- 206 -

AR A S A 4 2019 4F 3 A5 41 55 3 8] Chin J Phys Med Rehabil, March 2019, Vol. 41, No.3

s

JE WL BLSE BN AW & FRE R P S R PR A

22 Fx' Iwsi FA Ha' FHe
"TEAARER (RN KRFARER)APZE WA, #R 0
FEREEZEE XL 430070

BAEVES . % ; Email ; liwei71@ 126.com

kAL Hg&k® T’
450003 ; >4 o Rk K F R % A

[{#ZE] B8 WEEISE(VR) BORBEE YIZRR 0 4 2% (PD) M RES LA (FOG) IR IT AR .
Tk kR 2016 4F 6 H F 2018 4F 12 A WIRIFERBLIAYTHY 83 il PD f: FOG BEANE RTINS, % I BEPLEL
TR AT J LA (43 1)) BT IRAL (40 ) . 2 HHRF LA TH PD 2i¥A 7 P B, [F R8T 6 R
FUREE Y% AR L SR E Lk T PRl LA LL VR FRBEE NSk, TUIZRaT . 2k 6 A ¥4k X L 2 418
FHURGALATERRE 23R BT B Re T BGE AL, &R JRIT AT 2 4L H FOG a4 (FOG-Q) W43 &
K B A B KR AR U (FL,, ) CSFIIRZS IS EE (FI,, ) \Berg - it % (BBS) #F4r X PD ZE & m
(UPDRS-II) ¥F4r 4 [A] 22 F ¥ B G 112478 L (P>0.05) . 1RIT G K BLILE AL R 35 FOG-Q PF4r [ (12.5+2.4)
0.2) \BBS #-43[ (31.9£6.5) 43 ] K UPDRS-ME43[ (16.5+5.2) 43 1 ¥ 58I 25105 Fe % B8 41 BH (5 ik 28 ( P<0.05) 5
R IAIT JEAUE FOG-Q P43 [ (13.7£1.7) 43 ] 2B [ (17.1£5.8) em ] K UPDRS-T #7453 [ (19.8+3.9) 43 1 %
I ZRRTIH 5. 203% (P<0.05) , 2 4L AN RS R I 2 (Al 22 57 TEGE 12438 L (P>0.05) . &1 FER MR
THIERE 4L VR SR BREE NG — 28 PD B34 FOG Stk 355 HHz 3l ol ik S a4 kst i

PRAJE T

HHEG R RAAEREE L,
[R8gim] BB, HEELE;, WERN; PEIIRE

DOI:10.3760/ c¢ma.j.issn.0254-1424.2019.03.010

A4 #%9% ( Parkinson's disease , PD) & —Fh % WLF HEHE N
FEA0 P 22 R G0 PR, W R DA A PERR B 2 3R 5% Lok
ST AS BN BT ; HrP RS 576 (freezing of gait,
FOG) &K T PD i) —Fh S RUL 25 i, (B TEATAE I
HR BRI A M s S 2 TR, RN A IR A
ANBE, B RO A IORS TE M TET b B (A5 PR A, R A AR T
SR EET . K FOG HATZER Y SRR AT 4R 0,
BURH BB Rz

LIS (virtual reality, VR) B AR & —FloHr X E B I6IT
F-Be, HATEAEMG A E B0 55 % P B i s mh iz
N ASBEFE A WSS VR FOAR TR IR G % 50 B S ) 200
PD 55 FOG RS2, S H RS 2575 Ze 1T $2 {0 2 Bk
MAEIT

