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3.3 BN SNEST

IR 4N (sodium hyaluronate, SH) AL AT LAFE Jy 515
TR, 1 H AT DU 5 AR B OG5 30 , SR 5 RE S, Ty
KATECH IR T T R R T, S AE YT B 2 e
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2] (B B R G A S ) Aok HE A (28 B 49 ) X 1422 Al
Wi B RS 4 J5 AN 24 R T AR A R R . el
RS TR AN S0 5 2 25mg (43742 80x10°) , L3 ¢ JiE
1% W Z 4R R 3ml s X R 9 TSP 48 2mg HLZEK PN 0
3SmlF|Z R 765 NS G — RS, P Ga 2
YIARTY CRAS , 180mg/d) A BT (A0 35 7 FUs #h s il
25) o W BIPEM AR ELEE A ST IG S B M A AL
438 PE43 (University of California at Los Angeles score,
UCLA) , A K 56 F 5B B TR Y7 1 720 B R TR 3 S 199 1] 46
. HH ERIRR N YT AUT KB, B IR AN LR TT AL
IR W R R TR S S S TR B A Y X R W] B IR R A
S 5 S B RE AT LUA RGRTT A M AL

Chou W SEPWFFE RS T T ) W T B BB MR ik 3 A e
RIS CE I KO X TIRIT A2 il 248 5 14 6
JEANZPIAE 5 (ST R0 E, REIEAG 845k Constant i
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Z— (M PTAR R 2 ) TS . S — e bl O R g R
A SR 58 R, 8T v A UL PR B S R A A i Al LA R/
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JAFN 3 A I PPAR T ER 45 A0 SRR 2 A R DG T g
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PG| T RS AR A, REE A G | 50 20k PRP
FIFR A ZLH R M, LA SR R MR I s e e, R
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SEHIT Shams 25 i IE M EALXT BB XS L T PRP i3
SRR R S [ B S B9 R, 45 T 5 Sengodan™ 2SRl Y 4%
W BARIZWFRECA KIS 6 1 LU G iRy A Rk H
TERFFE Y 6 1 H N 1T PRP {3 31 76 i3t 8 1 T RE A
G2 T AR T R PSS A . S A, R AR
T, 28T AE BRI LG T & I/ IVBR I 5 RN B B R NI -
55 (PRP+SHZH ) B 1/ IV IALHE V55 (PRP A1) S RS
FRAMIE S (SH 20 ) B A5 FRER 7K 555 O BEZR ) % T30 43 JE Al 5
SR ESET, SR 1.3.6 XL 12 H iRy 8k . s
JAFIHY = EIENTE AR N Constant PESY , IREPEMFEFR J VAS
IR T3 M 2 5 AR BE 42 1743 (the American shoulder
and elbow surgeons, ASES), s TiAJ7 )5 145 MRI W5
AP B EAE O, A as S K B, PRP+SH 41 . SH 4174
J7 J5i /) Constant ¥-43 }2 ASES FF-4325 W1 i 28 5 T 5 PRP
TESFAL VAT 120 F J5 PUZH o PRP+SH 41 VAS P43 4035 fix
Wi, J35h, MRIZS R B8 {04 PRP+SH 2 K& PRP 24 8 5 1Y
JA M 2L ARG ] AR N FR B R PRP+SH A . T ikt
I8 R I AEE AN PRP B SH {5 0T Ay A o 47 (1) Ife PR 2%
Mo MO IZAEFE B 55— WFSE I AT L T /IR I
FRIIBHE B8 TR B X T 8 M A A S A T S A S 2 A L 12
JE R 24 IR 7 SR , 25 SRR R R B 5 340 BT
R AL (PRP {5940 ) TR YT A 3503 Kol 75 JE s S 1
DUEEAR X IR (SH G4 , AR IR &2 BB B AN
SR o MWNIX—BFFE SR , Bl PRP 1 5 A6 Y7 A R AL
SH {14} .

