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Decoction (#:4I1# E1% ) on Surface Electromyography Signal and Prognosis of Patients
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Abstract ; Objective To analyze the effect of meridian tendon therapy of Zhuang medicine combined with Guizhi plus Huanggqi
Decoction (FER BT FE V% ) on surface electromyography (SEMG) and prognosis of patients with periarthritis of shoulder with
wind — cold — dampness Bi syndrome. Methods A total of 114 patients with periarthritis of shoulder with wind — cold — dampness
Bi syndrome admitted to the hospital from January 2022 to December 2022 were randomly divided into the combined group(57 ca-
ses) and the control group(57 cases). Both groups were treated with meridian tendon therapy of Zhuang medicine,and the com-
bined group was treated with Guizhi plus Huanggi Decoction. Both groups lasted for one month. The changes of shoulder joint
function score , deltoid muscle SEMG and other indicators were detected before and after treatment in the two groups,and the prog-
nosis of the two groups was evaluated. Results After treatment, the scores of pain, muscle strength, shoulder joint activity and
functional activity of Constant — Murley shoulder function score (CMS) in both groups were higher than those before treatment.
After treatment , the scores of pain,muscle strength,shoulder joint activity and functional activity in the combined group were high-
er than those in the control group,and the difference was statistically significant( P <0.05). After treatment, integrated electro-
myography (iEMG) on the surface of deltoid muscle in both groups increased and visual analog scale( VAS) score decreased. Af-
ter treatment , the value of iIEMG of the deltoid muscle surface in the combined group was higher than that in the control group,and
its VAS score was lower than that in the control group with statistical significance( P <0.05). After treatment, the total clinical

effective rate of the combined group was 97. 40% (75/77 ), which was significantly higher than that of the control group
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(86.67% ,65/75) with statistical significance( P <0.05). Conclusion Combined with Guizhi plus Huangqi Decoction on the ba-

sis of meridian tendon therapy of Zhuang medicine, it can further improve the SEMG signal of patients with periarthritis of shoul-

der with wind — cold — dampness Bi syndrome , promote the recovery of shoulder joint function and relieve pain, thus improving the

quality of prognosis.
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