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Abstract Objective: To investigate the clinical efficacy of oral Niubangzi decoction combined with acupuncture and mas-
sage on the treatment of scapulohumeral periarthritis with phlegm-dampness blocking collaterals. Methods: 104 patients
with scapulohumeral periarthritis with phlegm-dampness blocking collaterals were randomly divided into two groups on
average. The control group was treated by acupuncture and massage, and the observation group was treated by oral treat-
ment of Niubangzi decoction on the basis of the control group. After 4 weeks of treatment, VAS pain score. Constant-
Murley shoulder function score and clinical efficacy were compared. Results: The total effective rate of observation group
was higher than that of control group (P<C0.05). VAS pain score and Constant-Murley shoulder joint function score were
better than that of the control group (P<C0. 05). Conclusion: Oral Niubangzi decoction combined with acupuncture and
massage can reduce the pain of shoulder joint and improve the function of shoulder joint in patients with scapulohumeral

periarthritis with phlegm-dampness blocking collaterals, and the efficacy is better than that of acupuncture and massage

group.
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