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Clinical Efficacy Research of Ankle Wash Party Combined with

Extracorporeal Shock Wave Therapy on Plantar Fasciitis
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Abstract Objective: To investigate the clinical efficacy of ankle wash party combined with extracorporeal shock wave
therapy in the treatment of plantar fasciitis. Methods: A total of 123 patients with plantar fasciitis were collected from May
2018 to January 2021. The patients were randomly divided into three groups,with 41 cases in each group. The three groups
included an ankle wash party group,an extracorporeal shock wave group,and a combination of ankle wash party and extra-
corporeal shock wave therapy group. The treatment duration was 4 weeks,and the patients were followed up for 12 weeks.
The clinical efficacy was evaluated based on the visual analogue scale (VAS) score and verbal rating scale (VRS) score,
using criteria of cure, significant improvement, improvement, and ineffectiveness. Results: The total effective rates were
67.50% ,76.92% ,and 92. 31% in the ankle wash party group,extracorporeal shock wave group,and combination of ankle
wash party and extracorporeal shock wave therapy group,respectively. Statistical analysis revealed a significant difference
in efficacy among the three groups (P=0.010). Conclusion; All three treatment methods showed effectiveness in the clini-
cal treatment of plantar fasciitis. The combination of ankle wash party and extracorporeal shock wave therapy demonstra-
ted the highest therapeutic efficacy for plantar fasciitis and is a promising treatment approach that warrants clinical
promotion.
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