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Clinical study of the infra-patellar fat pad stain treated by galvanism penetration of traditional Chinese medicine
combined with ultrasonic wave and manipulation TIAN You-liang™ ,LI-Yue ,LI-Qian ,LI Tian-jun ,ZHU-Hong. *Depart-
ment of Rehabilitation Medicine ,NO. 306 Hospital of PLA , Beijing 100101, China

ABSTRACT Objective;To evaluate the therapeutic effects of galvanism penetration of traditional Chinese medicine com-
bined with ultrasonic wave and manipulation in the treatment of strain of the infrapatellar fat pad, to study an effective approach
in the treatment of this diseas. Methods; Eighty patients were divided randomly into treatment group and control group,there
were 40 cases in each group. In treatment group 40 cases were treated by galvanism penetration of traditional Chinese
medicine , ultrasonic wave and manipulation,included 22 males and 18 females with an average age of (63.15+8.10) years old
and a mean disease course of (6.84+3.50) years. In control group,40 cases were treated with ultrasonic wave and manipula-
tion, included 23 males and 17 females with an average age of (62.63+8.20) years old and the course was (6.59+3.70) years.
visual analogue scale (VAS) and the scales for pain with finger press were evaluated before and after treatment in two groups.
The clinical effects were researched and analysed statistically. Results:In treatment group, 12 patients were in remarkable ef-
fects, 17 in good effective,9 in effective and 2 in ineffective. As well in control group,above data were 8,15,8 and 9 respec-
tively. There was a significant difference in the rate of general effective between treatment group and control group(P<0.05). In
treatment group, the scales for VAS before and after treatment were (7.92+2.21) and (2.16+1.87) and the scales for pain with
finger press before and after treatment were (3.0120.63) and (0.86+0.46). As well in control group,above data were (7.71+
2.65),(3.83+2.45),(2.98+0.61) and (1.32+0.52) respectively. The comparison of the scales for VAS and pain with finger
press before and after treatment in two groups had significant difference (P<0.01). Conclusion ; Ultrasonic wave and manipula-
tion have a good effect in the treatment of stain of the infrapatellar fat pad, when the galvanism penetration of traditional Chi-
nese medicine is applied at the same time , the therapeutic efficiency can be improved significantly. Three therapies are used in
treatment at the same, it can improve the therapeutic effect,and it is an easy, economic, practical and effective comprehensive

approach.
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Tab.1 Comparison of gender,age and course between two

groups(x+s)

2051 B (Bl 5 o PR (X)) PRI (4F)

RITA 40 22 18 63.15+8.10 6.84+3.50
pogiieE| 40 23 17 62.63+8.20 6.59+3.70
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Tab.2 Comparison of the scales for visual analogue scale (VAS) and pain with finger press before and after treatment

between two groups(x+s)

a5 S _ VAS(43) _ _ FESRVESY (43) _
IRYTHT RITIE IRYTHT WRITIE
TRITHLY 40 7.92+2.21 2.16+1.87 3.01+0.63 0.86+0.46
Xif B ZH A 40 7.71£2.65 3.83+2.45 2.98+0.61 1.32+0.52
t1H 0.38 8.56 0.46 7.46
PiE >0.05 <0.05 >0.05 <0.05

VE SIGITHT LA, VAS 3743 41=20.26, 41=17.64, P<0.01 ; JEJA T4y : 21=13.97,4=15.83, P< 0.01
Note ; compared with before treatment, the scales for VAS; %1=20.26, *t=17.64 , P<0.01; the scales for pain with finger press: “t=13.97,4:=15.83,P< 0.01
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Tab.2 The curative effect of two groups (case)

2051 1% A HEK i TR

BRI 40 12 17 9 2

X HRZH 40 8 15 8 9
0 X IRA AR, U=1.97, P<0.05

Note ; compared with control group, U=1.97,P<0.05
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