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Clinical Observation on Medium Frequency Electrical Stimulation at
Acupoints Combined with Massage in Treating Neck and

Shoulder Discomfort after Thyroidectomy
LI Xiao—Hua', WANG Yu—Wen’, XU Zhi—Heng',

CHEN Zhen-Yao',  CHEN Yu—Zhong'

(1. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Second Hospital of Traditional Chinese Medicine, Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the curative effect of medium frequency electrical stimulation at acupoints
combined with massage in treating neck and shoulder discomfort after thyroidectomy, so as to provide more
treatment options for patients with neck and shoulder discomfort after thyroidectomy. Methods Eighty—six patients
with neck and shoulder discomfort after thyroidectomy were randomly divided into control group and treatment
group, 43 cases in each group. The control group received conventional nursing and treatment after
thyroidectomy, and the treatment group received medium frequency electrical stimulation at neck and shoulder
acupoint area including Tianzhu (BL10), Jingbailao (EX-HN15), Ashi points, combined with massage, on the
basis of the treatment of the control group, the treatment began from day 1 after operation in the two groups, once
per day, the treatment lasting 3 continuous days. The changes in Visual Analog Scale (VAS) pain scores,
cervical range of motion (ROM ) scores and C—reactive protein content in the two groups before treatment ( day
1 after operation) and after treatment (day 3 after operation) were observed, and the analgesic efficacy and patient
satisfaction in the two groups were evaluated. Results (1) After treatment, the VAS scores in the two groups were
improved (P < 0.05), and the improvement in VAS scores of the treatment group was superior to that of the control
eroup, the differences being significant (P <0.05). (2) After treatment, the ROM scores in the two groups were
improved (P <0.05), and the improvement in ROM scores of cervical flexion, extension, left and right lateral
flexion of the treatment group was superior to that of the control group, the differences being significant (P <
0.05) , but the difference in improvement of ROM scores of left and right rotation in the treatment group was
insignificant as compared to the control group (P> 0.05). (3) After treatment, the CRP content in the two groups
was improved (P <0.05) , and the improvement in CRP content of the treatment group was superior to that of the
control group, the differences being significant (P <0.05). (4) The total effective rate of the treatment group was
97.7%(42/43) , and that of the control group was 76.7%(33/43). The curative efficacy in the treatment group was
superior to that of the control group, the difference being statistically significant (P < 0.05). (5)The satisfaction of
the treatment group was 76.7%(33/43), and that of the control group was 46.5% (20/43). The satisfaction in the
treatment group was superior to that of the control group, the difference being statistically significant (P < 0.05).
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Conclusion Medium frequency electrical stimulation at acupoints combined with massage is effective for treatment
of neck and shoulder discomfort after thyroidectomy, and has effects on significantly improving pain symptoms,

promoting cervical spine mobility and reducing CRP concentration in patients, thereby enhancing the patient’ s

quality of life.

Keywords: medium frequency electrical stimulation;

massage; postthyroidectomy; neck and shoulder

discomfort; Visual Analog Scale (VAS) ; cervical range of motion (ROM) scores; C— reactive

protein
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