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Abstract

Objective: To study the clinical effect of corticosteroid and sodium hyaluronate injection combined with physi-
cal therapy on patients with frozen shoulder in phase II.

Method: This retrospective cohort study included 94 patients with stage Il frozen shoulder who were treated
in the outpatient department of Shanghai Ninth People's Hospital from September 2018 to September 2020,
and 32 patients were selected for statistical analysis. 16 cases in the combined treatment group received cortico-
steroid and sodium hyaluronate injection combined with physical therapy, while 16 cases in the physical treat-
ment group only received physical therapy. The range of motion of shoulder joint, VAS pain score and Con-
stant score were evaluated and recorded before treatment, 1 month after treatment and 3 months after treatment.
Result: The improvement of VAS score in the combined treatment group was better than that in the physical
treatment group at 1 month and 3 months (P<0.001). There was no significant difference in the improvement
of range of motion between the two groups. The improvement of Constant score in the combined treatment
group was better than that in the physical treatment group at 3 months after treatment(P<0.05).

Conclusion: Compared with physical therapy alone, the addition of steroid and sodium hyaluronate injection
therapy is more conducive to the improvement of short-term and medium-term pain and medium-term function-

al score in patients with stage II frozen shoulder.
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