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Abstract: Objective To explore the clinical efficacy of Xiaotong Plaster combined with Loxoprofen Sodium Tablets in treatment of
shoulder periarthritis. Methods 99 Patients with shoulder periarthritis who visited Changsha Third Hospital from August 2023 to
August 2025 were selected and divided into control group (49 cases) and treatment group (50 cases) using a random number table
method. The control group was orally administered Loxoprofen Sodium Tablets 60 mg/time, 3 times daily. The treatment group
received Xiaotong Plaster on the basis of the control group, 1 patch per time, once daily. The patients were treated for 8 weeks. The
cure rate, shoulder joint function, pain level, and serum indicators were compared between two groups of patients. Results The cure
rate of the control group was 61.22%, while the cure rate of the treatment group was 80.00%, with a significant difference between two
groups (P < 0.05). After treatment, the scores of pain, daily life, joint mobility, and muscle strength of two groups increased (P < 0.05),
and all parts in the Chinese version of the Constant-Murley Shoulder Score Scale (CMS) in the treatment group were higher than those
scores than the control group (P < 0.05). After treatment, the pain descriptors, current pain severity, and VAS scores of two groups

decreased (P < 0.05), and the scores of each part of the Short-form McGill Pain Questionnaire (SF-MPQ) in the treatment group were
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lower than those in the control group (P < 0.05). After treatment, the surface area electromyography (iIEMG) of the deltoid muscle in
two groups significantly increased (P < 0.05), and the iEMG of the treatment group was higher than that of the control group (P <
0.05). After treatment, the serum levels of interleukin-18 (IL-18), tumor necrosis factor-a (TNF-a), and nitric oxide (NO) in two groups
were significantly reduced (P < 0.05), and the serum levels of IL-18, TNF-a, and NO in the treatment group were lower than those in
the control group (P < 0.05). Conclusion The combination of Xiaotong Plaster and Loxoprofen Sodium Tablets can enhance the
efficacy in treatment of shoulder periarthritis, improve shoulder joint function, reduce pain levels, and enhance deltoid function, with
the mechanism related to the reduction of inflammatory responses.
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Table 1 Comparison on cure rates between two groups
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Table 2 Comparison on CMS subscale scores in various parts between two groups ( X*s)
Hal il WERT A FEIRTEo H 5 A& VR4 KATIE BN T4 ilIWaREE>
XHE 49 YRITET 5.93+1.51 8.02+2.74 19.46+4.71 15.39+3.94
BTG 8.06+1.87* 10.64+3.09" 25.03+4.55* 18.02+3.50"
WY 50 YRITET 5.82+1.39 7.95+2.67 19.74+4.52 15.28+3.81
w7 R 12.35+2.04%4 14.18+3.29%4 3459443274 21.74+3.16%4

SEABRITRIAE: "P<0.05; SXTHRAVGITEX . 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

%3 LA SF-MPQ &AL ( X )

Table 3 Comparison on SF-MPQ scores in various parts between two groups ( xts)

Hul whl W B2 B[] PR IR 1]V 43 P PR AR FE VR 43 VAS ¥4y
xif R 49 TRIT T 22.95+6.72 3.38+1.12 7.20+1.97
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BT 50 YRITHT 23.261+6.51 3.45+1.03 7.31+1.89
BIT A 12.09+3.14%4 1.15+0.36"4 3.26+0.81"4
HRARITHIATEL: "P<0.05; SxXRAVRITEATEL: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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HRARITHIEE: "P<0.05; SXEARIT ANt 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum levels of IL-18, TNF-a, and NO between two groups ( x+ s)
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Xt e 49 VRITHT 61.041+9.74 2.52+0.59 74.021+12.04
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BT E 25.69+5.51"4 1.24+0.31"4 53.73+8.90"4
HRAHTHIRE: "P<0.05; SXHEAGITFEXE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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