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Comparison of the efficacy of phlebotomy under touch pain point and ultrasound-guided puncture decompression in
the treatment of acute calcific supraspinatus tendinitis

TANG Hao-chen ,HU Rui ,TANG Liu-gang,ZHA O Chen ,LUO Qian ,WANG Mei,CA O Guang-shen ,LIU Tai (Department of
Traumatology , Sichuan Orthopedic Hospital ,Chengdu 610041 ,Sichuan ,China)

Abstract Objective To compare the efficacy of blood letting under pain point touch and ultrasound-guided puncture de-
compression in the treatment of acute supraspinatus muscle calcifying tendinitis. Methods From January 2020 to January
2023,45 patients with acute supraspinatus muscle calcifying tendinitis were selected and divided into treatment group and
control group. In the treatment group,a total of 22 patients were treated with ultrasound-guided puncture decompression,in-
cluding 16 females and 6 males,aged from 20 to 64 years old (39.31+5.80) years old, 11 on the left shoulder and 11 on the
right shoulder. In the control group,there were 23 cases,including 15 females and 8 males,aged from 19 to 66 years old
(40.67+6.13) years old, 12 on the left shoulder and 13 on the right shoulder. The treatment was treated with pain point touch
bloodletting therapy. The visual analog scale (VAS) pain score, University of California,Los Angeles (UCLA) shoulder system
score and shoulder Constant—Murley score were used to evaluate the therapeutic effect before treatment, 1 weeks, 1 month and
3 months after treatment, respectively. Results One patient in the control group gave up follow-up for personal reasons after 1
week of treatment, and the other 44 patients completed all follow-up. Six months after treatment, there were no recurrence cases
in both groups. After statistical analysis, VAS pain score,UCLA score and Constant—Murley score of the treatment group and
the control group were significantly different from those before treatment (P<0.05),and the improvement was more obvious in
the treatment group. There was no statistical significance between the two groups (P>0.05). Conclusion Bloodletting under
pain point touch and ultrasound-guided puncture decompression are effective in the treatment of acute calcific supraspinatus

tendinitis,, with simple operation and low cost,which can effectively reduce local pain and effectively improve shoulder joint
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function. Primary hospitals can selectively operate treatment according to their own conditions.
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Tab.2 Comparison of VAS of patients with CST at different time before and after treatment between two groups (x+s)
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Tab.3 Comparison of UCLA scores in patients with CST at different time before and after treatment between the two groups
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Tab.4 Comparison of Constant—Murley scores of patients with CST at different time before and after treatment between the
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