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Clinical Observation on 30 Cases of Frozen Shoulder Treated by
Injection of Autologous Platelet Rich Plasma

and Manipulation of Massage

DONG Xinhua' LI Jian' BAO Ronghua'
'Fuyang Traditional Chinese Medicine Orthopedic Hospital, Hangzhou 311400, China.
Abstract Objective: To observe the efficacy of shoulder joint injection of autologous platelet rich plasma (PRP) combined
with manipulation of massage for {rozen shoulder. Methods: 30 patients with frozen shoulder were treated with autologous
PRP injection at a specific location combined with massage manipulation from January 2019 to January 2021 in the joint
ward of our hospital, and a course of treatment was 4 weeks. Constant-Murley score, VAS score and SF-36 score as the
core indicators were used to assess the effect. The time points were compared before treatment, 4 weeks after treatment,
3 months after treatment, and 6 months after treatment, and then the clinical treatment efficiency after 6 months was
obtained. Results: After 6 months of follow-up, it was found that the core indicators at different time points after treat-
ment were significantly improved compared with those before treatment (P <C0. 01). The overall effective rate of the
disease was 90. 00% , and 17 cases were cured by clinical curative effect, 10 cases were effective, and 3 cases were ineffec-
tive. Conclusion: The local injection of autologous PRP combined with massage has a good clinical efficacy and safety in the
treatment of frozen shoulder. It can effectively relieve the symptoms of frozen shoulder and meet the daily needs of pa-
tients.

Keywords: platelet rich plasma; frozen shoulder; manual therapy; shoulder joint function
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