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Treatment of Shoulder Joint Dislocation with Jiegu Qili Pill Combined with Manual Reduction

Zhigeng Wang
Jiangsu Taicang Port District Hospital Jiangsu Taicang 215434
Abstract: Objective: To analyze the effect of Jiegu Qili Pill combined with manual reduction in the treatment of shoulder dislocation.
Methods: A total of 50 patients with shoulder dislocation in our hospital from January 2020 to January 2022 were selected. The
number table was randomly divided into two groups: 25 patients in each group. The patients in the control group were treated with
manual reduction. The observation group was added with Jiegu Qili Pill on this basis. The disappearance time of shoulder swelling,
shoulder pain, shoulder joint range of motion, pain visual simulation score, quality of life, total effective rate and adverse reactions
were compared between the two groups. Results: The disappearance time of swelling and pain of shoulder joint in the observation
group was shorter than that in the control group. After treatment, the range of motion of shoulder joint of patients in the observation
group was higher than that in the control group, the visual simulation score was lower than that in the control group, and the quality of
life was higher than that in the control group. The total effective rate was higher than that in the control group (P<0.05). No adverse
reaction was found in the two groups during treatment (P>0.05). Conclusion: Manual reduction combined with Jiegu Qili Pill has a
definite therapeutic effect on shoulder dislocation, and can effectively improve the function of shoulder joint, which is worth
popularizing.
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