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Abstract

Objective: To explore the effect of strength—duration curve detection in diagnosis of cervicogenic periarthritis of
shoulder.

Method: One hundred and sixty—nine patients were recruited into this study from Aug 2010 to Dec 2011, of
which 84 patients with cervicogenic periarthritis of shoulder and 85 with pure periarthritis of shoulder. Supraspina—
tus, infraspinatus, teres minor and triangular muscle were detected with strength—duration curve. The total positive
rate and four muscle's positive rates were calculated, rheobase and chronaxia value were recorded.

Result:The total positive rate of strength—duration curve in patients with cervicogenic periarthritis of shoulder was
92.86% ,while which of supraspinatus, infraspinatus, teres minor and triangular muscle were 75.00% ,91.67% ,
90.48% and 59.52% respectively. The rheobase between innervated and denervated muscle, had no differences,
however, chronaxia of denervated muscles was higher than that of innervated muscles.

Conclusion: Strength—duration curve can be used in diagnosis of cervicogenic periarthritis of shoulder from pure
periarthritis of shoulder. Infraspinatus, teres minor muscle are recommended in clinical detection. Chronaxia is
meaningful in diagnosis of cervicogenic periarthritis of shoulder, but rheobase is much less meaningful.
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