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Observation on the effect of warm needle moxibustion combined with massage on pain degree and joint function recovery in patients with frozen
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Abstract: Objective: Toanalyze the curative effect of warm needle moxibustion combined with massage on patients with frozen dampness stagnant

frozen shoulder. Methods: From June 2020 to June 2021, 98 patients with frozen dampness stagnant periarthritis were selected for the study. They

were divided into an observation group (49 cases, warm acupuncture and moxibustion combined with massage ) and a control group (49 cases, using

a random number table ) . Warm acupuncture treatment ) . Compare patients' clinical efficacy, pain degree, and shoulder function. Results: The clinical

efficacy of the observation group was significantly higher than that of the control group, (P<0.05) ;

was significantly lower than that of the controlgroup, (P<0.05) ;

And the average range of motion score of the shoulder joint was significantly higher than that of the control group (P<0.05) ;

the VAS score of the observation group

the observation group had pain, muscle strength, shoulder test, joint function

The quality of

Tife in the observation group was significantly higher than that in the control group ( P<0.05) . Conclusion: Acupuncture and moxibustion combined

with massage can effectively improve the clinical efficacy of patients, reduce patients' pain, and improve patients' shoulder function. It is worthy

of widespread promotion.
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