ZiG FIRBFIR A PR F AT TIUESE T I 6 F PRP 4
PRI DAY 5284, P74 LA Sy Bz B S (] et sl T 3 P M 33 ) A A
Jid RERE R BN RN 1 R AR AR R e . it
AMIFFEE L FE T PRP VRS BIEEC, BRIV S0 5 A6y T
A DAy v T R 2 [ P ml B B BRI ST, 45 (R SR AN Y
R SR YT 2R I8 BRI AR AR = . b,
Adrian 85 9 SCHRZE IR LA HY AR T 5 FH 3 & T A I
PRAZHG FH T P BT 1) R 4D 78 PRP VS T AL TS S 45
3.5 ARG A TESHATY

14 A 3 55 1A YT (prolotherapy ) /& —Fp T b A F LA B
B RGGIR BTRTT i, AT IR R AL A PR 1B 5L
JEEAb v 5 T AR SE L EURAE I, R s AR A R iE R &R
B, 38 o R AR RE SN DLk BB RN AR e B
B, BT, B8 AR SR BR PR S 2 A A I R
AR 12.5%—25%22 ],

H B X T 5 78 W48 A= 1 54 (dextrose or glucose prolo-
therapy ) (VR TT A AL THRR B B, H X400 AT 85 0F
RHEAFH T — SR 458 . Lee S (Bl L5 (91 % BEAIF 5T
TEILT S R P A METR M B w1 B ISR LA T

A AT 5 RS IR 7R T IX S RS TR I 1 52
W), S5 R 5 E LR SEIATT A L, 3 AR G T VAS T
41 . JB JF8 A1 5% 9% 45 24 (shoulder pain and disability index,
SPADI) | LA &K Wi 4 g ft | 3 2 585086 3 B A ol T Y
. Seven S AH AN 7T e B 32 380 WK L H LA &5
SR [FIREIE SR 00 2H SR A AR 4 32 B A T AR I, VAS TF41
SPADI 45 #4 . P4 ‘22 K W J5 #li 45 %4 (western ontario rotatory
cuff index) (Yl 5 AN AZ TF S0 OB AR FL 3o B

J34b, Cole P BIFGR v U B YR AT LY 1 7 5 52 F Hik
AR £ Y SRR R OIS T Ay S % X 1 LR AR R 6
AN DESEE R LRGS0 T Tz 50
A PR R L B SR TR B LT B R U 25 5 48
FRATUCEETE O, LA E A SHAIT IR TR . 45581
SR TE 6T B Rl B[] N B AIGYT 7 IR AE BT fe A o
TR W2 R . SRR A SR T RS IR
B RAINATATT AR AT LU 2 AR A e
SR ERE L) R F AT 2R AL , T LAHS 1 skt e e S ]
Pt G R e IR

TEIAG HEGEHEAL b, ARG A TS ry 78 T
TRAFIRYT , AT 456 HABAE T ARG YT i, 15 Bh G2 ik s b4t 4
BE PRSI SR, B R PR ABIFT 8 A RE U FH 7%
WEIG A SRR T A S5 A TR A (R Ak, 5 A i —
At T G RS SR W . F T3 26 1 I e TR iR
PR TSR T S 2l ) o PV B SRR TS TR B e
V) 28 S 08 7 A S TR e 77 s ) 45 ] A, 5 0 — 25 ()
/NS E Nl 1 0 AU A DO N (DN b7 S E R (i 5
R, A R A T SRR A5 e S 3 A Al 05 AR A R TR T 25
Ak [ LR R R
3.6 ZWBAMERIRIG A SHAT

BRI AN , 2 A AR (polydeoxyribonucleotide,
PDRN) 1, 0] 4 24y i lt 453 453 184 A= 1 5 (19 7 %) . Kyoungho
SEWIIRIFFE R FH R P S A 71 I U B
TSR SR 2 AMM A B B TE ST I =X VEST Y 3ml 2 1 A%
BEAZRR , JFIRA 1mUMR 0 1% MR 2R R 5 G B b — J
17—k, L 32 5 TS

