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Changes of Bradykinin and Interleukin — 1B in Patients with Chronic Frozen Shoulder Treated with
Modified Shentong Zhuyu Decoction ( B Ji 2587 Nk ) Assisting Tuina Therapy

YU Jun,KUI Wenjun,XUE Chunchun,GU Zhen, XIE Lei, HUANG Aiping, KONG Shuyi, WANG Kaiqgiang
(Shanghai Municipal Hospital of Traditional Chinese Medicine ,Shanghai University of
Traditional Chinese Medicine, Shanghai 200071, China)

Abstract: Objective To study the effect of Modified Shentong Zhuyu Decoction ( S &% i 1K) assisting Tuina therapy
for chronic frozen shoulder on the changes of bradykinin( BK) and interleukin — 13 (IL —18) in patients. Methods One hundred
patients with chronic frozen shoulder admitted to the Shanghai Municipal Hospital of Traditional Chinese Medicine Affiliated to
Shanghai University of Traditional Chinese Medicine from May 2022 to April 2023 were selected ,and were divided into the Tuina
group and the Modified Shentong Zhuyu Decoction group by the randomized numerical method. The Tuina group was treated with
Tuina therapy,and the Modified Shentong Zhuyu Decoction group was treated with Modified Shentong Zhuyu Decoction on the ba-
sis of Tuina therapy,and the clinical effects of the two groups were analyzed. Results The total effective rate was 96.00% ( clini-
cal cure rate 28. 00% + significant effect rate 42. 00% + effective rate 26. 00% ) in the Modified Shentong Zhuyu Decoction
group was higher than that(84.00% ) (clinical cure rate 18.00% + significant effect rate 36. 00% + effective rate 30.00% ) in

the Tuina group,with a significant difference (P <0.05). Before treatment, there was no difference in bradykinin ( BK) ,5 -
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hydroxytryptamine(5 — HT) or inflammatory factors between the Tuina group and the Modified Shentong Zhuyu Decoction group
(P >0.05). The levels of BK,interleukin — 18 (IL - 18) ,5 — HT,IL - 18, interleukin — 32 (IL. - 32) and granulocyte — macro-
phage colony — stimulating factor(GM — CSF) were lower in the Tuina and Modified Shentong Zhuyu Decoction groups compared
with those before treatment( P < 0.05) , and they were lower in the Modified Shentong Zhuyu Decoction group compared with
those in the Tuina group(P <0.05). Before treatment, there was no difference between the McGill Pain Questionnaire score and
American Shoulder and Elbow Surgeons” Score ( ASES) in the Tuina group and the Modified Shentong Zhuyu Decoction group
(P >0.05). McGill scores were lower in the Tuina and Modified Shentong Zhuyu Decoction groups than those before treatment
(P <0.05) ,and lower in the Modified Shentong Zhuyu Decoction group than those in the Tuina group( P <0.05). ASES scores
were lower( P <0.05) in the Tuina and Modified Shentong Zhuyu Decoction groups than those before treatment,and the score in

the Modified Shentong Zhuyu Decoction group higher ( P <0.05) than that in the Tuina group. Conclusion Modified Shentong

Zhuyu Decoction assisting Tuina therapy for chronic frozen shoulder can reduce the expressions of BK,5 — HT and Inflammatory

Factors and improve the daily living ability.

Keywords : Modified Shentong Zhuyu Decoction( B g2 X1 JIIIBE ) ; Tuina therapy ; chronic periarthritis of shoulder ; brady-

kinin ; inflammatory factor
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BK/(pg/mL) 5-HI/(pg/L)
4151 g ——— - — —
I TG RITTI T
sl 50 22.85+4.02 11.5243.23* 22.36+3.89 17.45+2.56*
BRBRAA 50 22.91£3.95  7.85x1.86% 22.27:4.02 13.542.12%
i 0.075 6.962 0.114 8.318
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