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[ Abstract |

the treatment of tenosynovitis of the long head of biceps brachii. Methods A total of 98 patients with tenosynovitis of

Objective To observe the effect of ultrasound intervention combined with radiation shock wave in

the long head of biceps brachii were selected from rehabilitation department and orthopedics department of our hospital
from May 2018 to May 2019. According to the method of random number table ,they were divided into control group and
observation group,49 cases in each group and were treated with radiation shock wave therapy and musculoskeletal
ultrasound intervention combined with radiation shock wave therapy respectively. The pain degree ( VAS score) and
shoulder joint function (CM) S score,Rom score and clinical effect the two groups were compared. Results The VAS,
CMS and ROM scores of the two groups changed with time (P <0.05) ,and there was interaction effect between groups
and time points. The scores of VAS, CMS and ROM in the observation group at each time point after treatment were
better than those before treatment and at the same time point in the control group, P <0.05. The total effective rate of the
observation group (95.9% ) was higher than that of the control group (83.7% ) ,P <0.05. Conclusion The treatment
of tenosynovitis of the long head of biceps brachii with ultrasound intervention combined with radiation shock wave is
more effective , which can obviously relieve the pain of patients, enhance the function of shoulder joint,improve the activi-
ty of shoulder joint.

[ Keywords | Tenosynovitis ; Biceps ; Extracorporeal shockwave therapy ; Ultrasonography, doppler, color; Range of

motion, articular

B3 U S B 02— Al R Sk LR Sk Jit
TEE T A AR L2 A0 T 51 & 64 B P A , s PRAE
ARULBR NN T, A A KR, 2™ H i JE G

E&WH ) RA MR REIEH (20191094 )
EE R L HAE R IRIT N, Email :543370642@ qq. com

TIIHRE o O R o R AR I PR IR YT I 1
ERTB, a e —E R LR AL I AR
BENIHRE™ o LR A ARIT I LAR RIS B R



. 370 - Hh B M AR R e 2 T

2020 4E 6 H5523 %5 3 ) Chin J Clin Healthc, June 2020, Vol. 23, No. 3

Gepph AT 1)z R BORER YD, B RS AR
AT AT R, PRGN T L =Sk U Sk et
REPAST R, BT DA S I R T R 48T H A
DAL IS A DL L 7S A AR O b i R YT Y
FHOCHGE , A SC DA A BRI 5T, IEXT LG TS
BT 5 AR 2 b i PR T ROR 22 5, IR I
PRIGTT IR A R T e itk i )RR AL
1 XRFTE
L1 BEFERR IO R IR o — BE e e &
FHAIERE 2018 4 5 2 2019 48 5 J WiR ) 98 4
B SR LA SR A 8 A8 7, i PR AL AR R v 4 40
T HRE SRS, BE4H 49 . WFREZH . 5 28 {4,
2 21 ) AR 21 ~ 67 % A% (38.9 £6.7) %5
SRR [l 22 ~ 63 d, R (35.3 £6.8) d; Z AL
w222 45, A0 23 45, XU 4 i WS T8 27
1], 42 22 {51 AF R TE IR 21 ~65 % 411 (39.1 £6.6)
R 22 ~62 d, R (35.4 6. 7) d; Z
A, 2 23 4], A5 22 45, XU 4 451 LA S
RIS R SE A TR UL, Y P >0.05, 4 ] otk
A5 28 B B R B I 25— B8 B R o AR PR R B 4
L
1.2 WASHEBRPRE DA APRUE: DFER > 18 %
QZ I IRAE AR X LA A  MRI £ 5 | Speed 55 |
Yergason {45 SIESE , 16 A2 1l PRIZ WAL AE ; QXA BF
FURIE HLIAE . HEBRbRdE: O 3 > H Wz 1
iR YT s AL R B B R (15197 3 @ XFFFE 254
R @RS PR T BERE AT ; &)™ FENE AN 5
@R 5 W LB Lok
1.3 J5ik XFHRZH 5 UEA o3 milAT cs =X idi ine
1BYT 5 LB B A NS U X b 6T .

