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The effect of ultrasound guided injection of triamcinolone acetonide combined with
Thera-band training on the patients with subacromial bursitis”
ZHENG Fang'?,ZHANG Kai' ,GONG Hongyan®,LI Fan",
XU Jie' . JIN Lifang" s XU Wenzheong"' ,DU Lian fang®®
(1. Department o f Ultrasound sthe First A f filiated Hospital of Xinxiang Medical University ,
Xinziang s Henan 453000, China; 2. Shanghai First Clinical College A f filiated to Nanjing Medical
University ,Shanghai 200000, China;3. Department of Anesthesia sthe First Af filiated Hospital
of Xinzxiang Medical University , Xinxiang, Henan 453000,China ;4. Department o f Ultrasound ,
First People’s Hospital Af filiated to Shanghai Jiaotong University sShanghai 200080 ,China)

[ Abstract] Objective To investigate the effect of ultrasound-guided triamcinolone acetonide injection
combined with Thera-band training on pain and motor function recovery in patients with subacromial bursitis.
Methods Sixty patients admitted to the First Affiliated Hospital of Xinxiang Medical University from January
2014 to January 2015 were selected as the study subjects. They were divided into experiment group (n=230)
and control group (#=30) by using random number table methods. The control group received ultrasound-
guided injection of triamcinolone acetonide, while the experiment group received ultrasound-guided injection of
triamcinolone acetonide combined with Thera-band training. VAS and ASES were evaluated before and 4,12,
24 weeks after treatment. Ultrasonography was used to assess shoulder joint at 24th weeks after treatment.
Results After 4,12,and 24 weeks of treatment, the VAS and the ASES were significantly improved in the
two groups (P<C0. 05),the VAS was lower and the ASES was higher in the experiment group when compared
with control group (P<C0. 05). After 24 weeks of treatment,bursa in experiment group became thinner and ar-
ticular cavity had no fluid, while the articular cavity in control group regenerated a small amount of fluid. Con-
clusion Ultrasound guided injection of triamcinolone acetonide combined with Thera-band training for sub-

acromial bursitis can effectively relieve pain and improve joint function. It is worth of reference application.

* BEWE HEARPEEERIOHEL571679) . EFB N RIT (1980 —), RPN A+, ERMF AR, > B8
E1E#E ,E-mail: www. du_If{@163. com,
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