RS EE T8 R 51 5 N PDRN AR I GHE X T
P8P Tl IURERS R85 1 e YT A, ISR 3REH iR S AT
VIR 2O 35 34 H W24 A 80 R el il 5 MR
K THREEAT SR, WFFE A 2 Ab 2045 K PDRN 4
ATESHAYT 5 R I B REIR YT ARG AR AT SR T
FO#, Jm Sy 7T o Al LA R AR FEBIF ST o

WA, ST Yoon S5 14 [ BP9 4] % HEFF 5% X (R ST
IGIT 2 1A H AR TC ek i MEVR PR s B, W
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W43 VAS P43 . H IR 2457 ik L E AP LA Kl g
B BTG SR (AR IS SNRRINANE) , LS IR T
6] S5 34 #0624 T R AR fh S5 AR Y i
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PR A AR P &, SR X TR R B TR A
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UESETE X)L US54 102 59 22 W E A A% IR e —FfmT LA
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4 NG5
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KRR % T 1 2R R R AL &5 [ R 55 gk — 25
BRITHIIA

S 3k

[1] Abboud JA, Soslowsky LJ. Interplay of the static and dy-
namic restraints in glenohumeral instability[J]. Clinical Ortho-
paedics and Related Research, 2002,400(400):48—57.

[2] Boorman RS, More KD, Hollinshead R, et al. What hap-
pens to patients when we don't repair their cuff tears? 5-
year rotator cuff quality of life index (RC-QOL) outcomes

following non-operative treatment of patients with full thick-

1610  www.rehabi.com.cn

[3]

[4]

[5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

ness rotator cuff tears[J]. Journal of Shoulder and Elbow
Surgery, 2018,27(3):444—448.

Minkalis AL, Vining RD, Long CR, et al. A systematic re-
view of thrust manipulation for non-surgical shoulder condi-
tions[J]. Chiropractic & Manual Therapies, 2017,25(1):1.
JEIE, T, skoin. ARG AIZIR L], hEE SO
Wiz, 2009, 24(2): 188—190.

B, B, B JAMEHIOAETARY L]
[ RO AT EZY, 2017,(22):39—41.

T, BT, wresk. SRR O RE O R SCT ET AE
S FRAE A TR 5 AT T B U SRRE IV 1 G RS [0].
FPEEEE,2015,27(10):5—7.

Koshima H, Kondo S, Mishima S, et al. Expression of in-
terleukin-1beta, cyclooxygenase-2 , andprostaglandin E2 in a ro-
tator cuff tear in rabbits[J]. J Orthop Res, 2007, 25(1):92—
97.

I, EREAS, BUDE. M2 TR ], T E B
Hi], 2014,(12):19—21.

Chakravarty K, Webley M. Shoulder joint movement and
its relationship to disability in the elderly[J]. Journal of
Rheumatology, 1993,20(8):1359—1361.

Neer CS. Anterior acromioplasty for the chronic impinge-
ment syndrome in the shoulder:
Journal of Bone and Joint Surgery - Series A, 1972,54(1):
41—50.

a preliminary report[J].

Neer CS. Impingement lesions[J]. Clinical Orthopedics and
Related Research, 1983,173(173):70—77.

IR, 22 R AR RIS W SRV IR0, IRREE A,
2006, 26(4):86.

Kyoungho R, Dongchan K, Goeun L, et al. Ultrasound-
guided prolotherapy with polydeoxyribonucleotide for pain-
ful rotator cuff tendinopathy[J]. Pain Research and Manage-
ment, 2018, 2018:1—S5.
Tashjian RZ. Epidemiology,

natural history, and indica-

tions Clinics in
Sports Medicine, 2012, 31(4):589—604.

Coory JA, Parr AF, Wilkinson MP, et al. Efficacy of su-

for treatment of rotator cuff tears[J].

prascapular nerve block compared with subacromial injec-
tion: a randomized controlled trial in patients with rotator
cuff tears[J].
2019,28(3):430—436.

P, BER . JHME R R[] T MR T 4
&, 2013, 1(1):61—64.

Gomoll AH, Katz JN, Warner JJ, et al. Rotator cuff dis-

Journal of Shoulder and Elbow Surgery,

orders: Recognition and management among patients with
shoulder pain[J]. Arthritis & Rheumatism, 2004, 50(12):
3751—3761.

