Sz BE BRI R 24 7 2026 4F 9 H 4 23 #4555 163

HERE G T SR M MRUIMSEIR 58 =5 W kA 5
J& ¥ FE 2 R Mz 3 T RE Y 52 il

AR% aF A, 2R EEE N 2 CEEH,ZE B

EHEREERFLESR, WNEFEFH GRS ERLEREFTL T, I R 610083

[HE] BM KB F SRR (PRP)ARBKEABR A MNWEFERBAF LR LT kN,
Tk HHKkTREES O EH > N EMBEEN B =44 PRP 178 Z4+PRP BT A& 14, ZAHE LM E
ST EW R E LR =4t A4 B AT4 R IEIT 1K, PRP 44 B AT PRP %7 1 K, B = 4 +PRP 41 &l — £ Al W4 B 174t &
W1REARATPRP WY 1R, 1 AN IR, 4 T8, i 4 2 F H 308 A5 A LT 2 (VAS) | _E B Fugl-Meyer 32 )
it & (FMA) P4 % B Barthel ¥ $tE Rk (MBL) 12 B X T b E 20 JE T i £ 3, BT JE 1 DA X VAS 0347
Wi, BER AW BRI RE R B M VAS 4 35 FMA X % B Barthel 3% 4+ 3 #n & B PROM( P<0.05) , {2 3£ 7 &
U5 R AT HAEK VAS i 4 # 5 FMA 5 % B Barthel iF 4~ 340 £ F PROM K g K77 % F W £ % L4 it % & L (P>
0.05) ,PRP 41 5 & = 4 +PRP 41748 & FMA i 4 ¥ & E PROM R KT R B £ R B &1t E X (P>0.05), B =4+
PRP 97 417 MK VAS 37 4 X 4R B Bk K Barthel ¥4~ W f& T 2L th 3 4, FLE 3 it PRP 4147 = 4t +PRP 41 VAS iF oMK T 3
2 A1 (P<0.05), #5i& PRP G MM TH A BT SR AT HEWE, APRPHAB ZHBETHREENEZE, B H
PRP 3557 # 1 3 2 K PO 42 SRR 4 i 1)

[RiE)] wAERM; M MRLE, B =485 5] 8, 7%

[HHE53ES] R743.3;R493 [ XERFRFRRD] A [XEHS] 1672-6170(2026) 05-0163-06

The effects of ultrasound-guided injection of platelet-rich plasma combined with shoulder
three-needle acupuncture therapy on pain and motor function in patients with hemiplegic
shoulder pain (QUE Fang-xu, BAI Xin-gang, LING Ze-sha, TANG Zhao-bing , LIU Li, YU Fei,PANG Ri-zhao
DONG Chao Department of Rehabilitation, The General Hospital of Western Theater Command, Sichuan
Provincial Clinical Research Center for TCM Orthopedics and Sports Rehabilitation , Chengdu 610083, China

DONG Chao
To explore the effects of ultrasound-guided injection of platelet-rich plasma ( PRP) combined with
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[ Abstract] Objective
shoulder three-needle therapy on pain and motor function in patients with hemiplegic shoulder pain. Methods  Fifty-six patients were
divided into a basic rehabilitation group, a shoulder three needle group, a PRP group and a shoulder three needle + PRP treatment

group using random number table method, 14 in each group. All groups received basic rehabilitation treatment. In addition, the shoul-
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der three-needle group underwent acupuncture treatment once a day. The PRP group underwent PRP treatment once a week. The
shoulder three needle + PRP treatment group received acupuncture treatment once a day from Monday to Thursday, and PRP therapy
once on Fridaiday. The treatment course was one week and total was four treatment courses. Visual analogue scale (VAS) scores, up-
per limb Fugl-Meyer motor function scale (FMA) scores, modified Barthel index (MBI) scores, shoulder joint passive range of motion
(PROM) and therapeutic efficacy before and after the intervention were compared among the 4 groups. The VAS scores were followed
up one month after treatment. Results  All groups reduced the VAS scores, improved the FMA and modified Barthel scores and in-
creased the PROM in the affected shoulder of the patients. However, there was no difference between the basic rehabilitation group and
the shoulder three-needle group in terms of reducing VAS scores, improving FMA and modified Barthel scores and increasing PROM in
the affected shoulder and clinical efficacy (P>0.05). The PRP group and the shoulder three-needle therapy plus PRP group also
showed no differences in improving FMA scores, increasing affected shoulder PROM and clinical efficacy ( P>0.05). Nevertheless,
the shoulder three-needle therapy plus PRP group was superior to the other three groups in reducing VAS scores and improving modified
Barthel scores. In the follow-up, the VAS scores in the PRP therapy group were lower than those in the other two groups ( P<0.05).
Conclusions  PRP therapy demonstrates clear advantages over the conventional treatment and the shoulder three-needle technique.
Furthermore, the combination of PRP with the shoulder three-needle technique yields more pronounced effects. Concurrently, PRP
therapy significantly prolongs the duration of pain relief.
[ Key words] Hemiplegic shoulder pain; Platelet-rich plasma; Shoulder three-needle; Ultrasound guidance; Efficacy
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BEnh S 21 14 3.43+0.93 5.00£0. 78 5.078 <0. 001
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