+536- PP 2020 45 6 HEE 33 4555 6 ] China J Orthop Trauma, Jun.2020, Vol.33,No.6

- Ifs R 5T -

ARG RA AR BTG B ILZE S TR
I AT 7 85 H A

BEWH,BRFT,HEHE
(g BB e R, Lilg 200941)

[BE] B AR IRRAENRSR AT S T P LA fE 6 Vs R T 2L, Jo3% IR 2017 49 A £ 2019 4 9 A4
JRAT & 97 69 L4 A B 8T B, BT i o ) IR A RS SR LR R 3E g R 40, 3 4 CT & MRI & &3 £8P LA £ £
WS BFREEYRFRE, 87 Bl P I SIE & & 5 R m A, BN 42 6], 5 19 B, % 23 ], F# (50.70+
12.45) % , 5% 42 (1.6321.27) 4 ; A3 N340 45 4], 55 20 4,4 25 4], 4 #5(52.80+12.18) % , w42 (1.78+1.22) 5, B Bk Ak
NG JEHAHE Li=S, AN X R KV Ao Ly B RS T, BHHRNBAER T I EAR SRR KT LS4 %
IFo WA 4 RGN E A LR A AE B VAS 37 4 AR LR R BAL &AM AL SRR ALAL 77,4 ) B R B3R 2 G
BT, R4 AB VAS 37 5 B BAMEAN KL K (1.26£0.70) 5, 3 A28 4 (1.1820.74) 4 , 40 18] b 4% £ F £ %3t %
Z3L(P>0.05), #4847 5 JR G Fo B B8 MR UL A | BB B AR N 34280 5 7 4 (5.5120.70) kg ##(10.3422.19) kg, 3 A
3440 (4.78+1.05) kg 42 (9.33+1.42) kg, MEAAE N B A 42 2 4 2 2 (P<0.05), MEMAMEAN SR 4L 16 4], B 20 4], 7T
540, 2 16BNtk 134, B 17 6,77 12 4], £ 3 4] ; B4 16 R 57 23 2 F A %ot 3 & L (P<0.05), 4.
T UL A FEAR AT 8 T IR IRAME N B Ao TSN R Y R AL R R, R R R R B AR S SN R UL ) B e B
JEBMAENI B AR B ARG R T HELE AR,

[Fgm] A Pmsmsie;, 407k BR; BRFER

& 4y %S . R685

DOI; 10.12200/j.issn.1003-0034.2020.06.009

Comparative study of different clinical approaches for gluteal muscle syndrome with silver needle L/AO Yu-ming,
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ABSTRACT Objective : To explore the clinical efficacy of silver needle lumbar and sacral spine approach in treating gluteal
muscle syndrome. Methods : Eighty-seven patients with gluteal muscle syndrome treated with silver needles in the Department
of Rehabilitation Medicine of our hospital from September 2017 to September 2019 were selected. Except for symptoms of waist
and hip pain and discomfort, all selected patients were examined by CT or MRI to confirm pathological imaging changes such
as inflammatory exudation of the gluteal muscle. The 87 patients with gluteal muscle syndrome were divided into 2 groups ac-
cording to the digital table method,and 42 patients in the lumbosacral approach group,including 19 males and 23 females,
aged (50.70£12.45) years old ,and disease duration of (1.63+1.27) years;45 cases in the buttock approach group,including
20 males and 25 females,aged (52.80+12.18) years old, with a course of disease of (1.78+1.22) years. The lumbosacral ap-
proach group was treated with spinal L, to S, bilateral articular process joints and L transverse process acupuncture needles,
and the buttock approach group was treated with the gluteus medulla wing starting point and femoral trochanter stop. The VAS
scores, soft tissue tenderness thresholds,and hip abductor muscle strength of the affected group were measured before and 4
weeks after treatment in the two groups. The clinical efficacy was also evaluated 4 weeks after treatment. Results: After 4
weeks , the VAS score of the lumbosacral approach group was 1.26+0.70,and the buttock approach group was 1.18+0.74 ,which
were significantly lower than those before treatment,but there was no statistical difference between the groups (P>0.05). The
soft tissue tenderness threshold and ipsilateral hip abductor muscle strength were (5.51+£0.70) kg and (10.34+2.19) kg in the
lumbosacral approach group,and (4.78+1.05) kg, (9.33+1.42) kg in the buttock approach group. The results in the lum-
bosacral approach group was better than those in the buttock approach group (P<0.05). The clinical efficacy of the lumbosacral
approach group:16 cases got an excellent result,20 good,5 fair and 1 poor;in the buttock approach group, 13 excellent, 17

good, 12 fair and 3 poor. The clinical efficacy between the two groups had statistical difference (P<0.05). Conclusion:In the
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treatment of gluteus medius syndrome with silver needle,lumbosacral approach and buttock approach can effectively relieve

the pain. Compared with the improvement of soft tissue tenderness threshold and hip abductor muscle strength, the upper lum-

bosacral approach is more prominent, and the overall clinical effect is more significant
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Tab.l1 Comparison of clinical data between two groups of patients with gluteus medius syndrome before treatment

P (1))
215 % = ’ = AR (xxs, %) 9 i (s, 4F) {55 S0 R LI T (z£s , kg)
TR G M I 41 42 19 23 50.70+12.45 1.63£1.27 11.10£2.33
LEI PN S5 45 20 25 52.80+12.18 1.78+1.22 10.82+1.87
K 0 1 X’=0.006 1=—0.815 1=-0.570 1=—0.620
P 0.941 0.955 0.564 0.537
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Tab.2 Comparison of indexes between two groups of patients with gluteus medius syndrome before and after treatment (x+s)
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