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A Randomized Controlled Clinical Trial on Treatment of
Chronic Metatarsal Fasciitis with Extracorporeal

Shock Wave Along Meridian

GONG Zhizian' WU Yongrong' LING Shangqing' LUMin' KUANG Gaoyan'®
'The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha 410007, China.
Abstracts Objective: To study the efficacy and safety of diverging extracorporeal shock wave along meridian point in the
treatment of chronic metatarsal fasciitis. Methods: 72 patients with chronic plantar fasciitis were randomly divided into two
control group (n=36) and test group (n=236). The test group treated the ipsilateral meridian acupoints with
MASTERPULS MP — 100 shock wave machine was used for 5

The visual analogue scale (VAS) score, the AOFAS ankle-hind foot scoring system and the safety

groups:
shock wave on the basis of control. d/time, 5 times a
course of treatment,
were obtained immediately after the end of the course and 6 months after the end of the course of treatment. Results: The

The differ-

ence between the two groups was statistically significant (P<C0. 05). The VAS score before and after treatment was sig-

total effective rate in the trial group was 94. 44 %. The total effective rate in the control group was 83. 33%.

nificantly higher than that in the control group. There was significant difference in AOFAS ankle-hind foot scoring system
before and after treatment(P<C0. 05). Adverse reactions occurred during treatment. Conclusion: The treatment of meta-
tarsal fasciitis by diverging extracorporeal shock wave along meridian points has good clinical efficacy, simple operation
and high safety. It fully shows the characteristics and advantages of modern medicine combined with traditional medical
technology, and is worthy of clinical promotion.

Keywords: extracorporeal shock wave;acupoints along meridian; metatarsal fasciitis; randomized control trial; clinical study
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