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Clinical Observation on Treatment of Sacroiliac

Joint Disorder by Hip Shaking Method

JIN Guangyi'® LI Fang'
! The Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110034, China.
Abstract Objective: To investigate the clinical efficacy of hip shaking method in correcting sacroiliac joint disorder. Meth-
ods: 50 patients with sacroiliac joint disorder admitted from May 2018 to May 2019 were selected and treated by hip sha-
king method. After 1 course of treatment, the results were calculated according to the pain VAS scores, pain stimulation
test,effective rate and recurrence rate before and after treatment. Results: VAS scores before and after treatment were sta-
tistically significant (P<Z 0. 01). The positive rate of pain stimulation test before and after treatment was significantly re-

duced. The total effective rate reached 96 % ,and the recurrence rate was 4. 17% after 1 month’s follow-up. Conclusion: Hip

shaking method reveals advantages of high clinical safety,less pain and low recurrence rate in correcting sacroiliac joint
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disorder,and is worthy of wide clinical application.
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