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Clinical observation on therapeutic effect of shock wave therapy for periostitis

WU Xiaohua, LUO Mingjun, LI Yugian
Department of Rehabilitation, 458" Hospital of PLA, Guangzhou 510602, China

Abstract: Objective To observe and analyze the therapeutic effect in the treatment of periostitis with shock wave therapy. Methods
Ninety patients with periostitis were randomly divided into 3 groups, 30 cases in each group, treated with shock wave therapy,
ultrasonic therapy, intermediate frequency therapy, separately. The comparison of visual analogue scale (VAS) and clinical efficacy
were performed to evaluate the therapeutic effect in each group. Results The VAS score decreased from 6.35+0.72 to 2.38+0.42
in shock wave group, from 6.29+0.68 to 3.05+0.58 in ultrasonic group, from 6.31+0.73 to 3.42+0.69 in intermediate frequency
group. The one-way analysis of variance showed the comparison of VAS score among 3 groups showed £=25.29, P=0.000 (P <
0.01). The total effective rate was 87% in shock wave group, higher than 80% in ultrasonic group [( x*=2.206 4, P=0.006 9 (P <
0.01)] and 77% in intermediate frequency group [ x° =2.167 9, P=0.002 7 (P <0.01)]. Conclusion Shock wave therapy can achieve
better therapeutic effects for periostitis than ultrasonic therapy and intermediate frequency therapy.
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Tab.1 Clinical data of patients in 3 groups

Group Agelyear Average course of disease/month Men () Women (n)
Shock wave 22.68+2.57 4.7£3.6 26 4
Ultrasonic 23.04+2.69 4.9+3.7 25 5
Intermediate frequency 22.3842.46 4.843.7 26 4
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Tab.2 Between—group VAS score comparison before and after

treatment
Group Before treatment After treatment
Shock wave 6.35+0.72 2.38+0.42"%
Ultrasonic 6.29+0.68 3.05+0.58
Intermediate frequency 6.31+0.73 3.4240.69

VAS: Visual analogue scale; Compared with ultrasonic, "P<<0.01; Compared

with intermediate frequency, “P<<0.01.
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Tab.3 Between—group clinical efficacy comparison before and after treatment (n=30)

Group Recovery Improvement Failure Effective rate/%
Shock wave 15 11 4 87
Ultrasonic 11 13 6 80
Intermediate frequency 10 13 7 77

Compared with ultrasonic, *P<<0.01; Compared with intermediate frequency, “P<<0.01.
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