MREFE

— XSG R o4

TEHL 2016 4F 6 J % 2018 4F 12 J] W) 753 44 A R B2 Bt
Mz NRMEBEIRIT I PD B3 83 1, A N AR HEALEE . D
P8 2016 4F i [E PD BARISWbRIE ; @4 <80 X ;@ EIF
A1 FOG, HATE A2 v th B FOG IRAE ; @1 4 7795 48 — 1T 43
15 5% (unified Parkinson’s disease rating scale, UPDRS) 5 14 i
“HEFRHRE"THS =1 % ; @B B Hoehn-Yahr 43 2% N
I ~ 2% ; @ 2 7 56 B 3 5 OXT AR 58 g [ 2504 5 AH
RSN, TR I A BT 58 280 7 4 N IR I B A B 2% % o o A AL A
(2016-35) , ABHFHEBRbRMERSE . DA ™ 55 T ) RE R 5 2

o it T BE AT 5 AT ™ T AT R 055 (B L3 3l R e e 1 5 24
WA 5 @ REAT 5 5 I D) BE R AT ™ 4 22 R B s O
Wz S IIRERETS , W R IR LK Sy Bt - AR S Bl s AT
S PRI, IR AR A - S5 R AL A0 [ 3, S B e BOD S %
A @AW ILEBRIE AF . AR A BR BBV bR LA . D
PRIAS RS 7 B4 ¢ 1k B A2 ) 5 5 AN MK IR 2 5 56 4 D11 2

KA R BT E LR bR R PD £F FOG #3545

WAL (43 i) oS HRZEL (40 Bi)) o A5 SERE STl A v g 41
FEHIER 161, Bk 10, X IR V% 2 B, R ML X IR o)

S 41 1) 38 Bl Ak, 2 B AR 2 BE R
T8 28 SRS K & 2R ( mini-mental state examination, MMSE )
PE4 JFHE  Hoehn-Yahr 43 %% UPDRS- I ¥ 43 & 3% £ 5 45 5057
EUVEE(PEILE 1) QGF R R AL 2 R Y S ER
X (P>0.05) , HAT] Ak,

ZORITTIE

2 IBF LA LT PD 2567 R AP B RN 45 5
KRR NG WE A - e A L L VR BRI 2R, B
SN RIE AR 2G5 1 bAoAy, BRI 1k, B3 I 45
5 d, HESNZR 6 J

LRSI s s P IRk T 1e &, 15
YIZEIR B AL . © F sh B F O I —F T B H R W T A7
A st sr R N R EO T A2 A e B I GRIN IR IT UITE T
J5 A AT AT T AR ), O R R S AR B AR OT
i ; QIBAE AT E VIS FRRFTOSHERTEER




AR PR A SR 2 2019 4F 3 H A4S 41 %5 3 Chin J Phys Med Rehabil, March 2019, Vol. 41, No.3 - 207 -

TR BAE JOPE S BOR R E AT i AR D %) B 4
B AR T 45 T AR L OE S 5t s O R 5 Il ——
T8 B ) S O LSRR B R . R TR AN R A
30 min, BAINGEEHTGRE 5 min,

2.VR SRR ISR 1677 I Seas i B BRI S i ey
LA 10 min , LARE AR H OG5 J&] B LaK 15 8805 R T JH 7™ X-
BOX 360 MBI Rl . UIZRmE B il VR IR,
P HR BT REHE A8 B AL 08 58 K AP it X %k I 37 5, 9 1) AR
B VHRWERR IR T o MR XK 2 Gt B 52 I 4l 4 A8 38 IR A4
EILEN i A S R L EIE 2 RS R iDL S DN
Yo, R o PR B 1 |8 R R A AR Bl il ke v < A
SERAARAE 55 o VIRV ) 36 7 D s 76 28 & 5 55 7 LLOR 4P, B
I HCRRARD  Tr] A AR s 0 5 B 00 K I 5 i 25 08 o e ok e BE
HAA VR W N 25000 H A48 : O AR =5 ik ——2OR 8 1%
JE AP G B A 1] T B0 3 iy | [] A 7 i A2 ek R v Sk o Rl AL B
T 5 A G B BR Ui xle ——2 R A8 35 28 M 0L 8, v 0 it
TEFARIG AR | I IR ST K 0L 5 40 5 () i R e e —— R B 2 0
DL BR 2 AN () g B2 185 2 48 72 K S0 1T A 3Tl 25 42 i
2R B H B IIR A T AN TR T 1) 2> AN W e
UBHAT B [ T O R UL R S, b A U R R
10 min, K B, 5 min,

