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M RGN AL K2 rh A 2 AR L TR TR A P A
PG DL K T - B5 5 B AiE ( Guillain-Barrés syndrome, GBS) |
o] Pl e ot A 25 T TR A o, LA G DRI 4 L Al AN A
] HIR PRI V2 3L, S o 5 W 2 BUILP T ) )
Po2E S VARG O B ) REAE [R) REAY PRI, R
T HHE RN AT B B R ARk,
AN BTE A T AR Lk SRR A~ 000 8V IR Bl i i
WRIITT . BEERHE AR AR AAT TGRS B 4 5, 7K 12
PUHTCOIE 22 2k A K R BRI 28OR Bl g AT 4552
FIRNHT A W58 PR o KT 16 0 A A B4 A9 T 3 At o)
T AUBRH RN AL~ R, K7 2 — A T SRS, B R
BRI 8 WA S 5 B KT O 2, SCRLR K T B AT KR
W AR FK g,

IKIT IR R A TR R A 42 A TR AL

— KT A B A L
LDl D RE K IRIE i SR IR R GE RN IR R G A 36 2
Mg, LSk ¥ et K T 4 L BRI IR 1 D B8, R B B AR U5 I
K e ok Rl R, AR B R, WO RER AR Tk — T
MR K, (8 BEC 5 0 PR R L 5 575 — T T {6l il 114 4
B, R AR AU RN WK R S
SRR SRR, SR S , R TFRE DA I L VR 1) IR UL, 5
AT ] K iz sk AR HE i 533 A R
Fifi L= A [R] 3z Sl Pk S0 AR A Bt 30, R OK b i B A, A
PR A, 2008 AR AR L R R 3
2. MLAE 55 ML < AT X L AE | ML RS 9 P 52 7Kl BE 7 AR L
AR 27512 3 45 2 (R 2 W, i BAOK R i T 08 6 20 1 45 4
s, MU AR IR N, SO T W R HOR BT KR R e 2
S8 Iy AT LUREAR 0 Hs | 5035 L 6 5K BE 0, DT 40 5 157 381 s
ML SR, Lambert > 44 60 {51 A A 1) AR AAE Ky 52 103, bl
BT %7 oK b B £ LAt B 65 4, KR 33 °C, KIS

g, B iE sl 3 Uk, 3 12 8 G5 2R e K 2 N 5K
R, 18 S SYRIZ ISR X 3l bk A 2 BRI 23K
Frh 12 BRIP4, A DU & SR il ks 9 Rz B — Ak
A & i (endothelial nitric oxide synthase, eNOS) [ & & 34 Jiis
eNOS P LAET 5 M A8 -1 L, AR 1M, 33 7T A 2 /K 7 I He A AL
#il 2 — ., Terblanche %51 X Fb T 7Ky Al fifi 1 1 4 %03 2 e AR i
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ENIRERARRL, BT LK iz sl X 4722 80 e i & 3 2 —Fh
LB,

3IEIFIKIL oK iR I T TR, LIS S A 112 3
T, WA KRFAE FIRCR BT, AR5 Vaile
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1k, % B K R A4V AT LA b 2 88 o 4 LA B A i v 3
Jik 55 DR 2l K 74 10 3, DA TS A0 A ot 3 98 O, A K A
P52 L

