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Abstract  Objective: To observe the efficacy of ultrasound-introducing Yuanhu Zhitong ointment on type | acromion im-
pingement syndrome. Methods: 60 patients with acromion impingement syndrome from January 2018 to January 2020 were
randomly divided into 3 groups,with 20 cases in each group. The Chinese medicine group used Yuanhu Zhitong ointment
externally. The ultrasound introduction group used ultrasound to introduce analgesic gel. The Chinese medicine ultrasound
introduction group was ultrasonically introduced Yuanhu Zhitong ointment. The pain visual analogue scale (VAS), Con-
stant-Murly score and shoulder joint range of motion of the three groups before treatment and 1 month and 3 months after
treatment were compared. Results: There was no significant difference in VAS score, Constant-Murly score and shoulder
joint range of motion among the three groups of patients before treatment (P>>0. 05). After 1 month of treatment, the
scores of the three groups were lower than those before treatment. The scores and range of shoulder joint mobility in the
ultrasound introduced group and the Chinese medicine ultrasound introduction group were better than those of the Chinese
medicine group.and the difference was statistically significant (P<C0. 05). After 3 months of treatment, the scores and
range of shoulder joint mobility in the ultrasound introduction group and the Chinese medicine ultrasound introduction
group were better than that of the Chinese medicine group,and the difference was statistically significant (P<Z0. 05). In-

dex in the Chinese medicine ultrasonic introduction group

was better than these in the ultrasonic introduction group,
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and the difference was statistically significant (P<C0. 05).
Conclusion : Ultrasonic introduction of Yuanhu Zhitong oint-
ment can effectively alleviate the type | acromion impinge-
ment syndrome shoulder joint pain and improve the range of

motion of the shoulder joint.
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