b

2021 4F 10 H %5 38 4557 10 4] JUIN R R 2R A2
October 2021, Vol. 38,No. 10 Journal of Guangzhou University of Traditional Chinese Medicine 2127

MRS TTBR & R iR e T B IR A B R Y lm R T 53

a4, e, R, FRER,  FRER®
(. M EZ R AR, T4 M 5100065 2. FilididER:, 74Tl 528400)

HE.[BM] R w kst ok shsedk ok s 7 BRI K 6916 KT 2 [ k] H 78 61 R R ML X & F Lo Ak s7 4
Faxt BB, FFAA394), 228 BT HEAARG T, Ak ah b PR TR KA, BT T w R kT Sk
WA ERET, FENIE MR 2EEF G T NBERCAEMETR(VAS) S, BF AEEFHEAN ST E(ADL)F5 .
£ BEW I LR AR5 R RS R (AOFAS)# 5 TALH L, 2B 2 el k7 iz otk [ER] (1)%
ARG, BT EN SRR A 94.9%(37/39), ITIBLLA 69.2%(27/39), LA ILEL, LIF LA TR B4 TR, EFA
%t 2 EL(P<0.05).(2)%77 )6, 24856 VASTEL 404 77 1 R 1K, ADLEo 4= AOFAS #F 539 2274 55 47 9 27+
&, 2R GITFEL(P<0.05), Hits7asxt VAS o 69 BAKAE A B 3T ADL 3 5 A= AOFAS #F 589 7+ 5 4E A 39 70 B4k Tt
MU, ZFHALITFENL(P<005).3)grdad, 2UBEFYANIRRRA LA, BFh, k. KEFEAFFE
WRE L ARIGATLIA LT B FR] wlkshshm sh B e T RARMEL T KRE, AN TREER, K&
BRI hk

KR RRMBLE; wikshikg; bRk ERALEAEMEA(VAS) IR BRAFENRABLADL)IFS; AR
FESES: R244.9 MHERFRERD: A XEHS: 1007-3213(2021)10 - 2127 - 05

DOI: 10. 13359/j. cnki. gzxbtem. 2021. 10. 014

Clinical Study on the Treatment of Plantar Fasciitis by Siteng External

Washing Prescription Combined with Shock Wave Therapy
WEI Chun—Wei', CHEN Jia=Y7*, WU Yu—Rui*,
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Abstract: Objective To observe the clinical effect of Siteng External Washing Prescription combined with shock
wave therapy for the treatment of plantar fasciitis. Methods Seventy— eight patients with plantar fasciitis were
randomly divided into treatment group and control group, 39 cases in each group. The patients of both groups were
given conventional basic treatment, and additionally the control group was given shock wave therapy and the
treatment group was given Siteng External Washing Prescription combined with shock wave therapy, the course of
treatment lasting 4 weeks. The changes of visual analogue scale (VAS) pain scores, activities of daily living (ADL)
scores and American Orthopedic Foot and Ankle Society (AOFAS) Ankle and Hindfoot Scale (AHS) scores were
observed in the two groups before and after treatment, and the clinical efficacy and safety of the two groups were
evaluated after treatment. Results (1) After 4 weeks of treatment, the total effective rate of the treatment group
was 94.9% (37/39), and that of the control group was 69.2% (27/39). The intergroup comparison showed that the
curative effect of the treatment group was significantly superior to that of the control group, and the difference was
statistically significant (P <0.05). (2) After treatment, VAS scores of the two groups were significantly

decreased, while ADL scores and AOFAS—AHS scores were significantly increased compared with those before
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treatment, and the differences were statistically significant (P <0.05). The effects on decreasing VAS scores and

on increasing ADL scores and AOFAS—AHS scores in the treatment group were significantly superior to those in

the control group, and the differences were statistically significant (P <0.05). (3) During the treatment, no

obvious adverse reaction was found in the patients of the two groups, or there were no abnormal changes occurring

in the routine test for blood, urine, and stool, and in the safety indexes such as liver and kidney function.

Conclusion Siteng External Washing Prescription combined with shock wave therapy has significant effect on

plantar fasciitis, which is beneficial to relieve pain and improve foot and ankle function.

Keywords: plantar fasciitis; Siteng External Washing Prescription; shock wave therapy; visual analogue scale

(VAS) pain scores; activities of daily living(ADL) scores; clinical study
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