3R B I3 < i R b, T ot M e I PR RS 5 1 TR AR R
KA AR . HARZEE Sato £ XK 7 X IR B B A 52 ), 3
TTT—ZFWF5E, Daet i 20 40 ik B8 4 R (functional
near infrared spectroscopy , NIRS ) J&— B Jo A1 B K B2 5 1 Bl ki
W F-Bt . 2012 4 Sato 1 I ANIRS WM 1 9 1) 32 1 & 18
34 CIEEP (FEIRRIKIR ) |, 5 AR KR 1 A LT #9014 %
36X (primary somatosensory area,S1) THAFEES [X ( parietal asso-
ciation area, PAA) . % Bl iZ 3J) X ( supplementary motor area,
SMA) ¥ 2 12 5f X ( primary motor area, M1) 281k, & BLiZ L
20 s J&7,S1 X & 48 L4155 1 (oxygenated hemoglobin, oxyHB) [t
SEDFENK 40 s J5 PAA X oxyHB S8 B EHK ;100 s J5
SMA § M1 X BEHAK, ME R IRY TR, ZHEE
Wt TR KR L R LASS B i Bl DX 09 e BT 4, 32 W ER
ISP . (X I AN S 35 0 5% i K A SRR 1 50 n T 9 B IE
i, FJ2 Sato S5 HEAT T HE— B HRFST . 10 BT AR M2 IR
FAE 30 CAKBUSAF T, B IE P 251 & i B IR0 A B
J% B 57 (short latency somatosensory evoked potentials, SL-SEP) [
P25 P45 YRR AL /)N 38 7R 32 2l P E ik 58 R N, SL-SEP
550 FH T TRL/K B3 V8L 94 fish 5 R R bk s 7 0 VB B A B i K
TR ) B BT, ORI B BT ST RS Ar Pk T XHE B T
M1, Sato %' AR T 15 B35 45 55 M 52 108 W FHE 2 s R LA
(motor evoked potentials, MEPs) , Wi £ /K HF IR ML /T, L )5 4%
15 min, %4 [6] B K2 J52 N 479 5l ( short-interval intracortical inhibition
SICI) F R Jfi N 55 Ak (intracortical facilitation, ICF) 4% 51z 3l Jz Jii
FHICI A bR, RIIB 3 K B 6t o84, (HA R RIE
AHHl ( short-latency afferent inhibition, SAI) FOR IR AL A
il long-latency afferent inhibition, LAT) E7K HiR v st s 2L | 156 B
B SR AR RIS, R Rl KR O TE AR 2 Bl
T2t B AT B /K BEAS T LAWE? £ Xk FiB X, Sato 22
Ja T — 30 Sz ,*’JFH?%J@?EZ’Z%U{%&( transcranial magnetic
stimulation, TMS) 4% & it B, ( electroencephalography, EEG ) Y il
3 L FAER AT (water flow, WF) 38 T2 HI7E K (water
immersion, WI) 55X B =420, Znioe A8, W 4 57 i
HRECATIEAE , WF 21 1 BUA B e e 3 i, s BF 5 3
TLBN YK, 538 B AH G 1Y B2 BT, R 31 2 % T M ) o
11 R38BT 132 3 B T & s

KT EM ARG RRE R EBXRERERNREER

— JRIFIEXS R4 RGP I R L

L7 A v 8 R T e 2 R T B s O S B0 B4
iz Zh DB , ] fE AT AR B 3 DO RE A, N YR T
VAR B K7 IR T T S8 I I 5 RS B DA RN B T T R A
Kz B RE B B BB R P ATRE ST H AR
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H i,
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94 Hlfii A AR Ho 1 TESE (31 49)) 45 Hh 2 i K iz g ]
DL 23 R A H 2R 35 3 3l (activity of daily living, ADL) fiE
J1, 53N AR HXAEATRE D (1 TWESE, 13 49]) Al (2
WFoT, 3 38 1)) B TTFM . SR HY TS B /b B4 oy B 5
USSVERE PP St A higed

2. BRI B BB (spinal cord injury, SCI) & —FP & WL
M2 RGERI, W h A R AR B T B s e 1 A
SCI 1 B™ IR B, 45 18 S D pe ke 2k R Bt LA =
ZE TR D HE R Th RE R A5 55 KT I R AR TR T
JIEAE Rl b, b TC T S Wl S AT E AR AR A G W ARG Y R I
ST FNNE IR DR BT A B, ER B R R R E | TE
PR KR SRR M | LA 0T B s A A I I PRI

B BoR P X SCL K B AT R Il 25, ml L o3 3
JEEIATZEGPIRDL o MIRLAR B ROCRAE T UK BREE v (38 °C) EH iR
IR VIKAEETT (10 °C) . BhEEH L W B O 2
( American Spinal Injury Association, ASIA ) &k far4%h B.C.D
[ Cg~Ls BP1Y SCI A 20 Bl FEHL AL 7R 1573 KT LA
R4, B2 10 B, $EAT oA 8 J A 3 Uk K 60 min (Y]
% Y%k 8 JAJG/KY7 41 FVC FER (FEV1 #l FEV1/FVC ¥4
W MR FER AHUUE,

