+1158- RS 2021 4F 12 A3 34 58 123 China J Orthop Trauma, Dec.2021, Vol.34,No.12

- IKs BRAFF T -

AL rp s S B O HORIR ) T
KIGTHImER a ik

HAE L FBT L EE L IR FELLERE A
(LA S DA B BE B 2 B o F S BE B i B e 100029 2. btk 2 o H A I DR PE 2 B # B AL 3¢ 1000295
3. o HRHF I B R A0 5 G T 0 B T AR TPl JE 5T 100029)

[BE] BT RAXMRI T FR S B SEME G T IRE KT HER BRI RIT L, F7iK:2017 59 A
22019 5 6 A, ¥ 456 FF AR 69 53 6 LR K 3 F S R 4% 4 4E (greater trochanteric pain syndrome , GTPS) ¢ & % 5
LA (29 4] ) Ao xd BE 2R (24 45) ), MLE, B 8 B, 4 21 4, SF#5 38~62(49.96+6.39) ¥ , %42 6~13(8.58+1.99) /4 A , &
AR BEXRS A F RIS B CHEBE G TR, B 56, % 19 4], 5F# 39~62(52.79+5.86) ¥ , 7% 42 6~14(9.04+
2SR B R R B S AR S ST o o AR A R AL AL I F 2 (visual analogue scale, VAS) #= 4% % ¥ Harris #F 4+ 4%
B FEETWAETE 1206 N ARNBMIFEREMBERAMXTARKLEL, RRBFTAR, ERE7E 1A
A, 72 VAS 8% % ¥ Harris #F 5 &8 57 R 2 F i 2 F A% it & L (P>0.05);2 A~ A B, WL s 48 VAS(3.20+0.81) 4
Ak T - B2 2049 (3.8720.61) 2 (P<0.05) , %8 % % Harris +F 2~ (81.93£2.43) 4~ 5 x¢ B8 28 (82.12+2.34) 4 b 358 £ JF L it 5
#Z L (P=0.770), 7 57 &2 % (58.62% ,17/29) & T %I B 21 (29.16%,7/24) (P=0.032) ;6 4~ A #F , ML 5520 VAS(2.24+0.68)
AR T T BB 28 44 (3.12+0.53) 4 (P<0.001) , %% £ ¥ Harris #F 4 (85.10£1.75) 5 & F 2+ 18 28 49 (83.66+1.78 ) 4~ (P=0.005) ,
W8 97 R F(82.75%,24/29) 5 3t B0 (62.50% ,15/24) Yo 35 2 F L 4+ 3 & L (P=0.096) , £5i8. & & X R sk ok & ok Bk
LB CHERBEEEBRETERGEOMEELR A RER, REMX T Ik, AWM TE,MAFEBERER T L
AT

[iE] ot fukmdk; AREE;, MEY; XSETFEBRELE

FE S ES R6841 %

DOI:10.12200/j.issn.1003-0034.2021.12.013 FREF (ZRERSE)FRIZEE (OSID) : .-.,_ I

Focused extracorporeal shock wave therapy with centrifugal exercise for the treatment of greater trochanteric pain
syndrome SHI Li-jun,LI Teng-qi, XU Xin,WANG Pei-xu ,LI Zhi-zhuo ,GA O Fu-qiang ,and SUN Wei*. *Department of Or-
thopaedics , Graduate School of Peking Union Medical College ,China—Japan Friendship Hospital , Beijing 100029, China