= TR bR

TAERS 2k 6 G 2 A7 2% b 51 B X 43 20 R
R ZE BB X 2 21 B8 HEA T 80T 5, BARTTE N 45
AR5,

1.FOG 75 ; BE ] FOG [A] %5 ( freezing of gait questionnaire,
FOG-Q) 1IR3 N 25 A0 4 50 35 20 25 WA 2 705 58 0 L A 36 K
JE FOG R Bl —IK FOG HEZint ) e SRU R A0 R | %
2 R SR L [E] 3L 6 AR, 5351 0~ 4 73, L MEN 0~24 71,
SR R BB FOG s ™

2 IREEFEEL (freezing index, FI) P15E K TR B K2 30
SRR B (RN ) BT A e A TR, s A& 7E 8 m
KIEBRNATIE , JF R FOG ARG, FI 48 8UE SR R 454
HAr AR S s SR RE R Z L BRI B FOG 8™
H, 4 PD B I FOG I, FI G I (] B A7 — A i

18, I HER S WesZ i3 AT AR SN SRS L FOG ™ B /R AR Ak i
B ARG UR K ERES TR RUE (F1,,,, ) ISP PR 4548 B (i (FL,,)
£ FOG FFAEME "

3.0ah I REPEE . % H PD £E & & 3R (unified Parkinson’s
disease rating scale- Il , UPDRS- I ) ¥F-4% i #328 shThRE RS ¢, B4y
N 56 4%, o (E R R B Z Sh Il RE 2 A R e

4 A HIREVERE ;%5 FH Berg “E 11 3% ( Berg balance scale,
BBS) 15 8 3 # A F-Hr BE 7, i ek RV PN A A A R | A
ST PR 3 ST EE R OSUR S I B R il
LA 14 AFRIESIE B0 56 43,41 ~ 56 43 3 n A7 1% B 1A X
W, 21~ 40 43R A7 T B BRABIXURS: | <20 432 /R A7 1o B B8 XL
A

M GeitE s

ABFFE AT GO (245) 205, R SPSS 21.0 JR&ET
IR IEATEAR AT T RS 2 K-S IESYER I K AT A
ARG  2H ] LU AR FIMOSEAEAS o K8, VI ZRHT LS He SR
BEXTREAS ¢ K50, THECRORE L BCR X K3, P<0.05 %78 22 5
ARG ERE L,

s R

— VNG 5 2 B FOG MR L

IRITHT 2 L85 FOG-Q oy b P B FI (FI,
2H 1A 2% P TCGH 2 L (P>0.05) . 1BYT 5 & BIWMEL4H FOG-
Q PE4r A P, K FI 3500 8RR AIG, A< 26 s g 3 i
SN Ko B4R YT G 25 5 WA Gt 2 L (P<0.05)
Xt BRALIAYT J5 A & BL FOG-Q P43 B i A% ( P<0.05) , K it
N (P<0.05) , H & & TR AR ¥ 838 97 B JC B W o3 (P>
0.05) . EAREHE % 2,

= NIRRT JE 2 AR s sh DR g

IRYTET 2 41 BBS ¥E4r & UPDRS- I #4341 7] 22 7 35 6
Gii R L (P>0.05) , JBI7)E & BL 2 4143 UPDRS- 414
SR IT I B (P<0.05) , I HLWERAL BBS PFArJREIAYT il
EEIEIN (P<0.05) ;3 ok 41 (8] He 3 & B, VR T SR AR 4 |
BBS 1143 & UPDRS- I 43 ¥4 &8 3 45 T %o B 4 7K SF-, 4 1) 2 57
KA G275 L (P<0.05) . FLABHE L3 3,