Ramme AJ, Robbins CB, Patel KA, et al. Surgical ver-



PHALGE S 1L 20214 5536 5 1210

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

(27]

(28]

[29]

[30]

[31]

sus nonsurgical rotator cuff tears: a
matched-pair analysis[J]. JBJS, 2019, 101:1775—1782.
BRI - B ARHS FEARA, SCTEFRIR - nkith, BT A#HRAN g - 3§
AL AR e E IR ] EERE A, 2017,
38(5):315—318.

Lewis J. Rotator cuff related shoulder pain: assessment,

2016:

management of

management and uncertainties[J]. Manual Therapy,
57—68.

Rydsd A, Laimi K, Aédrimaa V, et al. Surgery or conser-
vative treatment for rotator cuff tear:
Disability and Rehabilitation, 2017,39(14):1357—1363.

Bartoszewski N, Parnes N. Rotator cuff injuries[J].

a meta- analysis[J].

Journal
of the American Academy of Physician Assistants, 2018,
31(4):49—50.

Pappou IP, Schmidt CC, Jarrett CD, et al. AAOS appro-
priate use criteria: optimizing the management of full-thick-
ness rotator cuff tears[J]. Journal of the American Acade-
my of Orthopaedic Surgeons, 2013, 21(12):772—775.

Cole B, Lam P, Hackett L, et al. Ultrasound-guided injec-
tions for supraspinatus tendinopathy: corticosteroid versus
glucose prolotherapy: a randomized controlled clinical trial
[J]. Shoulder & Elbow, 2017:175857321770819.

Lin KM, Wang D, Dines JS. Injection therapies for rota-
tor cuff disease[J]. Orthopedic Clinics of North America,
2017:50030589817302079.

Zheng XQ, Li K, Wei YD, et al. Nonsteroidal anti-in-
flammatory drugs versus corticosteroid for treatment of
shoulder pain: a systematic review and meta-analysis[J]. Ar-
chives of Physical Medicine & Rehabilitation, 2014, 95
(10):1824—1831.

Coombes Brooke K, Bisset Leanne, Vicenzino Bill. Effica-
cy and safety of corticosteroid injections and other injec-
tions for management of tendinopathy: a systematic review
of randomised controlled trials[J]. Lancet, 2010, 376(9754):
1751—1767.

Alexis D, Michael D. Rotator cuff disease: treatment op-
tions and considerations[J]. Sports Medicine and Arthrosco-
py Review, 2018, 26(3):129—133.

Grumet RC, Rubin BD. Injection therapies in the manage-
ment of shoulder
Sports Medicine, 2012, 20(2):114—123.

De Witte PB, Selten JW, Navas A, et al. Calcific tendini-

tis of the rotator cuff: a randomized controlled trial of ul-

injuries[J]. Operative Techniques in

trasound-guided needling and lavage versus subacromial cor-

ticosteroids[J]. American Journal Medicine,

2013, 41(7):1665—1673.
Bloom JE, Rischin A, Johnston RV, et al. Image-guided

of  Sports

versus blind glucocorticoid injection for shoulder pain[J].
Cochrane Database of Systematic Reviews, 2012, 8(8):

CD009147.

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

Carmelo Messina, Giuseppe Banfi, Davide Orlandi, et al.

Ultrasound- guided interventional procedures around the
shoulder[J]. British Journal of Radiology, 2016, 89:
21050372.

Bhayana H, Mishra P, Tandon A, et al. Ultrasound guid-
ed versus landmark guided corticosteroid injection in pa-
tients with rotator cuff syndrome: randomised controlled tri-
al[J]. Journal of Clinical Orthopaedics & Trauma, 2018,9:
80—385.

