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Objective: To explore the efficacy and safety of ex-
tracorporeal shock wave on the treatment of calcaneodynia
under the guidance of meridian acupoint selection theory

through clinical trial study. Methods: 72 patients with calca-
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neodynia in hospital were selected as the research objects,and the patients were divided into control group and experimen-
tal group according to the random coding table, with 36 cases in each group. Both groups were treated with traditional Chi-
nese medicine (TCM) fumigation washing formula for external washing combined with functional exercise and combined
with the extracorporeal shock wave therapy instrument (EMA, Swiss Dolor Clast, Switzerland). The difference was that
the control group was treated with conventional shock wave therapy in plantar fascia pain area, while the experimental
group was treated with shock wave therapy in ipsolateral side of the affected foot based on the control group. The
Yongquan, Taixi, Sanyinjiao, Fenglong and Weizhong on the kidney meridian of foot Shaoyin, spleen meridian of foot
Taiyin.stomach meridian of foot Yangming and bladder meridian of foot sun were selected as the main treatment points.
The frequency of shock wave treatment was 20 Hz,the treatment probe diameter was 15 mm,and the total number of im-
pacts was 2 000, with 2 times per week,2 weeks as a course of treatment. The VAS scores, AOFAS ankle-hind scores, SF-
36 health survey touting grade system were used to record the change of the patient’s clinical symptoms and signs and e-
valuated the curative efficacy before treatment,after 2nd (after 1 week) and 4th (after 2 weeks) treatment,6 weeks after
treatment, 14 weeks after treatment. At the same time, the adverse reaction of patients,safety evaluation was observed and
recorded. Results: General conditions:36 cases were included in the experimental group,and 36 cases were actually comple-
ted; there were 36 in the control group and 36 in the actual completion. There was no significant difference in baseline data
such as age,gender and course of disease between the two groups (P>>0. 05). VAS scores of plantar pain:there was no in-
teraction between time factor and group factor (F=2.350,P=0. 076). The overall comparison of VAS scores of plantar
pains between the two groups showed statistically significant difference, that is, there was grouping efficacy (F=4. 468,
P=0.038). There was no statistically significant difference in VAS scores between the two groups before treatment, but
there was statistically significant difference in VAS scores at different time points after treatment, that is, there was time
efficacy (F=179. 443, P<Z0. 001). AOFAS ankle-hind foot scores: there was an interaction between time factor and
grouping factor (F=2.966,P=0.036). The overall comparison of AOFAS ankle-hind foot scores between the two groups
showed statistically significant difference,indicating grouping efficacy (F=4. 761, P=0. 032). There was no statistically
significant difference in ankle-hind foot AOFAS scores before treatment, but there was statistically significant difference in
scores at different time points after treatment, that is,there was time efficacy (F=176. 955, P<C0. 001). SF-36 quality of
life scores:there was no interaction between time factor and grouping factor (F=1. 508, P=0. 219). Overall comparison
of SF-36 quality of life scores between the two groups showed no statistically significant difference, that is, there was no
grouping efficacy (F=0. 208, P=0. 650). There was no statistically significant difference in SF-36 quality of life scores
before treatment,but there was statistically significant difference in scores at different time points after treatment, that is,
there was time efficacy (F=102.176,P<0. 001). There were no significant adverse events during the study intervention.
Conclusion: The extracorporeal shock wave tired on the treatment of calcaneodynia can more effectively relieve the pain in
patients with symptoms and improve the function of the foot,the clinical curative efficacy is superior to the traditional ex-
tracorporeal shock wave impact the way of a foot plantar fascia pain area,and has advantages of simple operation and high
safety. It adequately shows the features and advantages of modern medicine combined with the traditional medical technol-
ogy,which is worthy of clinical popularization and application.
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