+16- HRF20224F 1 A5 134855 1] Orthopaedics, January 2022, Vol. 13, No. 1

R B 2 R

PRI il I S R R R A RSk
Y7 RO EE
BAAL BT EAF NEK TERYE AR

[#HE)] By SHiksh Wiﬁ?ﬁﬁ?ﬁ(extracorporeal shock wave therapy, ESWT) 548 /3y 7 1 (ultra-
sound therapy , UST)IGY TR M BE A LA B ERIT . Fik WO NS BRI =M R B Be 5 R 2019 4
1A 282020 4% 1 H WIRH2A ) 72 B 23 3 AER A ALY o ESWT 4L UST 41, 5541 36 4], 43 31 45 7
ESWTIRYT USTIRYY  Jr B3k 4 Ja , FEIR 7 BT RNA TG 412 J 535 R FH P IS8 B4 i 3% (visual ana-
logue scale, VAS) -1 i 5 25 5 1E P91 2% (Boston carpal tunnel questionnaire , BCTQ ) DL M HiAEEE =2
FANEREL FHREVEE AR E O ORI SR PIALR ATEIATTIR 4. 12 1Y VAS 47
BCTQAEAR T4 FI BCTQ DI REWE S0 KB IR 7 I 0 5 35 (P < 0.05) , ESWT AHAEIRT A 12 JAH) VAS ¥4y |
BCTQ AEARPE43F1 BCTQ I HE P43 2 (R T R UST 41 (P < 0.05) , (B W 2H9% NG IT 5 4 )8 1 Lk iF43 e
B ZRIGIEE X (P>0.05) . ESWTAHARIRIT LR AU S T USTA (P <0.05) , HPIZHA
FRIT A BCR A L, 22 5 GE T L (P>0.05) . PRZLIR LA AN R . 4518 ESWT#I
UST S ] fE e rp B A 25 G AR M AR SR YT 1% (R ESWT 97 8RR B M) B, A8 8 I RS bR 1
Ao

(K$2iR]  BiRLRGAE AR i B I TRYT

Comparison of the Effectiveness of Extracorporeal Shock Wave vs. Ultrasound in the Treatment of
Mild to Moderate Carpal Tunnel Syndrome. GAO Bin-li', GU Yu’, Ji Hao-yu', Liu Ya-ou', DING Yuan-zhe’,
JIAO Zhi - chao’. 'Department of Orthopaedics, the Affiliated Hospital of Inner Mongolia Medical University,
Hohhot 010050, China; *Department of Orthopaedics, the Second People’s Hospital of Hulun Buir, Hulun Buir
162650, China; *Inner Mongolia Medical University, Hohhot 010107, China

Corresponding author: JI Hao-yu, E-mail: 13904719739@163.com

[Abstract] Objective To compare the efficacy of extracorporeal shock wave therapy (ESWT) vs.
ultrasound therapy (UST) in the treatment of mild to moderate carpal tunnel syndrome (CTS). Methods A total
of 72 CTS patients diagnosed and treated from January 2019 to January 2020 were randomly divided into ESWT
group and UST group, with 36 cases in each group. The ESWT group was given ESWT treatment, and the UST
group was given UST treatment. The course of treatment was 4 weeks. Visual analogue scale (VAS), Boston
Questionnaire Scale (BCTQ) and upper limb function evaluation standard of Hand Surgery Society of Chinese
Medical Association were used to evaluate the clinical effect before and after 4 and 12 weeks of treatment.
Results The VAS scores, BCTQ symptom scores and BCTQ function scores in the two groups at 4th and 12th
week after treatment were significantly improved as compared with those before treatment (P < 0.05). There was
no significant difference in VAS scores and BCTQ symptom scores between the two groups at 4th week after
treatment (P >0.05), but the VAS score, BCTQ symptom score and BCTQ function score in the ESWT group at
12 weeks after treatment were significantly lower than those in the UST group during the same period (P < 0.05).
There was no significant difference in the effective rate between the two groups (P > 0.05), but the excellent and
good rate in the ESWT group was significantly higher than that in the UST group (P < 0.05). There were no other
obvious adverse reactions in the two groups. Conclusion Both ESWT and UST can be used as conservative

treatments for patients with mild to moderate CTS, but the ESWT sustains the longer efficacy and is better in
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improving clinical symptoms.
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