohumeral periarthritis patientswere
divided into Taijiquan group and control group randomly. The Taijiquan
group takestwo months Taijiquan exercisesin addition to the conventional
therapy, control group accept the conventional treatment.. To evaluate the
effect by measuring the shoulder mobility, the effectiverate, the recurrence
rate. The clinical symptoms of two groups improved. Compared to the
control group, the effective rate and the shoulder mobility of Taijiquan
group was higher, the recurrence rate was lower, the shoulder painimprove
the situationisbetter than the control group. Taijiquan exercise can help to
improve the clinical symptoms and physical characteristics of the
scapulohumeral periarthritis patients and improve the function of their
shoulder; it had certain adjuvant therapy effect and value of popularization
for periarthritis of shoulder patients.
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INTRODUCTION mainly for long-term pain around the shoul der, shoul-

der dysfunction, mostly shoulder abduction, externa

Scapulohumerd periarthritisaso known as“leak-
age shoulder wind”, “frozen shoulder”, is a common
clinica joint disease. Western medicinebdievesmainly
by the shoulder joint capsul e and parti cular soft tissue
occursasawiderangeof chronic asepticinflammation.
Chinesetraditional medicine believesthat themain
pathogenesis of scapulohumera periarthritisisbased
ontheagingof liver and kidney deficiency, affected by
cold. Whichledto blood block of shoulder?Accord-
ing toforeign statistics show that scapul ohumerd peri-
arthritisoccursin 40to 70 years of ageintheelderly,

rotation, extension functiona limitations obvioudly, it
brought great psychologica burdenandinconvenience
to patients. At present, scapulohumeral periarthritis
mainly taken massage, traction, acupuncture, outpoint
injection, knife, Chinese and western medicinetreat-
ment methods, plustraditiona Chinesemedicine. The
purpose of this paper isto use Taijiquan exerciseto
treet patientswith scapulohumerd periarthritis and com-
pared with conventional treatment alone, in order to
provide a basis for the adjuvant treatment of
scapulohumerd periarthritis.
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RESEARCH OBJECTAND METHOD

Resear ch obj ect

Selected theAffiliated Hospitd of Ddi University
from scgpulohumerd periarthritispatientsastheresearch
object. Incluson criteriawere age 18-60 yearsold, due
to chronicfatigue caused by periarthritisof shoulder,
duration not exceeding fiveyears. Exclusion criteria
severe hypertension, history of myocardia infarction,
cerebrovascular disease, periphera vascular disease,
and respiratory disorders, such asTaijiquan exercise
contraindications. Accordingtotheabovecriterig atotd
of 202 casesenrolled patientswererandomly divided
into Taijiquan adjuvant treatment group and control
groups. Taijiquan adjuvant trestment group 100 cases
control group 102 cases.

M ethods of tr eatment

Control group mainly used medi cated wine, mas-
sage, acupuncture and other conventional treatment
methods. Taljiquan exercisegroup practice Taijiquan
under theguidance of professiona coaches, a thesame
time accepted the conventiond treatment. Patientsprac-
tice 24-style Taijiquan every day. The whole action
should benaturd, round living, dowly and evenly. Prac-
tice Taijiquan from Monday to Friday morning every
week. The average exercise time was about 1 hour,
maintain moderate exerciseload, Heart rateduring ex-
ercise may control between 65% ~75% of the maxi-
mum heart rate. Maximum heart rateis equal to the
(220 - age). Thetreatment period of two groupswas
threemonths.

Evaluation of curative effect

Comprehensiveevaluation of curative effect
Cure

clinical symptomsand characteristic disappeared,
shoulder activity (ROM) measurementsflexion>150°
or increase 50°, outreach >150° or increase 50°, ex-
tension > 45° or increase 30°.
Valid

clinical symptomsand characteristic disappeared
bascdly, shoulder activity (ROM) flexion >120°~150°
or increase 30°~50°, outreach >120°~150° or increase
30°~50°, extension > 30°~50° or increase 20°~30°.

Improve

clinical symptomsand signsremission, shoulder
activity (ROM) flexion >90°~120° or increase
20°~30°, outreach >90°~120° or increase 20~30°, ex-
tension > 20°~30° or increase 10°~20°.

Invalid

Clinica symptoms and signs unchanged or in-
creased, shoulder activity (ROM) < 90° or increase
<20°, abduction <90° or increase < 20°, stretching <
20° or increase <10°.

Variation of periarthritisof shoulder pain

Usevisual anaogue scale (VAS) asameasure of
subjectivefeding of pain standard, thismethodsisthe
mogt sensitiveand reliable method.

Patientswer efollowed up:

All patientswereon thergpy after 1 month, 3months,
6 months, oneyear follow-up. Patientswerefollowed
up primarily to understand whether the recurrence of
the symptomsof frozen shoulder, shoulder activity.

Satistical methods

All datawereandyzed by using SPSS18.0 datisti-
cal software, Measurement data using (mean =+ stan-
dard deviation) expressed, measurement databetween
thetwo groupswere compared by using T test, Count
datawere compared X 2 test, P <0.05 was considered
daidicaly sgnificant.

RESULTS

Thebasic situation of two groups

Two groupsof patientsage, gender and dlinica gen-
erd StuationisshowninTABLE 1, thesex raioand age
of two groupsiscons stent, therewasno Setisticaly sg-
nificant difference between two groups(P=0.5673,
P=0.3452). Theduration and clinical symptomsof two
groupswerebasically consstent; it had no atisticaly
significant difference betweenthetwo groups.