R1OAGEM 2 LR — OGB4

gl g EAICED AR Wik ZHH MR MMSE W4r  Hochn-Yahr  UPDRS-II 2 2t a0t
- B i@ (% ,x+s) (4, x+s) (4F ,x%s) (4 ,x2s) WIS &xs) TFAM(4F,xxs)  (mg/d,x+s)
WEEH 41 23 18 65.9+4.9 7.9+2.7 8.1£5.3 27.8+3.8 2.6+0.5 28.0+13.7 475.7+181.3
YPHRZE 38 22 16 66.1+6.2 8.1+2.3 9.1+4.9 26.9+3.5 2.6£0.4 26.6+11.9 502.7+190.6
T2 2HBEIRITH G ST T SIEIREE H LLEL (7£5)
. P2 ik
oy OO0 2 K FI FI
rﬂtlj WJ@[ FOG Q(ﬁ“) J;k(cm) (ﬂ; . min_l) (m.min_l) max avr
ML
VAYF I 41 14.8£3.5 13.8+5.8 106.3+27.6 12.1£5.6 2.1:0.6 1.2+0.5
WITIE 41 12.5£2.4% 24.3+8.4% 71.6+15.8% 19.9+7.6* 0.6+0.2% 0.3+0.2%
X iR 4H
JRITHT 38 14.8+2.5 14.1£6.1 101.8+25.9 11.9+6.7 2.1:0.4 1.2+0.5
wIT IR 38 13.7£1.7% 17.1+5.8* 93.4+18.8 14.2+7.2 1.9£0.9 1.0£0.5

S NIRTTIT IR, " P<0.05 ; S5X BRI )E LR, P<0.05



- 208 - A R 22 5 B2 24 2019 4E 3 A4S 41 55 31 Chin J Phys Med Rehabil, March 2019, Vol. 41, No.3

+R3 24HBFIAITET G BBS Xz UPDRS-ITF4y Hhix

(4y ,x+s)
21531 % BBS 743 UPDRS- I ##43
WMEEH
IRYTHI 41 24.4+4.9 28.0+13.7
BITIE 41 31.9+6.5% 16.5+5.3%
papiekiel
TRYTHT 38 25.6+4.3 26.6+11.9
BITIE 38 27.3%6.9 19.8+3.9°
T SAPIRIT AT, " P<0.05; S X BRALIAYT G Lk, > P<0.05

= 2 HBEA R R KA

WA 1 BB R BL™ E Sk & | B B RE R 280k 3R
57, AANREE KR A 1) .2 pl R RILE RN (S5
JETCR) B AT, 2 41 &2 R B Y B3 B34 ) 25 7
TGl L (P>0.05)

Wi

FOG MARE SR IG MG A% FAE  BETE W 51 2 8 50
B GWLRE AOHLERE A B R Y T
FATSS P MR8 SASEH B . HAT & FOG B VIZR)
FFTde D IR 22 T B F R 3 n 32 s 25 35 Bl il
BNZR5  Repk s PD R D A RBR MR T fig , 120 L34
PR, B2 PD B ATRE ST (AXT FOG AYBEEVE A .,

XF PD BEGESA SRR 0 K& A VLH B AT A& B, wh
LRFEAF KT (FEEHE /MK T SRS | kR
Wik B 45 ) A 4 T RE S 3k PD SR & A FOG, H RTHFST IR
FOG NI RES &M ) BE W A5 | J6 IS 1 #2238 I I R PP b A 56
T 2R R 2 35 ) 342 2 2 5 S5ORURRA T e 2 4l AR 1 08 e
A5 & FOGH'™ 5 e A 45 1 JAR 5 BT 45 4R 28 th Wl i &
FOG , #2715 % VI B A% 7T BB 7E FOG g Bl 3 A v & 4 o 22
PEFN S BRI SE RUIEAT I 26T 23 PD 3% FOG, 4 %50
> FOG R EAEUEL, 36 AT 5 3 KB IR 425 PD B
ARG IR AR R I AT S T 5 PD £E FOG &
HHELHATHE TN FOG A8 5 N6 PD B FOG &
AT MRS PD A FOG JE TR B oK al k> PD
BHFOC KA BT LRSI A5 4% PD £ FOG
BEBT L. VR HAR SR 1R E N5,