W R b PR o7 T EMS il R 97 AL
( Swiss DolorClast Smart, ¥+ ) , & FE B S 15 97 1
o B BN EM AR A7, 88 BUR , RAOME R
I, JRrdR i A 0 s TR0 RS I S U Sk 257 b
SENL, FEAT E M B SR IR )1 2.0 ~3.0
Bar 4% 8 ~ 10 Hz, #pi %L 2 000 I, T4k 7
BRI, A8 1K IGIT 4K

LB 7 A ATGIT < N R 60 22 3 il 5 12
IL(PE T T, AcusonSequoia 512) , HEk A HR 7 ~ 13
MHz, F8& BUPEM, 288 S UE 5T, UL — kK
SKBEARAT AL, B 75 K A Al A5 JUUBE , TR A2y
T 14 Js — S JULA Sk UL 55 e , 0 i o A2 5 e
U R B R TERE o H LT B AT AL, SR BRI Bl

B, a1 21G PTC ZE il Bk 4 (2 il sl sk o = %L
A8 ), R HR A A [l 75 R AL Tl il B (R it
235) o il Sk WU Sk e 88 v 52 5 A At R A 3 A0
W [ Schering-Plough Labo N. V. ( H F) B) A 7= ]
0.5 mL + EFTHIK 2 mL, @A AR Z R (B
IR AT PR A B A2 77) 0.5 mL; S5, 4% [ 1R I,
JT R A AL FL , M4E 30 min J5 BT TEGTAL 24 h
PRFFT 1R, BRI

AW 7 58 28 R P R B 2 — R e = e
Z I, A B 4 242 Ja g Il i 1
L4 WEdErs (1) PR TIRIT R uan
I7 5 6T R PR BE AT VEAS , is TR S AU T 43
2 (VAS) SRICT 20 1353, A5 508 1 3 7 P B
ZURT L (2) JA S R TR AT B AT R
139 5E , iz ] Constant-Murley J& 56 15 I RE ¥ 73 ¥
(CMS) ,IFH ot H AR L H W A 16 BT LR
KATTIRERE SNy R ICA 23 PES) A5 70 s 4R
JE AT RERRAFY . (3) B RIS B FIAIT R
RAFUGRST FE X8 AN 4 J5 DG 19 1 2l 3 il ( ROM)
F005E , iz FH2E 1 microFET2 fH4# 0Ly P4, 3=
B R JE O H AN AR R 0 A BE IR B0 R Y >
150°) %, (4) IRPRIF R TI7 Ress dfa AT 4 v
€, A RO E PN R, ORI , RT3 Y)
ABIEH s QB IR HEATE 2%, 5% 3 T RE W
B s QA R PRI, TR S D REA el ; @
TR IR ORI S T RE O B A Ak s 5 A
B = AR + B+ AR/ BBE x100%
1.5 GEiftse b 1z ] SPSS 20. 0 JrHrifse st k.
HEIERIL % 8,17 X K FFE IES A 1T
HORLL & =5 KR, AR 5] F R A2 N
(077 26 53 M + 2H I 9 LA LSD-¢ A 36 + I [1] 79 7
P2 « K, P <0.05 AERAGIEE L,
2 HR
2.1 FRBEXTIE PIARITIE M VAS YEa
BEMS A A AE A a3 (P < 0. 05) , 4[] 71 i g 7] 7772
A H AN TTIRYYHT I VAS PE43 %) H, P > 0. 055
WELLHIAYT 5 45 I 5 Y VAS PE43 P4 T %) B 28 [7)
I PEY, P < 0. 05 s ISZHYR YT 5 25 I AR VAS 3
SIENURT AR HT, P >0.05, Wk 1,
2.2 JHRYIhEEXTEE PAHIRYTE I CMS 1533
A B T AZ AR (P < 0. 05) , 21 ] AT 5 (8] 77
TESCH AN 5 W5 2H 6 97 Rif i CMS PF 43 %) L, P>
0.05 s MALAIRYT I 25 I 1L CMS PF43-347 85 1% B



O E G R #2020 456 A 4523 &5 3 ] Chin J Clin Healthe, June 2020, Vol. 23 ,No. 3 371 -

R1 PR VAS TR (X £5,43)

. N — RITIE
205 %k AT -
1K 2K %3 %4k
pagiisE) 49 6.9+1.0 4.8 +0.7" 3.7+0.5" 2.9£0.5" 2.0+0.4°
W 49 7.0+0.9 3.6 £0.6" 2.7+0.6" 1.8 +0.4" 1.1£0.3"

T VAS S AL AR AR 4 05 5 R A3 0T S WA IR 28 B 2 00 2 224007 , W RL BR AL P A% 1E R T HF R 00%, LIl b g, F =
34.974,P <0.001 ; A b, F =21. 085, P <0. 001 ; 41 [i1] x i 2 L35, F =45. 617 ,P <0. 001, ARG ELES 2200 « /58, 5
HNIAITHT AL, P <0.05, RS AN LA Ny LSD-1 K, 53¢ HE 4 [F) Brf f be 4%, P < 0. 05

T2 AR CMS PEAXTEL (% +5,43)

