b

2021456 H 25 38 45 611
June 2021, Vol. 38,No. 6

JURI R 2R A
Journal of Guangzhou University of Traditional Chinese Medicine 1143

prospective,  randomized and controlled study [J]. BMC
Musculoskel Dis, 2012, 13: 88.

[15] WILLIAMS D P, O’ BRIEN S, DORAN E, et al. Early
postoperative predictors of satisfaction following total knee
arthroplasty[J ]. Knee, 2013, 20(6): 442-446.

[16] YUGYV, SCHUBERT EK, KHOURY W E. The Jones compression
bandage. Review and clinical applications [J]. J Am Podiatr
Med Assoc, 2002, 92(4): 221-231.

[17] Zome, o, JHhEE, . BE ey R M Bk
AR B BRI REFE [T ] IR B, 2017,
36(6): 481-484.

(18] FFEHE, Trif . B e i 76 L b MR 340 1 A o B 1oz

ANRIGERIFZELT]. B4R, 2015, 30(3): 423-424.

[20] 3K3ChR, 2%, SRRIE, 5. HE 1 A DR 48 B s K
BB RAEIWFITLT]. h I SE 5y Fl 4 e, 2012, 18
(21): 170-174.

[21] Jri®s, XNRA, sKpete, % . 05T UM T VR 1T
FE[J]. B2 EEEEZS, 2008(6): 1374-1376.

[22] PRAgSs, Z2/Nd7, BBUE . W fhap i 5 25 3 E FRE ST 8T
HERE[)]. e BE 22T, 2012, 30(7): 1484-1487.

(23] M5, B30, @B, & WG KPR M S5t
[J]. P2, 2008(21): 11-12.

[, HRExr]

[J]. BUChEEL A 44, 2010, 19(23): 2918.
[19] skMead, XImeEr, skE, & KEmphaT e -~ 0@ s

KT IR R SR ER S AR SN T KR T R ML B BA B AR R TT RN 2R

AR, ORI, SRR, FEX, WE
(N EE 2R E 522 PR B, T ARSI 518100)

HE.[BHH] LS IR CE SRIRAIR S o 0k 08 77 ALl fe st R SERE R K e 16 R 7 2 [ ik ] 3 60 4] i st A Sa it
K B H A A A BLAANIRL, HHK 306, TIRAL TR YRR, WREL TFHRINE FRFSETIRET R
B, AR AR M2 EH G TG R EIRALTE AL T R (VAS) i 5 A0 B 23K 7 Ak £ B R IRSMHI 23R J5 L iF
2 %% (AOFAS-AH) 3 5 89 TALH L, JFirth2amegls K7 [ER] (1)@ F4RE, NEMEHGEHKEH933%
(28/30), *FREZLH 80.0%(24/30); #A1A) rbsx, MIRLLMG BARST 2 (FRAAL I ) Fo B A R FR(F AR H A KL TR, 2
FHAGTFEL(P<0.05).(2)#%77 6, 2HEF 6 VASF 5 EGE T AT ZEAK(P<0.05), HMIRLAAT VASIHF 569 BI%
VER T BAL T3 IRLL, 2FARITFEL(P<0.05).(3)%77/5, 2484 AOFAS-AH &L F R 5 AL ESHREFTHAR
RZH(P<0.05), B AOFAS —AH &4 EF 0 AL S0 g8 SR 240 Tarea, 273 A%it5EL(P<
0.05) . [Zit] £ MR HcE IR AR P H k08 7 SERERE X 696 T R 25, Feh 25 MR SRR 5 K Fo 25 B R BR 3
b, HIT ROk TR ke T

KR KT MPREG RN Ek; AR Al SEREBE K
hESZES: R274.9; R686.1 MHEFRERG: A
DOI: 10. 13359/j. enki. gzxbtem. 2021. 06. 012

XEHS: 1007-3213(2021)06 - 1143 - 06

I FSEHA: 2020-10-28
TEEREI: MA(1996-), B, TR E-mail: 879507294@qq.com
BREE: TEhl](1963-), B3, FAEREIN, Wi-LAF504 300 ; E-mail: pangruiming@2lcn.com



1144 IR N 2021 455 38 4

Clinical Observation of Guanjie Zhongtong Powder Fuming and Washing
Combined with Extracorporeal Shock Wave Therapy in Treating

Plantar Fasciitis of Qi Stagnation and Blood Stasis Type
YE Da—Cheng,  PANG Rui-Ming,  QIU Shi—Cheng, LI YI-Wen, QU Zhen

(Bao’ an Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of Chinese Medicine ,
Shenzhen 518100 Guangdong, China)

Abstract: Objective To observe the therapeutic effect of Guanjie Zhongtong Powder fuming and washing
combined with extracorporeal shock wave therapy for the treatment of plantar fasciitis of ¢i stagnation and blood
stasis type. Methods Sixty patients with plantar fasciitis of gi stagnation and blood stasis type were randomly
divided into control group and observation group, 30 cases in each group. The patients in the control group
received the treatment of extracorporeal shock wave therapy, and the patients in the observation group received the
treatment of Guanjie Zhongtong Powder fuming and washing combined with extracorporeal shock wave therapy. The
treatment in the two groups lasted for 4 continuous weeks. Before and after treatment, the heel pain visual analogue
scale (VAS) scores and the scores of American Orthopaedic Foot and Ankle Society Ankle Hindfoot Scale (AOFAS-
AH)in the two groups were observed. After treatment, the clinical efficacy of both groups were evaluated. Results
(1) After treatment for 4 weeks, the total effective rate in the observation group was 93.3% (28/30), and that in
the control group was 80.0% (24/30). The intergroup comparison showed that the overall efficacy by rank sum test
and the total effective rate by Chi-square test in the observation group were obviously superior to those in the
control group, and the differences were statistically significant (P <0.05). (2) After treatment, the VAS scores in
the two groups were obviously decreased in comparison with those before treatment (P < 0.05), and the decrease
in the observation group was superior to that in the control group, the difference being statistically significant (P <
0.05). (3) After treatment, the scores of each dimension of AOFAS—=AH and the overall AOFAS—AH scores in the
two groups were obviously increased in comparison with those before treatment (P < 0.05), and the increase of the
scores of each dimension of AOFAS—AH and the overall AOFAS—AH scores in the observation group was superior
to that in the control group, the difference being statistically significant (P < 0.05). Conclusion Guanjie
Zhongtong Powder fuming and washing combined with extracorporeal shock wave therapy exerts certain efficacy for
the treatment of plantar fasciitis of ¢i stagnation and blood stasis type by relieving heel pain symptoms and
improving foot function, and its effect is stronger than extracorporeal shock wave therapy alone.

Keywords: Guanjie Zhongtong Powder; extracorporeal shock wave; ¢i stagnation and blood stasis type; plantar

fasciitis
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