Hashiuchi T, Sakurai G, Morimoto M, et al. Accuracy of
the biceps tendon sheath injection: ultrasound-guided or un-
guided injection? a randomized controlled trial[J]. Journal
of Shoulder and Elbow Surgery, 2011, 20(7):1069—1073.
Azadvari M, Emami-Razavi SZ, Torfi F, et al. Ultrasound-
guided versus blind subacromial bursa corticosteroid injec-
tion for paraplegic spinal cord injury patients with rotator
cuff tendinopathy: a randomized, single-blind clinical trial
[J]. The International Journal of Neuroscience, 2020:1—S.
Lee DH, Hong JY,Lee MY,et al. Relation between sub-
acromial bursitis on ultrasonography and efficacy of sub-
acromial corticosteroid injection in rotator cuff disease: a
prospective comparison study[J]. Archives of Physical Medi-
cine and Rehabilitation, 2017,98:881—887.

Voloshin I, Gelinas J, Maloney MD, et al. Proinflammato-
ry cytokines and metalloproteases are expressed in the sub-
acromial bursa in patients with rotator cuff disease[J]. Ar-
throscopy, 2005, 21(9): 1076—1080.

Theger Persson Krogh, Else Marie Bartels, Torkell Elling-
sen, et al. Comparative effectiveness of injection therapies
in lateral epicondylitis[J]. American Journal of Sports Medi-
cine, 2012,41:1435—1446.

Gruson KI, Ruchelsman DE, Zuckerman JD,

acromial

et al. Sub-

corticosteroid injections[J]. Journal of Shoulder
and Elbow Surgery, 2008,17(1):S118—130.
Fawcett R, Grainger A, Robinson P,

et al. Ultrasound-

guided subacromial- subdeltoid bursa corticosteroid injec-
tions: a study of short- and long-term outcomes[J]. Clini-
cal Radiology, 2018,73(8):760.

Daley EL, Bajaj S, Bisson LJ, et al. Improving injection
accuracy of the elbow, knee, and shoulder: does injection
site and imaging make a difference? A systematic review
[J]. American Journal of Sports Medicine, 2011, 39(3):
656—0662.

Helene Bertrand, Kenneth Dean Reeves, Cameron J Ben-
nett, et al. Dextrose prolotherapy versus control injections
in painful rotator cuff tendinopathy[J]. Archives of Physical
Medicine& Rehabilitation, 2016,97:17—25.

Seven MM, Ersen O, Akpancar S, et al. Effectiveness of
prolotherapy in the treatment of chronic rotator cuff lesions

[J]. Orthopaedics & Traumatology: Surgery & Research,

www.rehabi.com.cn 1611



Chinese Journal of Rehabilitation Medicine, Dec. 2021, Vol. 36, No.12

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

2017,103:427—433.

B, W, BRLEE S BT T YR EEIRIT R
HEHAGRRTTELT]. T E AR ERE R, 2016, 7(6):73—75.
Arirachakaran A, Boonard M, Yamaphai S, et al. Extracor-
poreal shock wave therapy, ultrasound-guided percutaneous
lavage, corticosteroid injection and combined treatment for
the treatment of rotator cuff calcific tendinopathy: a net-
work meta-analysis of RCTs[J]. European Journal of Ortho-
paedic Surgery & Traumatology Orthopedie Traumatologie,
2016, 27(3):1—10.

Tempfer H, Gehwolf R, Lehner C, et al. Effects of crys-
talline glucocorticoid triamcinolone acetonide on cultered hu-
man supraspinatus tendon cells[J]. Acta Orthopaedica,
2009, 80(3):357—362.

Bhatia M, Singh B, Nicolaou N, et al. Correlation be-
tween rotator cuff tears and repeated subacromial steroid in-
jections:a case-controlled study[J]. The Annals of The Roy-
al College of Surgeons of England,2009,91(5):414—416.
Buchbinder R, Green S, Youd JM. Corticosteroid injec-
tions for shoulder pain[J]. The Cochrane Database of Sys-
tematic Reviews, 2003, 89(1):CD004016.

Shibata Y, Midorikawa K, Emoto G, et al. Clinical evalu-
ation of sodium hyaluronate for the treatment of patients
with rotator cuff tear[J]. Journal of Shoulder and Elbow
Surgery, 2001,10(3):209—216.