VR HEARUNGEA TURTE ST AR R E = KRS %07
PR AN A0 0 B R | g A BE FL AR T il 5
— R HUIREE | W 25 T AR 3 WG T 3 L B A 4R TR 33
i R E AR AT B I LB 1) B RSZ B ARG g B I i A 5]
—ZFNERE T BERG YN 2Rk v B B ISR M | E B i
T3 SN T AR B HARIE B AT A A I 2 S B R R, A AR
BT R E R VLT 25 8 PD fF FOG H 3 HEE T A it
LS ARSI R AR H & VR BRI %5 H
FOG-Q P43 F R K 3 n, 25 00 A1, 26 4R &, S5 IR 7 AT &
X RRALIBYT A L, 2R B EA G L (P<0.05) , [IR%,
JFW] VR FAR I Z:AE T 3D G AR Ak R 400 58 38k, el et
VR 78 AR BRI R4 AT DAL R T A B A R A B
FE2S [ 72 0 S 3z 80 75 67, T B B 1A 3445 il . VR Ui

KB P RLBE S A — PSRRI A | R 1 i S 5%
SRAG R TATIN ZRad B rh i IERR AT O 5 SIS LI RRAT: 55 1]
FHIVN SR RESR B W 5, 900 S8 I T A A 0 B
P, BRI R 57 B2 5 VR P el i m] 3 e Fi2 s i 2 b 1y 2 41
Fe ey ey R AR A S ARG e 5 [t AR Ak P
SR IHBE s T IR I S B, DA T 34 55 8 1 A 2 g
XA B REERIRET

PD BE AL S O e 5 % A2 FOG, VR $R AT
ARSI PR LR A PR A S RE I SR , 6 R E DUR T AR5
o S HIE B 2] RBUR AR, B R R R, T 3
PD R8BI I 2 ) AR S PR R PR A9 BE 0, ATl o
TER AR TE I e BE Ty, REAM ] FOG %4, X HE 3 PD 3%
BAAATHE ) BRI XU BT R X, Benoit 511
WAL, VR BB I TR 2 0 7 A B AL IS S, 2
FOR G R AR N 5 0 I A Kt 3 3 535 25 A 81 A9
A2, M3 3 A8 NS BE , il FOG &A=, wl WL VR HAR
WZICHIE T PD B3 A B Tl Hoaz 3l Sl R S e, 5 )
BHETEL S G L mAH 2, A AMEA R AR, BT
PD ¥ FOG £ 2 i BRI S BEAT I AN, h TR
PEEAAE— 2 KA , LA 5 2 ik sk & shL
Wi, AT R W ; T FOG BA SN Bk PR, AL A ]
FOG-Q &R IATIVAL, HAE /R M FOG BEMAE B , 11 20 1 iy
(IR, PRI AR 7 SR A 485 50 nT 50 s R AR M Kz 3h 2
B MR FLSCROE 3 A8 0 A % FOG T EE R, AWTITH
RRREEHREL(FL,, ) AP RES 8 BE (FL,, ) VR M HRIE(EL,
AR Z RS AAF T A LR B FOG Wl . AW
SER R VRTT IR SRR RE B, S FL, 358067 R Sk HR 4
WEREAL, #E— RS VR HORBEZ I ZRXT  PD B FOG
A HAT REITRL

