o o R AL 2 AR 2023 4F 5 T 45 31 45 5 ) 45

- i R#F K -

FLA B IO RO VR4 R B TR AR5 I 380 52 i

BXA EHR BALF A4 K owE RRLX

[(HE] B -ARAFFZERTALEREE T ERMAB TN Y ., FHE 2R FE0MALST
8RR EE 80 B ALE T R ko A W R A Ae i BB & 40 4], S RRALAT AL B G ST L AL 1 R
UARERSET IR, BAMARFTEERNABATEREERY FFHE ERATEMET R (VAS) iF
% .Constant-Murley & % ¥ 4 3F 5 EW B A T AR BK R FEH L, HRAN%T 77 6], KA
384, L 39K, BHFEMATEEERSHLFBEK, BN EM L FIKTAIRA, 278 %5
BEX(P<0.05) ;B FEHMMEHEHAIRG, AUNRMAKEK TR, 2F A% FEL(P<
0.05) ;95 /6 m4 VAS & 543 % .Constant-Murley B2 ¥ 0 BN RA L T EH A 2% &, B
MR EL TFABA, ZF AT FEL(P<0.05): 8T EMNRAZ LR EREE FIRA, 25
HAHFENL(P<0.05), Fib: AT KRR RAALZRBFRATF EAMAREEKRE MR I 4
[RER] WAHEZ; A ERE LT HER AL AR

[(hEISZES] R684 [XakirERD] A [XE4S]11005-0205(2023)05-0045-04

DOI: 10. 20085/j. cnki. issn1005-0205. 230509

Effect of Ruxiang Huangqi Powder on the Postoperative

Efficacy of Manipulation in Patients with Frozen Shoulder
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Abstract Objective: To observe the effect of Ruxiang Huangqi powder on the postoperative efficacy of manipulation in pa-
tients with frozen shoulder. Methods: 80 patients with frozen shoulder treated by manipulation were randomly divided into
observation group and control group with 40 cases in each group. The control group was treated with conventional western
medicine,and the observation group was treated with oral Ruxiang Huangqi powder for 3 weeks. The traditional Chinese
medicine (TCM) syndrome score,range of motion, visual analogue scale (VAS) pain score,Constant-Murley score, subjec-
tive shoulder value and total excellent and good rate were evaluated before treatment and 3 weeks after treatment. Results:
A total of 77 cases were included, including 38 cases in the observation group and 39 cases in the control group. After
treatment, the TCM syndrome scores of both groups were significantly decreased,and observation group was significantly
lower than control group (P<C0.05). The range of motion in both groups was significantly improved after treatment, and
the improvement in the observation group was better than that in the control group (P<C0. 05). The VAS pain score.Con-
stant-Murley score and subjective shoulder value were significantly improved in both groups after treatment,and the im-
provement in observation group was better than that in control group (P<C0. 05). The total excellent and good rate of
treatment in observation group was significantly higher than that of control group (P<Z0. 05). Conclusion; Ruxiang Huan-
gqi powder can promote the functional recovery of patients with frozen shoulder after manipulation of the shoulder.
Keywords: syndrome differentiation of physical form and Qi;syndrome of Qi deficiency and blood stasis; Ruxiang Huan-

gqi powder;f{rozen shoulder
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