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Zheng’s massage combined with electroacupuncture in the treatment of reflex sympathetic dystrophy syndrome of
the wrist TANG Hao-chen,TANG Liu-gang, CHENG Yuan-dong,LIU Tai ,WANG Biao,and ZHOU Ya. Department of
Traumatology , Sichuan Orthopedics Hospital ,Chengdu 610041 ,Sichuan ,China

ABSTRACT Objective:To observe the clinical effects of zheng’s massage combined with electroacupuncture in the treat-

ment ofreflex sensory dystrophy syndrome of the wrist. Methods: From October 2016 to September 2018,48 cases of reflex
sensory dystrophy syndrome of the wrist were divided into the observation group and the control group. In the observation
group , there were 24 cases,including 10 males and 14 females, ranging in age from 54 to 76 years old ,with an average age of
(61.41 £7.90) years old. The patients in the observation group were treated with Zheng’s massage combined with elec-

troacupuncture. The control group consisted of 24 patients,including 9 males and 15 females,ranging in age from 52 to 75
years old,with an average age of (58.71+8.11 ) years old. The patients in the control group were treated with electroacupunc-

ture alone. All the patients in both groups were treated for 6 weeks. The clinical symptoms and signs, visual anglogue scale
(VAS),Cooney wrist score and clinical efficacy evaluation were compared between the two groups before and after treatment,

and statistical analysis was conducted. Results: After 6 weeks of treatment, VAS in the control group was 4.9+1.8 ,and Cooney
wrist score was 74.63x£1.72; VAS in the observation group was 2.2+1.4,and Cooney wrist score was 86.31+2.53. The compre-

hensive scores of VAS and Cooney wrist joint between two groups were improved after treatment , and the observation group was
better than control group (P<0.05). The curative effect of the observation group was better than that of the control group. Con-

clusion: Zheng’s massage combined with electroacupuncture has the following advantages in the treatment of reflex sympathetic
dystrophy syndrome of the wrist,such as small trauma, patients’ willingness promoting functional rehabilitation , which is wor-

thy of clinical promotion.
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Tab.1 Comparison of pre-treatment clinical data of reflex sympathetic dystrophy syndrome patients between two groups

a5 B LR (1) A1y i AT IR (1)) Il 5 77 2 (1)

5o o (%) (s, H)  Colles 47 Smith #97 Bift# BT ANJemBE FARMEE shEELS
WEH 24 10 14 61.41£7.90 2.0£14 14 7 3 10 11 3
X4 24 9 15 5871s8.11 1.8£1.2 13 8 3 9 10 5
K6 16 X’=0.087 t=0.323 t=0.136 X’=0.104 X*=0.600
P i 0.768 0.516 0.551 0.949 0.741
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Tab.2 Comparison of clinical symptoms and signs of 48 patients with reflex sympathetic dystrophy syndrome between two

groups before and after treatment for 6 weeks (x+s)

i BT 6 S
AR som ﬂ(f\;ﬁfg FEA (45) MK (ml) iiﬁgﬁ) VAS(4H) J‘r;(i;j] A4 K (ml) iz?ﬁj
XTHRY] 24 7.8x1.7 3.11+1.73  2.30+1.08 141.6+32.1 2.75+1.84 4.9+1.8" 2.12+1.40" 1.12+0.91¢" 123.43+24.52" 1.91+1.54"
WELH 24 8.0+1.3 3.07+1.58 2.26+1.24 143.5+29.8 2.83+1.67 2.2+1.42 1.41+0.90” 1.03+0.53? 105.50+15.802 1.03+0.70
X% 0.533 1.828 2.321 -9.684 8.231 4.761 0.162 3.228 0.213 1.874
Py 0.368 0.265 0.781 0.142 0.133 0.011 0.021 0.880 0.035 0.032

SRR 4R, "1=8.236,P=0.042;"1=1.332,P=0.055;"'t=0.837, P=0.040 ; "1=6.222, P=0.053 ;"'t1=11.328 , P=0.038 ;*4=12.254 , P=0.002 ;"4=3.211,

P=0.020;4=0.864,P=0.000;"=6.382,P=0.001 ;¢=1.953,P=0.022

Note : Compared with results before treatment,*t=8.236,P=0.042;"t=1.332,P=0.055;t=0.837,P=0.040;":=6.222 ,P=0.053 ;"'t=11.328 , P=0.038 ; "t =
12.254,P=0.002;"1=3.211,P=0.020;%=0.864 , P=0.000 ; #=6.382, P=0.001 ;“%=1.953 , P=0.022
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Tab.3 Comparison of Cooney scores of 48 patients with reflex sympathetic dystrophy syndrome between two groups before

and after treatment for 6 weeks(x+s,score)

TRIT RIT G
i L . ek WEBE WS . ek WESE M
3 S 5/ B - V2 SR 2 - =TT my as
WA Hartt g A HAorh g
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P 0357  0.285 0.681 0.341 0.233 0.095 0.011 0.031 0.022  0.000  0.000  0.024

0 SR IT AT L #E , "1=6.236, P=0.032;£1=6.356 , P=0.055 ;"1=1.483 , P=0.066 ;/'1=9.353 , P=0.083 ;*'1=16.577 , P=0.038 ;"1=10.577 ,P=0.037 ;*=0.811 ,
P=0.012;#1=8.623,P=0.021 ;"4=0.754 , P=0.000 ; %1=1.446 , P=0.000 ; *4=5.655,P=0.002 ;"%=9.577 , P=0.002

Note : Comparison with results before treatment,"1=6.236,P=0.032;¢41=6.356 , P=0.055 ;"'1=1.483, P=0.066 ;'1=9.353 , P=0.083;"t=16.577, P=0.038 ;"'i=
10.577,P=0.037 ;%=0.811,P=0.012;#4=8.623 , P=0.021 ;"4=0.754 , P=0.000 ; %1=1.446 , P=0.000 ; *4=5.655,P=0.002 ;"%=9.577 , P=0.002
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Fig.1 A female patient, 56 years old,reflex sympathetic dystrophy syndrome after bone union of right distal radius fracture ~1a,1b. Before treatment,

AP and lateral X-ray showed the distal radius and wrist bone were all osteoporotic and bone mass decreased 1c¢,1d. Six weeks after the treatment of right
wrist reflex sympathetic dystrophy syndrome by Zheng’s massage and electroacupuncture , AP and lateral X-ray showed the osteoporosis of right distal ra-

dius and wrist bone was better than before
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