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Clinical curative effect of extracorporeal shock wave combined with
scapular stability training in subacromial impingement syndrome

LIU Jian-wei, KE Jun-jie, XIONG Wei, HU Jia
(Department of Sports Medicine s Sichuan Province Orthopedic Hospital sChengdu 610041, Sichuan ,China)

[ Abstract] Objective: To explore the clinical curative effect of extracorporeal shock wave combined with scapular stability
training in subacromial impingement syndrome (SIS). Methods: 160 SIS patients were selected as the research subjects and
divided into a control group (receiving routine treatment,n = 80) and an observation group (receiving extracorporeal shock
wave combined with scapular stability training treatment based on the control group.n =280) according to different treatment
methods. The response rates of treatment, shoulder function [ Constant-Murley Scale (CMS) ], shoulder range of motion
(flexion,abduction,internal rotation,external rotation) and quality of life [ Short Form 36 Health Survey (SF-36)] in the two
groups were compared before and after treatment. Results: The observation group achieved a higher treatment effective rate than
the control group (P<C0. 05). After treatment, the shoulder joint function scores. flexion,abduction,internal rotation, external
rotation range of motion,and quality of life scores in all dimensions increased in both groups of patients,and the observation
group was higher than the control group (P <C0. 05). Conclusion: Curative effect of extracorporeal shock wave combined with
scapular stability training is significant in SIS patients, which can improve shoulder function,range of motion and quality of life.
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