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Clinical treatment of frozen shoulder using acupotomy, compared with local block therapy
Quan Wucheng Zhang Xiufen
(The Second Hospital of Beijing Armed Police Forces ,Beijing 100037)
Zhu hanzhang
(Beijing University of Chinese Medicine, Beijing 100029)
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Therapeutic evaluation of superficial gastritis treated with acupotomology
Wang Lingxi (Binzhou Medical College, Yantai 264003)
Wang Jing (Beijing University of Chinese Medicine, Beijing 100029)

Objective: evaluating the therapeutic effects of treating superficial gastritis using acupotomology. Method: 60 pa-
tients suffering superficial gastritis are randomly divided into 2 groups: an acupotomology group, and a group under
routine treatment. Scoring the performance of two groups using given standards: Therapeutical and Diagnostic Criteria
for Traditional Chinese Medicine. and Guiding Principles for New Traditional Medicine Research. The results are fur-
ther analyzed using statistical approaches. Results: the acupotomy group presents a better result, compared with the
routine treatment group. Conclusion: acupotomy promises a reduced cost but an easier operation. Patients suffer less in
a shortened treatment cycle. The therapy deserves wider applications.

Keywords: Acupotomology, Spinal zone, Chronic damage of soft tissue, Superficial gastritis
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Objective: observing the effect of treating the frozen shoulder with acupotomy, compared with the local block
therapy. Method: randomly dividing 55 frozen shoulder cases into two groups. Group A (28 cases)is treated with
acupotomy, and group B (27 cases)with the local block therapy. Observing the therapeutic effects of both groups, at
the end of the 3—month treatment period. Results: after the treatment, the cure rate of group A reaches 46.5%, with a
validity of 89.3%, and group B 18.6%, with 70.4% for the validity. The differences between two groups, in both the
cure rate and validity are significant (P<0.05). Statistics collected 3 month after the treatment show that the cure rate
of group A climbs to 53.6%, with a validity of 89.3%, while group B descends to 11.2%, with 70.4% for the validity.
The differences between two groups are also significant (P<0.05). Conclusion: acupotomy and the local block therapy
make significant differences in treating the frozen shoulder. The efficacy of acupotomy is much more promising,
compared with the Jocal block therapy.

Keywords: frozen shoulder; acupotomy; local block therapy
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