LR LPTIR AWEEAE SRR W, VR HOR R IG5 m] 22 M PD
B FOG AR, P Hoz 3 D RE S VA e Ty, X el J8 3 A 1
JohE HAT 2R Rl 7 i ik BB N 1 W 1A, AT
VEVEBE , 75 5 1E R e KAt IXHEE e BT, O PD £ FOG
SE TIREMR A P BUR A S, 55 A B A AR e
S I, A7 AR I I )3 RS fE D VR IR T 5 K
VI ZRoik B AT Fip ek 250 22 Jm BRVE , 75 78 )5 2 KRR AR IR i
RIS it — A58 3%

2 % x #t

[1] Nutt JG,Bloem BR,Giladi N, et al.Freezing of gait:;moving forward on
a mysterious clinical phenomenon| J].Lancet Neurol,2011,10(8) :
734-744.D01.:10.1016/S1474-4422(11)70143-0.

[2] HARBES AR5 W4 B Bz Sh i 24 2, o [ B2 D By
P NRLBE I G3 23 W04 2R Bz 3 i Ik 22 51 25 b R A 4
A WARE (2016 i) [J]. hAEM 2R ZL T, 2016,49(4)
268-271.DOI:10.3760/ cma.j.issn.1006-7876.2016.04.002.

[3] Bello O,Sanchez JA,Lopez-Alonso Vet al.The effects of treadmill or
overground walking training program on gait in Parkinson’s disease
[J].Gait Posture, 2013, 38 (4) : 590-595. DOI: 10. 1016/]j. gaitpost.
2013.02.005.

[4] Giladi N,Tal J,Azulay T,et al.Validation of the freezing of gait ques-

tionnaire in patients with Parkinson’s disease[ J ].Mov Disord, 2009,



AR R At 5 A 4 2019 4F 3 A S 41 5 3 8] Chin J Phys Med Rehabil, March 2019, Vol. 41, No.3 - 209 -

24(5) :655-661.DO1;10.1002/mds.21745. randomized pilot study[ J].Eur J Phys Rehabil Med,2017,53(2) .

[5] Moore ST, Macdougall HG, Ondo WG. Ambulatory monitoring of free- 201-208.D01;10.23736/S1973-9087.16.04301-X.
zing of gait in Parkinson's disease[ J].J Neurosci Methods,2008, 167 [13] Janssen S, Bolte B, Nonnekes J, et al. Usability of three-dimensional
(2) :340-348.D0I:10.1016/].jneumeth.2007.08.023. augmented visual cues delivered by smart glasses on( freezing of ) gait

[6] Marinus J, Visser M, Stiggelbout AM, et al. A short scale for the assess- in Parkinson’s disease[ J].Front Neurol, 2017, 8;279-288.DOI: 10.
ment of motor impairments and disabilities in Parkinson’s disease ; the 3389/fneur.2017.00279.

SPES/SCOPA[ J].J Neurol Neurosurg Psychiatry,2004,75(3) :388- [14] Frazzitta G,Pezzoli G, Bertotti G, et al. Asymmetry and freezing of gait
395.D0I:10.1136/jnnp.2003.017509. in parkinsonian patients[ J].J Neurol,2013,260( 1) :71-76.DOI; 10.

[7] Downs S,Marquez J, Chiarelli P.The Berg Blance Scale has high intra- 1007/500415-012-6585-4.
and inter-rater reliability but absolute reliability varies across the [15] Z=a® B HE AR R HAERE B iR T]. b ey
scale:a systematic review[ J].J Physiother,2013,59(2) :93-99.DOI . BHEE 2 S5EEE 24K ,2013,35(5) :414-416.D01: 10.3760/ cma. j.issn.
10.1016/S1836-9553( 13)70161-9. 0254-1424.2013.05.027.

