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The effect of traditional Chinese medicine acupuncture and moxibustion in the nursing of patients with

frozen shoulder

Xingwei Long
Yunnan Provincial Hospital of Traditional Chinese Medicine Kunming, Yunnan, China

[ Abstract] Objective: To explore the nursing value of acupuncture and moxibustion nursing in the
treatment of patients with scapulohumeral periarthritis. Methods: 90 patients with Scapulohumeral Periarthritis
Treated in our hospital from January 2021 to February 2022 were selected. They were divided into control group
and observation group by digital parity method. Both groups received routine treatment. During the treatment
period, they were protected by routine nursing and traditional Chinese medicine acupuncture and moxibustion
nursing respectively. The differences in total effective rate, shoulder joint function, degree of pain and quality of
life between the groups were counted. Results: the total effective rate of nursing in the observation group was
higher than that in the control group (P < 0.05); The score of quality of life in the observation group was higher
than that in the control group (P < 0.05). Conclusion: by adding traditional Chinese medicine acupuncture and
moxibustion nursing on the basis of routine nursing, it can significantly improve the clinical symptoms of patients,
relieve their pain, and promote the function of shoulder joint to return to normal as soon as possible, which is
conducive to improving the quality of prognosis of patients, which is suitable for clinical promotion and reference.

[ Keywords]) Scapulohumeral Periarthritis; Acupuncture And Moxibustion of Traditional Chinese Medicine;
Shoulder Function; Pain Perception; Effective Rate of Nursing
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