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Therapeutic Observation on Moxibustion with Warming Needle Promoting

Function Recovery after Rotator Cuff Repair
HUANG Mei—Ling, XIE Wei—Yong, WANG An—Sen, LU Jie—Neng,
YE Xin—Xuan, WU Bo, MIN Shui-Ping
(Longgang Orthopedics Hospital, Shenzhen 518116 Guangdong, China)
Abstract: Objective To observe the effect of moxibustion with warming needle on function recovery after rotator
cuff repair. Methods Sixty— three patients with post— operative rotator cuff repair were randomly divided into
observation group (32 cases) and control group (31 cases). Patients in the control group received conventional
rehabilitation, and patients in the observation group received moxibustion with needle warming based on the
treatment of the control group, the treatment lasting 8 weeks. After 4 and 8 weeks of treatment, Shoulder Function
Rating Scale score and Visual Analogue Scale (VAS) pain score were observed in the two groups before and after
treatment, and incidence of adverse reactions in the two groups was compared. Results (1) During the trial, 2
cases from the observation group lost to follow—up, and one case from the control group lost to follow— up.
Ultimately, 30 cases in each group were given statistical analysis. (2) After 4 and 8 weeks of treatment, Shoulder
Function Rating Scale score in the two groups was improved (P <0.05) , and after 8 weeks of treatment, the
improvement in Shoulder Function Rating Scale score of the observation group was superior to that of the control
group, the difference being significant (P <0.05). (3) After 4 and 8 weeks of treatment, VAS score in the two
groups was improved (P <0.05), and the improvement in VAS score of the observation group was superior to that
of the control group, the difference being significant (P <0.05). (4) There were no nausea, emesis, numbness of

limb, allergic to drug, skin burn, infection, and moxibustion—related adverse reaction in the two groups during
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period of treatment. Conclusion Moxibustion with warming needle combined with conventional rehabilitation is

effective for the treatment of function recovery after rotator cuff repair, and has effects on relieving pain symptom,

and promoting shoulder function recovery.

Keywords: moxibustion with warming needle; rotator cuff injury; function rehabilitation; curative observation
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