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Clinical observation of Wantong Jingu Tablets combined with triamcinolone acetonide
in treatment of periarthritis

XIONG Ming-yue, LU Xue-liang, LIU Zhen-hui, SHI Xiao-lie
Department of Trauma Surgery, the First Affiliated Hospital New District Hospital of Henan University of Science and Technology,
Luoyang 471023, China

Abstract: Objective To evaluate the clinical efficacy of Wantong Jingu Tablets combined with Triamcinolone Acetonide Injection in
treatment of periarthritis. Methods Patients (88 cases) with periarthritis in the First Affiliated Hospital New District Hospital of
Henan University of Science and Technology from September 2015 to September 2016 were enrolled in this study. According to the
difference treatment plan, patients were divided into control and treatment groups, and each group had 44 cases. Patients in the control
group were injection administered with Triamcinolone Acetonide Injection at tenderness point, 80 mg/time, once weekly. Patients in
the treatment group were po administered with Wantong Jingu Tablets on the basis of the control group, 2 tablets/ time, three times
daily. Patients in two groups were treated for eight weeks. After treatment, the clinical efficacies were evaluated, and VAS score, Mallet
score, and shoulder joint activity in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 77.27% and 95.45%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
VAS scores in two groups were significantly decreased, but the Mallet scores in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
abduction angle, flexion angle, and extension angle of upper limb in the treatment group were better than those in the control group,
and there was difference between two groups (P < 0.05). Conclusion Wantong Jingu Tablets combined with Triamcinolone
Acetonide Injection has clinical curative effect in treatment of periarthritis, can significantly relieve shoulder pain, and improve
shoulder function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

45 n/f i /1 2%/ 1 2%/451 T2/ A%
X 44 14 9 10 77.27
MEENg 44 23 4 2 95.45°

LA "P<0.05

*P < 0.05 vs control group

%2 LA VAS i F0 Mallet 14 ELEE ( x£5, n=44)
Table 2 Comparison on VAS scores and Mallet scores between

two groups ( X s, n=44 )
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SR 4.15+037 11.14+1.47

BT YRITHT 8.6241.06 6.34+1.25
BTG 28740324 1446+1.51"4

Y RALRITRTEAR: TP<<0.05; SXMALIAIT R 4P<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment

®3 MABXTENELE ( x£s, n=44)
Table 3 Comparison on shoulder joint activity between two

groups ( X£s,n=44)
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"P <0.05 vs control group
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