Theefficiency of two groups

After trestment, flexion, extension, abduction de-
greeof the Taijiquan adjuvant therapy group was higher
thanthecontrol group (TABLE 2). Thetotd efficiency
of Taijiquan group is 96%, thetotd efficiency of con-
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trol group is 88.27% (x>=9.781, P=0.01). Taijiquan
groupisbetter than the control group, therewassignifi-
cant difference between the two groups (TABLE
3)(x*=9.781, P=0.01).

TABLE 1: Thebasicsituation of thetwo groupsof patients

TABLE 2: Comparison of two groupsof patientswith shoul-
der activity degree

Shoulder joint activity Taijiquan Group Control Group P-value

Flexion 145.54+10.45 133.56+11.44 P<0.05
Stretch 56.34+10.54 40.32£12.56  P<0.05
Outreach degrees 130.66+14.3 110.44+15.7 P<0.05

Taijiquan Control t value - - -
Project . . - Thecomparison of improvement of shoulder pain
u u
gl 9romp L between twogroups
Age (years) 42.7+5.2 43.7+4.7 0.7846 )
e o ) 15624 From TABLE '4, thg 'two groups Qf pati entg of
scapulohumera periarthritis pain conditionswereim-
Male 60 62 .
proved. After treatment. Before treatment, the pain
Female 40 40 - .

_ scoresof two groups had no significant difference. Af-
Duration (m(.)n.ths) 55+1.2 5.7+2.1 1.4566 ter trestment, thepain scoresof Taijiquan exercisegroup
Eohet e e 25 oa 1235  Wassignificantlylower thanthecontrol group, thet-test
than 90° (case) wassignificant difference (P<0.05).

TABLE 3: Theefficiency of two groups
Gro Total Cure Valid Improve Invalid
u
P case Case Rate Case Rate case Rate Case Rate
Taijiquan Group 100 60 60.00% 30 30.00% 6 6.00% 4 4.00%
Control Group 102 50 49.02% 25 24.55% 15 14.7% 10 9.80%
TABLE 4: Comparison of shoulder pain between two groups P=0,021),
G Beforethe After the bval
roup experiment experiment vee DISCUSSION
Taijiquan group 2.41£0.45 0.56+0.440 A P<0.05 i . . .
Periarthritisof shoulder isacommon diseaseof or-
Control group 2.44+0.54 1.34+0.64 A P<0.05

Note: #P<0.05 vs control group, AP<0.05 vs before the experi-
ment

TABLE5: Thereccurancerateof two groups

January March June 1lyears

Taijiguan  Number of recurrence 5 15 30 50
group Recurrent rate (%) 5.6 167 334 556
Control Number of recurrence 7 20 40 60
group Recurrent rate (%) 7.4 211 421 632

The recurrent rate of periarthritis of shoulder
symptomsbetween two groups

185 caseswerefollowed up in two groups of pa-
tients, 90 casesin Taijiquan group, 95 casesin control
group. Therecurrencerate of Taijiquan group is55.6%,
Therecurrent rate of the control group washigher than
that of Taijiquan adjuvant therapy group, therewassig-
nificant difference between two groups(y2=5.345,

thopedics and grammatol ogy, the main reasonisthe
chronicgrain. Periarthritisof shoulder canleadto shoul-
der soreness, pain. The current treatment methodsin-
clude massage, Scraping therapy, acupuncture, au-
tonomy therapy and the closed treatment, cupping
therapy, Chinese medicinerubbing massage and other
therapy. At present, comprehensive therapy isthe pri-
mary therapy.

Taijiquan exercisehasthefollowing main principles
for treating scapulohumerd periarthritis Fird, Taijiquan
exercisecan maketheshoulder, elbow, knee, hip, ankle,
wrist and other jointsto relax, driven shoulder move-
ment, and reach steadily throughout, Meanwhile, inthe
lumbar jointsdrivenwinding movement withthecydo-
tron, enhancethefunctiondity of thejoint cartilageand
hel ps maintain the normal function of ligamentsand
joints, and to prevent the occurrence of degenerative
joint. Second, Taijiquan exercise makethebody ina
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relaxed state, muscle movement rhythmic, can help the
blood to run effectively. Third, Taljiquan exercise ac-
celerateinferior venacavablood flow, reduce conges-
tion, while acceleratethe blood circulation, transport
the energy substancesto tissuesand organs, thusen-
suring thevitality of the body, promote nerve and hu-
meral regulation, ease microcirculation obstacles.
Fourth, Taijiquan exercise requirements ethereal top
king, Baihui gently lift, thetip of thetonguetouch the
paae, Thereby stimulating Jin Jinand Yu Yetwo points
of thetonguetie, itisbeneficia totrafficthe Ran Due
two veins. Fifth, pay attention to theprocessof natura
breathingcombinedwithabdomind bregthinginTaijiquan
exercise, Breathing method emphasi zesthe use of cor-
tical centersof random breath-conditioning systemsto
control themovement of breath, In Taijiquan respira-
tion by deep d ow abdomind bregathing to thedigohragm
lifting movement, stressed the collaboration of action
and idesas, which can conducive to smooth the merid-
ians

Inthisstudy, The Shoulder activity degree, stretch
degree, abduction degree, flexion degree weregreater
than the control group. Observed oneyear, therecur-
rent rate of Taijiquan group was aso lower than the
control group, which suggested Taijiquan had agood
adjuvant therapy for scapulohumerd periarthritis. But,
It should benoted that Taijiquan as an adjunct means
of treating periarthritisof shoulder, it should do warm-
ing-up fully, especidly related to muscleligamentsand
joints, avoid sportsinjuries. Meanwhile, wemust sense
restrained, action pinewhole nature, intentiontoforce,
to makethemusclesand jointslooseand produce good
gimulation.
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