RN, T, BOUT S BTSN I ORI S
PCHETR AESTAIT IR 0 T I B S IR RATFE ()], rh AR ey
FZRECETRR), 2015, 000(006):494—498.

Chou W, Ko J, Wang F, et al. Effect of sodium hyaluro-
nate treatment on rotator cuff lesions without complete
tears: A randomized, double-blind, placebo-controlled study
[J]. Journal of Shoulder and Elbow Surgery, 2010, 19(4):
557—563.

VESCHEE . JE T T S B BR VAT JE Al S 453 A7 AL 4
1. FEGERES, 2015, 000(003):6—S.

Osti L, Buda M, Buono AD,
the treatment of rotator cuff tears with hyaluronic acid[J].
Muscles, 2015, 5(4):270.

Yamaguchi T, Ochiai N, Sasaki Y, et al. Efficacy of hyal-

uronic acid or steroid injections for the treatment of a rat

et al. Clinical evidence in

model of rotator cuff injury[J]. Journal of Orthopaedic Re-
search, 2015, 33(12):1861—1867.

Shimpuku E, Hamada K, Handa A, et al. Molecular ef-
fects of sodium hyaluronate on the healing of avian supra-
coracoid tendon tear: According to in situ hybridization

and real-time polymerase chain reaction[J]. Journal of Or-

1612  www.rehabi.com.cn

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

thopaedic Research, 2007,25(2):173—184.

Shams A, El-Sayed M, Gamal O, et al. Subacromial in-
jection of autologous platelet-rich plasma versus corticoste-
roid for the treatment of symptomatic partial rotator cuff
tears[J].
matology, 2016, 26(8):837—842.

Loccisano A. Platelet-rich plasma for the treatment of par-

European Journal of Orthopaedic Surgery & Trau-

tial rotator cuff tears [dissertation][M]. Pro Quest Disserta-
tions Publishing, 2014.

Sengodan VC, Kurian S, Ramasamy R. Treatment of par-
tial rotator cuff tear with ultrasound- guided platelet- rich
plasmal[J]. Journal of Clinical Imaging Science, 2017, 7(1):
32.

De Vos RJ, Weir A, Van Schie, et al. Platelet-rich plas-
ma injection for chronic achilles tendinopathy: a random-
ized controlled trial[J]. JAMA, 2010,303(2):144—149.

Cai Y, Sun Z, Liao B, et al. Sodium hyaluronate and
platelet- rich plasma for partial- thickness rotator cuff tears
[J]. Medicine & Science in Sports & Exercise, 2018, 51
(2):1.

R, AR, ORISR R ST 8 /MR IS S
16 53 U8 A 05 197 AOULER (1] Fh AR I 2 1 B S A
2018, 40(9):679—681.

Le ADK, Enweze L, Debaun MR, et al. Current clinical
recommendations for use of platelet-rich plasma[J]. Current
Reviews in Musculoskeletal Medicine, 2018, 11(4):624.
Rabago D, Slattengren A, Zgierska A. Prolotherapy in pri-
mary care practice[J].
tice, 2010, 37(1):65—80.

Lee DH, Kwack KS, Rah UW, et al. Prolotherapy for re-
fractory

Primary Care Clinics in Office Prac-

rotator cuff disease: retrospective case- control
study of 1-year follow-up[J]. Archives of Physical Medi-
cine & Rehabilitation, 2015:2027—2032.

Ganji R. Dextrose prolotherapy for improvement of rotator
cuff lesions: ready for clinical use?[J]. Hong Kong Med J,
2018, 24(4):429—430.

Yoon YC, Lee DH, Lee MY, et al. Polydeoxyribonucleo-
tide injection in the treatment of chronic supraspinatus ten-
dinopathy: A case- controlled,
study with 6-month follow-up[J]. Archives of Physical Med-
icine & Rehabilitation, 2017, 98(5):874—=880.

Do HK, Lee JH, Lim JY. Polydeoxyribonucleotide injec-

retrospective, comparative

tion in the patients with partial-thickness tear of supraspina-
tus tendon: a prospective and pilot study using ultrasound
[J]. The Physician and Sports Medicine, 2018,46:213—220.