[8] Spildooren J, Vercruysse S, Desloovere K, et al.Freezing of gait in Par- [16] Holden MK. Virtual environments for motor rehabilitation ; review [ J .
kinson’s disease ; the impact of dual-tasking and turning[ J].Mov Dis- Cyberpsychol Behav,2005,8(3):187-211,212-219.DOI; 10. 1089/
ord,2010,25(15) :2563-2570.DOI: 10.1002/mds.23327. cpb.2005.8.187.

[9] Plotnik M, Shema S, Dorfman M et al. A motor learning-based interven- [17] Yen CY,Lin KH, Hu MH, et al.Effects of virtual reality-augmented
tion to ameliorate freezing of gait in subjects with Parkinson’s disease balance training on sensory organization and attentional demand for
[J].J Neurol,2014,261(7) :1329-1339.DOI; 10.1007/500415-014- postural control in people with Parkinson disease: a randomized con-
7347-2. trolled tria[ J ]. Phys Ther,2011,91(6) : 862-874. DOI: 10.2522/ptj.

[10] Lenka A, Naduthota RM,Jha M, et al.Freezing of gait in Parkinson’s 20100050.
disease is associated with altered functional brain connectivity[ J].Par- [ 18] Rahman S, Griffin HJ, Quinn NP et al.The factors that induce or over-
kinsonism Relat Disord, 2016, 24 ( 3) . 100-106. DOI; 10. 1016/]j. come freezing of gait in Parkinson's disease[ J].Behav Neurol 2008,
parkreldis.2015.12.016. 19(3) :127-136.

[11] Hall JM,Shine JM,O’Callaghan C, et al.Freezing of gait and its associ- [19] Benoit M, Guerchouche R, Petit PD, et al.Is it possible to use highly
ations in the early and advanced clinical motor stages of Parkinson’s realistic virtual reality in the elderly? A feasibility study with image-
disease :a cross-sectional study[ J].J Parkinsons Dis,2015,5(4) ;881- based rendering [ J |. Neuropsychiatr Dis Treat, 2015, 11; 557-563.
891.DOI.10.3233/JPD-150581. DOI.10.2147/NDT.S73179.

[12] Pelosin E, Avanzino L, Barella R, et al. Treadmill training frequency in- (1181 H 1#1.2019-01-20)
fluences walking improvement in subjects with Parkinson’s disease: a (AR 5 )

- Zh T L
Diacutaneous fibrolysis for carpal tunnel syndrome

BACKGROUND AND OBJECTIVE Diacutaneous fibrolysis ( DF) is a technique developed from Cyriax deep friction massage prin-
ciples. While DF has shown promise for treatment of shoulder pain and lateral epicondylitis, no prior studies have assessed its efficacy for
carpal tunnel syndrome (CTS) intervention.

METHODS This double-blind, randomized, controlled trial included patients with mild to moderate CTS. The participants were ran-
domized to receive DF or sham DF. All treatment subjects were involved in five sessions of 20 minutes’ duration, with an interval of two to
five days between sessions. A sham group received similar appearing treatment, but with pressure delivered at a superficial level, without
generating mechanical traction on the deep fibers of the soft tissue.

RESULTS The intensive, nocturnal symptoms of the DF group were significantly reduced compared to those of the sham group. Func-
tional capacity of the upper extremity was significantly improved in the DF group as compared to the sham group. This improvement persisted
at onemonth follow-up. The DF group demonstrated significantly greater improvement in sensory nerve conduction velocity and motor conduc-
tion velocity as compared to the sham group.

CONCLUSION This study of DF patients with mild-to-moderate symptomatic carpal tunnel syndrome found that, after five sessions,
significant improvements were achieved on electrodiagnostic, symptomatic as well as functional measures.

[ % A :Jiménez Del Barrio S, Estébanez de Miguel E, Bueno Gracia E, et al. Effects of diacutaneous fibrinolysis in patients with mild
to moderate symptomatic carpal tunnel syndrome: a randomized, controlled trial. Clin Rehab,2018,32(12) :1645-1655.)



