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The Clinical Efficacy of Acupuncture Combined with Computer Intermediate Frequency Electrotherapy
in the Treatment of Periarthritis Humeroscapularis and its Effect on IL-1f3,
TNF-« and Joint Function
HUANG Shu-bing',PENG Xin-hua',LIAN Hong-zhen?

(1.Department of Rehabilitation and Department of Pain,Jishui County People’s Hospital,Jishui 331600,Jiangxi,China;
2.Department of Rehabilitation,the Fourth Affiliated Hospital of Nanchang University,Nanchang 330000,Jiangxi,China)
Abstract: Objective To study the clinical efficacy of acupuncture combined with computer intermediate frequency electrotherapy in the treatment
of periarthritis humeroscapularis and its effect on interleukin—1f (IL-1f), tumor necrosis factor—o (TNF-a) and joint function.Methods A total of
126 patients with periarthritis humeroscapularis admitted to Jishui County People’s Hospital from April 2020 to April 2022 were selected and
divided into control group (63 patients) and observation group (63 patients) by random number table method. The control group was treated with
computer intermediate frequency electrotherapy, and the observation group was treated with acupuncture combined with computer intermediate
frequency electrotherapy. The clinical efficacy, TCM symptom score, pain degree [Visual Analogue Scale (VAS)], IL-1B, TNF-a, shoulder joint
function (shoulder joint extension angle, Constant—Murley shoulder joint function score) were compared between the two groups.Results The total
effective rate of treatment in the observation group was 95.24%, which was higher than 84.13% in the control group (P<0.05). After treatment, the
scores of TCM symptoms and VAS in the two groups were lower than those before treatment, and those in the observation group were lower than
those in the control group (P<0.05). After treatment, the levels of IL-1B and TNF-a in the two groups were lower than those before treatment, and
those in the observation group were lower than those in the control group (P<0.05). After treatment, the shoulder extension angle of the two groups
was greater than that before treatment, and the Constant—Murley score was higher than that before treatment, while the shoulder extension angle of
the observation group was greater than that of the control group, and the Constant—Murley score was higher than that of the control group (P<0.05).
Conclusion Acupuncture combined with computer intermediate frequency electrotherapy is effective in the treatment of periarthritis of shoulder,
which can relieve the symptoms of patients, reduce shoulder pain, down-regulate the levels of IL-1B and TNF-a, and improve the function of

shoulder joint.
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