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Observation on Clinical Efficacy of Magnetic Field Shockwave Therapeutic Apparatus
Combined with Rehabilitation Training in the Treatment of Scapulohumeral Periarthritis
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Hydrotherapy and Physical Therapy Department, R ehabilitation Center, Taihe Hospital, Shiyan City,
Hubei Province

Abstract: Objective: To observe the clinical efficacy of magnetic field shockwave therapy combined
with rehabilitation training for scapulohumeral periarthritis, and provide scientific reference for clinical
treatment.Methods: A total of 86 patients with scapulohumeral periarthritis admitted to our hospital were
randomly divided into observation group and control group, with 43 cases in each group. The control
group received routine rehabilitation training alone, while the observation group was treated with
magnetic field shockwave therapy on the basis of routine training. The therapeutic principle and standard
operation procedures of magnetic field shockwave were clarified, and the clinical efficacy and safety were
compared between the two groups.Results: After treatment, the Visual Analogue Scale (VAS) scores of
both groups decreased obviously and shoulder joint range of motion was significantly improved; the
observation group achieved better results than the control group (P<<0.05). The total effective rate of the
observation group was 95.35%, which was higher than 79.07% of the control group (P<<0.05). There
was no statistically significant difference in the incidence of adverse reactions between the two groups (P
> 0.05). Conclusion: Magnetic field shockwave therapy combined with rehabilitation training has
definite curative effect, high safety and simple operation in treating scapulohumeral periarthritis, which is
worthy of wide clinical promotion.

Keywords: magnetic field shockwave; rehabilitation training; scapulohumeral periarthritis; clinical

efficacy; therapeutic principle

515

BERXIR “HAR” “URESR” , HARENE RS
A, BRI R O W RGN, AR
K 2%~5%, TR T 40~60 & NHBE, Lot KR T
SN FAZ R BN E AT A VLA AR ST AR
HAUTCW L SORE SR, EERYUNE AR &5

) G SN 32 R, BN, PE B E Rk K
SEHEEN, KRBTSRI R AYEZESE . ARG T A
TRpIRIT N, BREIIGRREEMTA T TB, Al hr ks is
PBGE RATEBIE, HA— R FTT AT R, A DA 22 g
PR AR R B3 b B A D R TE VBB T 1
AR, BARHE. 24, @IS, AR IS R

214 Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35K 10 MO/ 1.0€2025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

ZRERE N IR RT3, 45
Br, BARGELTR .

1 BRt5AHZE

1.1 — %R

EHUARE 2024 48 1-12 WA AR JE 28 83 86 4, ¥97F
BIGAREWIFRAE, HERRJE A7 BIUHE S 55 oAt JE 50 2
FEEFFE R, B BB s RE . R
WU RIES NPREE 43 . WA S 16 . & 27 41,
SERE 42~68 %, FHY (553+6.8) ¥, L2 A~6 1 H
XTREZE 5T 15 41\ 22 28 ], AF4 43~69 %, T35 (56.1+£7.2)
%, RIE3F~6NH. PABEMERN. Fis. HES—K
FORHLER, ZERIghFE X (P>0.05) , HAW .

1.2 YRIT ik

1.2.1 IR HHREE ISR

JYRER 2 8, WIGRTT R, wEG gk h, )
WA BE VIR . EEASE: WSS (HEF AR
B SERE R RTE AN SMEZENE) « FEKTES)
CE3E B F Rk BEEHEE) KA I (HRE
JRIULA, ZALAEZE) , AH 1K, K 30 435,

1.22 WEH: wimhdeea RE %

FRE NGRS BA—3, TEMEERL FBCE R
BARIT o WEIAph eI T IR R R R, YR T
28 B Py 1A A8 RLIAE 7 AR Bk g, HYR T SRR AR e i
TRLVRIT A E SRR B, R AR TR YT S PR
ReE, fERTUIA. BESRAL, 51RHLSIES); [F
I T NN S5 T PR SE FELIARL 3 — A SR A A 22 JUL A 3
BOR, AR G R LA IR . AR SURE . AR,
TEH T WA ZE S BN B O T Re B 4 B iR 734,

BAERIYE: IRyT I R ER R R R SRR, UK
EEFRRAT, KGIBTT F A SORS MR O AU AT P . L
BRSHORT . W AR S Y 52 P AR B v Y
g 8~10Hz, &FUIEIT 3000 ¥k, BERIGIT 13K, FLiHIT 2
i BRI AR L AR BIRIT A AR, &Y
BEIRYT BT RE . WRT IR P B U SR R RN, B
AbFEAN RN o

1.3 WESEFR

(D) JVESr: RAMAERAUTE /3 (VAS) VEAl, 4
B 0~10 73, PR/ FOR AR E, 250 TRITET. A
7 2 JH 5 BEV 1 A ARV . (2) BRTESIE. A
PRI R O HTE . AN AMIEMEE, B3 YO ET
. (3 AT R . BAL ARG 4N,
. PORHK, JBRTIESIE IR A R RE
fift, KITEANELE=60%: HR: PR, XKATESE

