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Effect of Electroacupuncture with Shockwave Therapy on
Shoulder Function Score in Athletes

DANG Peng’, LUO Lei-feng, YONG Yi-ging.
Zhoukou Central Hospital, Zhoukou 466000, Henan Province, China

Abstract: Objective To explore the effect of electroacupuncture with shock wave therapy on shoulder function score in athletes. Methods A retrospective
analysis was conducted on the clinical data of 102 athletes with rotator cuff injuries admitted to Zhoukou Central Hospital from July 2022 to July 2023.
Based on the treatment method, they were divided into a combination group and an electroacupuncture group, each with 51 cases. Both groups
underwent rotator cuff interval release surgery. The combination group received electroacupuncture combined with shock wave therapy, while the
electroacupuncture group received electroacupuncture alone. Surgical-related indicators, shoulder joint range of motion, shoulder joint function, and
rotator cuff re-rupture rates were compared between the two groups. Resufts The combination group had shorter hospitalization and surgery times than
the electroacupuncture group (P<0.05). At 1 year postoperatively, the external rotation and forward flexion angles increased in both groups (P<0.05), with
the combination group showing higher values than the electroacupuncture group (P<0.05). At 1 year postoperatively, both Constant-Murley and ASES
scores increased in both groups (P<0.05), with the combination group scoring higher than the electroacupuncture group (P<0.05). The incidence of rotator
cuff re-rupture was lower in the combination group than in the electroacupuncture group (P<0.05). Conclusion Electroacupuncture combined with shock
wave therapy in the treatment of athletes with rotator cuff injuries can shorten hospitalization and surgery times, improve shoulder joint range of motion
and function, and reduce rotator cuff re-rupture.
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