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Clinical Study of Efficacy of Extracorporeal Shock Wave on
the Function of Foot-Yangming Meridian Muscle

in Patients with Chondromalacia Patellae
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Abstract Objective: To observe the short-term, long-term clinical efficacy and safety of the treatment of chondromalacia
patellae by external shock wave along the meridians of foot Yangming meridian. Methods: 76 cases were randomly divided
into treatment group (38 cases) and control group (38 cases). The treatment group was treated by external shock wave
through tendon. The control group was treated by shock wave around patellofemoral joint once per 3 d with 8 times in all.
Visual analogue scale (VAS), WOMAC function score (WOMAC) and satisfaction degree after 3 months were observed
before, after treatment and 3 months after treatment. Results: After treatment, both VAS and WOMAC scores of the two
groups were lower than those before treatment (P<C0.05), and the treatment group was better than the control group
(P<C0.05). After 3 months follow-up, VAS score, WOMAC score and patient satisfaction in the treatment group were
better than those in the control group (P<C0. 05). Conclusion: The foot Yangming extracorporeal shock wave therapy for
chondromalacia patellae can reduce the pain level of anterior knee region and improve the physiological function of knee
joint.
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