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Abstract  Objective: To observe the clinical efficacy of ultrasound guided acupotomy combined with ozone in the treatment
of subacromial bursitis. Methods: A retrospective analysis of 40 patients with subacromial bursitis using ultrasound-guided
acupotomy combined with ozone in the treatment of subacromial bursitis from September 2018 to October 2020. Constant-
Murley score, the pain analogue visual scale (VAS) score, and the thickness of the subacromial sac under ultrasound were
recorded before and after treatment; clinically effective rate to evaluate the clinical efficacy of patients. Results: The clinical
symptoms of the follow-up patients were improved. After treatment, the scores were CMS (91. 58 &= 4. 51), VAS
(1.954+1.10), bursa thickness (1.61£0.32) cm, and treatment effective rate 92. 50 % , the differences in data were sta-
tistically significant difference (P<C0. 05). Conclusion: Ultrasound guided acupotomy combined with ozone therapy for sub-
acromial bursitis has the advantages of visualization and targeted therapy, quick and satisfied efficacy. and it is worthy of
clinical promotion.
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