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Case-control study on the treatment of heel spur syndrome with modified stretching manipulation combined with nee-
dle Dao loosing LUO Jian-chang and LANG Bo-xu. Taizhou Municipal Hospital , Taizhouw 318000, Zhejiang , China
ABSTRACT Objective:To study the clinical effects of modified plantar fascia stretching manipulation combined with nee-
dle Dao loosing in the treatment of heel spur syndrome. Methods : From September 2010 to September 2015,115 patients di-
agnosed as heel spur syndrome were divided into two groups: treatment group and control group. There were 58 patients in the
treatment group, including 21 males and 37 females, ranging in age from 26 to 73 years old, with the course of disease from 6 to
51 months. The patients in the treatment group were treated with modified plantar fascia stretching manipulation combined with
needle Dao loosing. There were 57 patients in the control group,including 22 males and 35 females, ranging in age from 31 to
75 years old,with the course of disease from 7 to 58 months. The patients in the control group were treated with traditonal
stretching manipulation combined with needle Dao loosing. The NRS scores of heel pain were evaluated at the 1st week, 1 and
3 months after treatment; and the clinical effects of the two groups were evaluated with the Foot and Ankle Ability Measure
(FAAM) scale evaluation system. Results:The numerical rating scale (NRS) scores were 3.89+0.96 and 2.46+0.95 in the
treatment group 1 month and 3 months after treatment, which were superior to 4.52+1.21 and 4.73+1.11 in the control group;
and the FAAM rates in the treatment group were (3.89+0.96)% and (2.46+0.95)% separately 1 month and 3 months after
treatment , which were better than (4.52+1.21)% and (4.73£1.11)% in the control group. The total curative effects of the treat-
ment group were better than that of the control group. Conclusion: The modified plantar fascia stretching manipulation com-
bined with needle Dao loosing can locate the traction point,which has a significant effect on the patients with heel spur syn-
drome. Compared with traditonal stretching manipulation combined with needle Dao loosing, this modified mainpulation com-
bined with needle knife loosing has better medium to-long term effects.
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Tab.2 Comparison of NRS between two groups of patients with heel spur syndrome before treatment and different times after

the treatment (x+s ,score)
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Tab.3 FAAM scores between two groups of patients with heel spur syndrome before treatment and at different times after the

treatment (x+s ,score )
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Tab.4 Comparison of FAAM scoring rate between two groups of patients with heel spur syndrome before treatment and at

different times after the treatment(x+s,%)
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Note : Comparison of FAAM scoring rates between two groups, F=19.708 , P=0.000;"¢=0.112,P=0.911;%=0.534 , P=0.594 ;"1=2.831,P=0.005 ;"4=9.771,
P=0.000. Compared to before treatment , F=4 079.267 ,P=0.000,"1=44.992 , P=0.000 ;'"%=45.889 , P=0.000 ;*1=45.244 , P=0.000 ;"#=45.211, P=0.000
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