. T BITIE
4151 % E ARl ” ” .
1K 2 953K 40
X R 49 62.4+8.9 65.1+7.7 73.6 +7.0° 81.8+7.4° 89.0+6.1"
WL 49 62.2+9.0 74.8 +8.1" 82.5+6.4" 89.5+7.3" 94.0 +5.0"

1 - CMS A JH ST TR PR s B A B A 0 R 2R B N i 7 25 40 M, WRORLBR B MEAR IR A HE R0k LA i, F =
50. 117,P <0.001 ; B [&] L4, F =45. 864, P <0. 001 ; 41 [8] x B s, Fb 48, F =62. 503, P <0. 001, HF[EDKE 40 b 2210 « 1656, 5
HNIBITRTELES,"P <0.05, 4IRS A0 LLA Sy LSD-t K86, 5 %) IR [R] I #5488 ,"P < 0. 05

F3 PR ROM PF43X L (% +5,53)

. N o I
215 %R TRYTH - - ” -
%1k FE2R FEI3W AW
Xt HE 2] 49 74.6 +8.1 95.3+7.7" 108.8 +7.4" 120.6 +6.5" 153.6 £7.2°
gL 49 74.4 £8.2 121.7 £6.9® 143.5 £6.2™ 165.3 £7.7% 177.9 £8.0®

7 :ROM JyJiE 15 16 s [l (ROM) 5 {34341 Sy 5 PR R T &8 0l 1 5 20040, WOREBR UM 1E SR A HF R 800, L Al b %,
F=39.043,P <0.001 ;i i 45, F = 60. 254, P <0. 001 ; 41 6] x i 25 b4, F =53. 715, P <0. 001, B [ADES 20 FL s b 25104 ¢ K,

S NIRRT, P <0.05, 4IRS 40 LAy LSD-t K3, 5% MR 2H [FI #5 b4, P < 0. 05
LRI A PESY, P <0. 05 X FEAIRYF e 58 2 ~ 4 3 itig

UK CMS PE43 345 TALIRYTHT, P >0. 05, %4
TBITIG A I R CMS P50 B T ARG A, P >
0.05, W#E2.

2.3 JFRWIESNEX 4RI ) ROM
1Y BER [R] 2 AL ) #5 (P < 0. 05 ) , 21 [a] T i
()77 76 58 B0 5 W9 2036 97 HIT A ROM. 2F 43 X% [,
P >0.05; WELAIRYT J5 45 B 5 ROM PE43 35 & T
Xf B[R] s PE A3, P < 0. 05 5 2R YT IS 45 B A
() ROM $F43 245 TAAIGITHT, P >0.05, W3R 3,
2.4 ERITRO L RS 1) A ROR = T R
41,P<0.05, WFE4,

®4 PILRIGRST RO

B B AR R BAR
s .
Py e G () D) ]
papiicEEl 49 15 17 9 8  41(83.7)
Mg 49 27 14 6 2 47(95.9)

T PR SR L x° =4.009,P =0.045

JI =k LI K R i 4 f o LAas 2 B s 22, K
FIZZHI A FFAEA O, W WLANERES S8 HEBR R ER
55 ARz gh 5L 40 2 UL B AN R 2, K Ao
13 S50 A 5%, DL A UL AR ] 5 AR M
WA AR e A

TR bt B VR AL AEAY B AL HR LR
e, 35 Tz A A5 U BR JR R A , 4 1 e £ 2
PRPERES . FRRALIEAT PR AT whti i, AT i (A 4
Hr I RE R AE LD U SF AU R [ 545, HFIE A
REHE2E, R MU ity , LAt ARt bl 38452 1) R v
W, 9 IR BANGE , O A, (R 4 15 DI
i R SR AU Sk R S S TR L T
PSUNIEIE I SN S 5= A

Ji 8 PN AR R 3 T — Sk JULE Sk B 48 Y 32
, I LAy e B A BB X 2 ik U P A
EROR WU A ATRYT AT AR 515 R AT
ARA A b B N BRI, T 0 SAE A S R R , Dk



<372 . A [ e PR PR {2 35

2020 4E 6 H5523 %5 3 ) Chin J Clin Healthc, June 2020, Vol. 23, No. 3

Jry B A R s BRI A S S A T A A R A VA

W, AT BL L A4 R Sk B £ R DRLUB TR 24

Wy, R B R AT 2, LRI S T A ) )

SRR, PRI V8 B A R0 bR 20 & K, L

A RITRT A AR 22 2 R g

IR RIS B, LR R S A AGATT AT PR R K

i, R R TR BB
AR b Bl i 5 2 b o A T (X BB )

S 5 A AT O = b iR YT OWEE )