BT R R A R T )

B 30%~59%; TR IR AORTES E T NE . BA
K= EEHEMAERD PIEURABIEX100%. (4 RRK
RL: s BRI R E R RAL . O EEE A, I
HAR RN KA,

14 Sit2ETiE

SKH SPSS 22.0 B AT HIE ek o b, THEEILL (x
+s) Fon, AT AR PEBTRILLE (%) FoR, AT X2k
3, P<<0.05 NZERAEFITFE Lo

2 R

2.1 PitH VAS 355 H i

YBITHT, WSS VAS WA EZESR (P>0.05) ;
YRIT 2 JHJE K BEV 1 AN F G, P4 VAS WA B FEAL, A
ME AP BT XA, ZRE SR L (P<0.05).
BB WS ST AT VAS iP5y (7.8+12) 4, 1847 2
g (23£0.8) 77, WY1 NAE (1.520.6) 405 XA
WBITHT (71.7+£1.3) 4, BT 2 )G (3.8£1.0) 43, Fhh 1
MHJE (27£0.9) 4.

2.2 PR RATIE BN AL

BITHT, PIALBRERIRIE MR SR A E AR
Zw (P>0.05) ; J&I7)E, WAXRTEEHRELE, B
MG ST 101G B B TR, ZRA %= (P
<0.05) . BEVT 1A, WEA)E R DIRR BRI
TR

2.3 WA RYT R

MELHIRIT BA RN 95.35% (41/43) , Hrprsdr 18
Bl RR16 Bl BRCT B TR 2 Bl MR SEREN
79.07% (34/43) , HrvE@ 10 4. SR 14 6. B9 #i.
TR 10 B, MEBHBRGRERERTXBA, EFHRIT
HE Y (x2=6.185, P=0.013) .

24 AR B

PIZL BB AR L™ A RN . WS IR 2 45 0
FERE I, AN RRIR AR 4.65%; FTRZH HIL 3 F1%H
nE, RAEEN698%. HAASR KM EARE, ZFE
it E L (P>0.05) , FTA A RN ZPREAL IS Y22 %
SRR YT AR BT .

3 iTig

JA A 9% IR BAZ O R A SUC RV SORE S RE, TRIT R
BRI T ORI IAMRRE . KT TRe . BESZ AT i@
N ES S G PARREA L, SRR AESNE, HR—
RLFES, TR R R, M DA SRS
BB, IWACRAMW, TR,

Wismrp A NIRRT HR, R T LIS R AE
GBI G BT R B i 7 A s e e, T

Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License. 215



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35K 10 MO/ 1.0€2025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

FEEAEF TR AR AR, 8 ARSI RS IE LA L AR,
I B 2 S S 7 L YR R A o 2 L PRI, o803 0 3 L VR B
PRI IE R TR, MHIERE S &S, T RREL.
HSEABAET T R EEE R, RS 2858 i 52 B R 1 ™
HIZERE, BORMERITRCR, XA R AR . 55
SNGRERA BT, fh3g s ol nT PO R ARG TE  ZARIEIH,
NEEEIGREIE R 551, B INZR R, 27
SRR BEEIZR I AT DL b o e v I7 BOR , E— P i
RIEALR, BB RTIReWE, WENFEIES, B
BIT R, AFTRE.

AR SR, WEHIBITIE VAS W5 B RITES)
JE RSB SR IN T IRA, HARKRMRERK, Ri%
WA RIT Y. wata. FiER, WantEsiE
FERE IR RN, FEE I ZRTFEE e, 85 I Ak
SR IR o A FLBE VT TR, S5 2 A B U5
MK IEIT R

4 it

Wb v I T B & R EINGRIGIT R A 4, e s
fif B R I GE R RTTEBNE . IRERIT AR, A
BATE. 24, BERERRS, TR BFHREA R
TEIEST TSR, EARIWRRZHET R .

[52% 3CHK]

I EFX B FRKRL.EAH R GRHIKEE 2R
B 65T B R R A R 1ID. % B R B E %.,2025,37(2):
68-71.

(21t 28, E AN MRk, % B o) R xR B 3k AE
I 1 8 1 R R [0 A RS OCi 7 47,2025,33(8):226—228,236.

BIREREFEFERERGWERELINE R LS
97 18 M B JE 3R B A0 55 A W R B 5£,2022,23(4):32-34.

a4 RFERRALTHKAMETEBERINARRE
JB B 3k BB B RCR 0. 7 B 4K B2 24,2021,28(33):80—83.

(I . P EERLE AN RENF 6T R AKX E R
ML) A4 & [ %,2020,6(10):126-128.

EEEN:

MEE (1981.09-) , B, Xk, #HTEA, AFH,
EEHIT, AT A BRI F T %

E&mA:

TR TG FHAHR B . 1R E LRI R
B EEBH R B XS PR R, R A %5 (20y30 ),
2., XARSh ok &0k 08 77 R Bk W iE B4 7T T IR IR 69 7 L
B, B %5 (25y105) .

216 Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License.