ABSTRACT Objective: To explore the clinical efficacy of focused extracorporeal shock wave therapy with centrifugal exer-
cise in the treatment of greater trochanteric pain syndrome. Methods : From September 2017 to June 2019,53 eligible cases of
greater trochanteric pain syndrome were randomly divided into observation group (29 cases) and control group (24 cases). In
observation group, there were 8 males and 21 females , aged from 38 to 62 years old with an average of (49.96+6.39) years old;
the course of disease ranged from 6 to 13 months with an average of (8.58+1.99) months;treated with focused extracorporeal
shock wave therapy with centrifugal exercise. In control group,there were 5 males and 19 females, aged from 39 to 62 years old
with an average of (52.79+5.86) years old;the course of disease ranged from 6 to 14 months with an average of (9.04+2.51)
months ; treated with centrifugal exercise alone. Visual analogue scale (VAS) and hip Harris score were measured before
ESWT treatment and at 1,2,and 6 months to evaluate relieve degree of pain and functional recovery of hip joint, respectively.
Results: At 1 month after treatment, there were no significant differences in VAS hip Harris score and treatment success rate
(all P>0.05). At 2 months after treatment, VAS score in observation group (3.20+0.81) was lower than that of control group
(3.87£0.61,P=0.002) , there were no significant differences in hip Harris score score between observation group (81.93+2.43)
and control group (82.12+2.34,P=0.770) ,the treatment success rate in observation group (58.62% ,17/29) was higher than
that of control group (29.16% ,7/24) (P=0.032). At 6 months after treatment, VAS score in observation group (2.24+0.68)
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was lower than that of control group (3.12+0.53,P<0.001) , hip Harris score score in observation group (85.10+1.75) was high-
er than that of control group (83.66+1.78) (P=0.005) ,there were no significant differences in treatment success rate between
observation group (82.75%,24/29) and control group (62.50%,15/24)(P=0.096). Conclusion:In treatment of greater
trochanteric pain syndrome,focused extracorporeal shock wave therapy with centrifugal exercise could significantly relieve

symptoms of lateral hip pain,improve functional recovery of hip joint with good safety. This treatment strategy is worthy of ap-

plication and promotion in clinical practice.
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Tab.1 Comparison of general data of patients with greater trochanter pain syndrome between the two groups before

treatment
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Fig.2 Extracorporeal shock wave in the treatment of greater trochanter

pain syndrome
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Tab.2 Comparison of VAS of patients with greater trochanteric pain before and after intervention between two groups

(x+s ,score)
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FAH Py FAH Py
WLEE 4L 29 6.17£1.10 5.03+0.68 3.20+0.81 2.24+0.68 242.437 <0.001 8.674 <0.001
Xf HEEH 24 5.83+0.96 5.04+0.90 3.87+0.61 3.12+0.53
F Ay 1.338 0.001 10.917 26.231
Py 0.244 0.974 0.002 <0.01

#3 THREREAXEFEBESEEREHXT Harris £ 9 B (225, 57)
Tab.3 Comparison of hip Harris scores of patients with greater trochanteric pain before and after intervention between two
groups (x+s,score)

20531 1% TRYT BIFE LA WP 2 A WRIYE 6] MR AL

FAy PH FAH Pfd
WLEE 4L 29 76.93+4.54 80.13+3.02 81.93+2.43 85.10+1.75 65.859 <0.001 8.888 <0.001
Xf IR 24 78.33+4.40 81.45+3.06 82.12+2.34 83.66+1.78
FAE 1.287 2477 0.086 8.640
Py 0.262 0.122 0.770 0.005
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Tab.4 Comparison of treatment success rate patients with greater trochanteric pain before and after intervention between
two groups
RITE 1A I e 24 HIF A 6 4

415 kS I RT3 (1)) . Wi A7 2 (1)) ‘ Wi 7 2% (491)) .
IR (%) SR (%) IR # (%)
a b c a b c a b c
Mgl 29 1 30 14 11 13.79 6 11 7 5 58.62 11 13 5 0 82.75
XHHR4L 24 0 2 13 9 8.33 3 4 10 7 29.16 7 8 7 2 62.50
X i 0.390 4.598 2.733
P 0.532 0.032 0.096

TE =58 AT b=t % % o= FR FE B, d=D803% AS W slI o,a R b VAT IR, ¢ L d AR YT AR

Note : a=complete recovery ,b=significant improvement ,c=mild improvement,d=no significant improvement or aggravation,a and b were successful treat-

ment,c and d were unsuccessful treatment
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