(R 22 5, 45 1 R, LB VA YT IS 45 I ALY

VAS [CMS .ROM ¥4 3 {18 T XF BE 2 [] Bf 55 9 147

FLA SRS Tour BR 4, A WLEE 2L R AT )5 1Y

VIR AL IE LA % 5615 T B 5 36 201 B 1 il 35 A

PR TR R, A3 BT S R A T B L S T

RIS W T P ) S P TR Tk, A T A 2 52

FR G SN BT b BT, AT B L, AR

AR Z AR I RRA R 245 9 B8 B 5 52 5 A oK A

FESHE S F 2 R HESR AR BERACE, /T A

RO AL, e
ZE bk, DlE A A ABCA B S nh kA

7 I Sk WU Sk B 85 26 F 8 S0 TARL, T ) U i

FHE TR ST IR, S T IR B

S %3k

(1] b PNF $iAR 5 b 0 B Sk L 3K LR B 4
F BB HIR AT 1. 35 3,2016,12(24) :29-30.

(2] F/NIT, SR B, PRSh o I 4 T 30T i — 3k L
KSR 2 10 1 PRI R0 0T [0, He e 15 e A 1 2%
2019,10(14) :11-12.

(3] WRATHE. #1006 2 HEAE T 3T i~ S JUL: S B e
UGB ST 1], 55 55 W R B2 2% Bt 2% 4%, 2016, 37
(3) :355-356.

(4] BUMSSE, VFIR, X0 2, %5 25T WUAHB S 4 R IR 2o
U 2 4 B 7 ME Sk JULK Sk B 22 [ T . 75 K
rhEE2%,2018 ,38(5) :601-605.

(5] S B, DU, 4. R Kineot (AJSSE T A
VAT IR LI RE B A T A [ )] o e B o
5REE 245 ,2017,39(3) :207-210.

(6] AArehk, BBk, AL, . A0ER S AR £ A T L
S JUU S TR S 8 1037 30 He e[ 0. vl o B 5
ik 2018,26(4) . 77-79.

(7]

(8]

(9]

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

[18]

BIRIR, BT R, B A SRR S T IBC S L P Ak
RS 7RE Sk U Sk Rt B R e PR AT [T ] SR AL 58
B£24,2017,13(12) :133-134.
W /N SRR, A K A b PR I AT i
T E SRR K LB R 3 98 7 O [ ] #& e
B4 P2 ,2016,7(13) :33-34.
PP 0 5 MRS it e 25 A BRI T A ORI
BeB 2R MR 2 33 ([T ]. b vp = 2 AR
P ,2019,17(3) :118-120.
NIKOS M, ROSANNA J, DEBASISH P, et al. Radial ex-
tracorporeal shockwave therapy,for the treatment of finger
tenosynovitis ( trigger digit) [ J]. Open Access J Sports
Med,2016(7) .143-151.
BCRE S, BCAR R, X8 K, 4. (RS bl Bk A IEE T
HEIRI TR 25 R IR R B O£ L] iR
O BE 2 {5 B30 ,2019,19(20) 1 185-186.
SEMZE. RSP wh Ik & 8 IR T 0 e B 2R R A
PR 2 S8 I R AL T R R 8 S 2w [T
S BE eI R 24 5 ,2019,16 (1) :190-192.
FEVSE. BRI AL BHE 5 SAOBIG 7 B Sk LI Sk B i
B R WL [T ] 1 53 a5 I 2 5 R S, 2019, 19
(96) :159-163.
BT, s, B, 55 B 515 N RE AT
I R 1Y 48 I I Sk WU JUL e et # 4 1h PAR W ¢
[J]. S BE 2220k, 2018 ,34(8) - 758-760.
AMMITZB@LL-DANIELSEN M, #STERGAARD M, FA-
NA Vet al. Intramuscular versus ultrasound guided peri-
tendinous glucocorticoid injection for tenosynovitis in pa-
tients with rheumatoid arthritis; a randomised, double-
blind, controlled study [ J ]. Ann Rheum Dis, 2017, 76
(4) :666-672.
XUBEIR, X1, 2, 45 A A A5 ety PR T ik —
MU Sk B R A IR PRDTSE[J/CD . A 42 B RS
A H T 4= 5, 2017,3 (6) 2 346-350. DOI. 10. 3877/
cma. issn. 2096-0263.2017. 06. 006.
R, R 07, sk 58, 2. B 51 R Rk ghG
JERMIBRTT R TR 2 [T]. b B2 4k
7,2019,35(8) ;1123-1127.
R, 2, B0, A AT ST W TER S BT
TITReE ER AR ] PR ARLR SR
JTr¥,2018,15(8) :465-468.

(ks H #7.2020-01-18)