3. PR 4043 . fi5UA 61455 ( traumatic brain injury, TBI) f&—Ff
B LR AR R GG, W BB AR ER AR T ) LR I S
ARG W, BRI R A5 45 45 i Y A8 T AT KT
it Watsu $EARZE GK IS AT LLAE B (2 e, 16 7T LBy 1k
JEAE RS A5 I A RE R AR s RS, KT AT LU X A 1
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f R SUR 1 13 £ 25 A0 AT DU RE R AN [RIVE . 378 0 AN 2
TR 3 R K T BRIt & 177 77, XA T A LR
SN ST IEAN K DRAE RSB JT , FRI Ry 3 A TR B i 422 30 il
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4 WAL FRIR « W4 7597 ( Parkinson disease ) 42 % WL F i 2 4F
NBE, ZORERE M 2 ek S BB M T S A e .
IRVAR PR 38 iR 7 L5 B R 48 b A8 Wiy 224
Ik, PAFE FERINE OIS R WIK LD, Z) B, 5
URGS A 0 TRIME , 45 JR 3 O AR 0 2 U K TR 22 4
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7 1 15 7K
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sl g bt il 25 , 85— A 4 2% 743 2 % (unified Parkinson’s
disease rating scale, UPDRS) Il PE 4y Berg - ffif & 3% ( Berg
balance scale, BBS) P¥-43 i FHI I, HZ IR 58K iz sh 44X 6
BRI FEERREA R, Ayan 557 BFSCR B, 3 12 K
HrIE SN, WA AR B RO B AR5 0 3 aE 7 WA
M (IR ST B = X IR, BREAR R R, Ayan %50
5 a7 P BiESm o e B L RS] N Se  G ANSE b e P O U
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FRAETY 534 1T L3 i 25 TR T 2 U A 45 O S R K 4
fih TR AR, DT 48 R REL

2R AR R G A e R UG 1] 405 AR UL B B R A
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kAR 1) AL R By 75 ], AT T JE 52 5 52 S AN W7 o)
W, K FP AR BE #h 22 IR A 32 ( proprioceptive neuromuscular
facilitation, PNF)¥7 %%, F FH7K (1 1% F1 AIRE A7 , a8 3 7K P B A Ay
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185 S B s K AT AR IS 9 5k DB BRI, B R A1
G AT VERR ARG, JILIK T TR B G P 5 FAOKGH TR
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U RERE AL PNA NN S DA S T= 0 AN S = g o o
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AN 60% ~70% ) BB BIK )1 71 AT 92 B A0, R
LSBT DSk L /INBE = Sk WLAF LI Ao 20 6B, R AT
i , aJ ﬂiﬂ i ﬂ3 ﬁ? ':P 7HZ fﬁ f( Ak ( central pattern generator,
CPG) , X RAIFIL I RS

g5 LRk K7 AT LURIT B 5 40 B 25 5 AN TR KT O
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T BATRRORYE AR A, SRS A AR 2 R AN KT
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Effectiveness of extracorporeal shock wave therapy and kinesio taping
in calcific tendinopathy of the shoulder: a randomized controlled trial

BACKGROUND AND OBJECTIVE Extracorporeal Shock Wave Therapy ( ESWT) is effective in the treatment of calcific tendinopa-
thy of the rotator cuff, eliciting an analgesic/anti-inflammatory action and promoting tissue regeneration. Kinesio taping (KT), another re-
cently-introduced rehabilitative tool, exerts an analgesic and biomechanical action on joints and muscles. ESWT and KT may have a synergic
effect when used in combination, but the effectiveness of the association has not been established.

METHODS In the experimental group, patients underwent three sessions (once a week for 3 weeks) of ESWT with KT applied at the
end of each session. Controls underwent three sessions of ESWT only. All patients were assessed before treatment (TO) and at 1 (TL), 4
(T2) and 12 weeks (T3) after the end of treatment with the following outcome measures; a visual analogue scale (VAS) , the Disabilities of
the Arm, Shoulder and Hand ( DASH) questionnaire, Subjective Shoulder Rating Questionnaire ( SSRQ), and Oxford Shoulder Score
(0SS).

RESULTS Both groups showed significant improvement in all outcome measures, but the time course differed between the two groups.
At T1 vs. TO, the improvement was significantly better in ESWT+KT than ESWT on VAS (P=0.007) , DASH (P<0.0001) and SSRQ (P=
0.0001) . Successive improvements at T2 vs. T1 and T3 vs. T2 did not differ significantly between the groups. At the end of follow-up, ESWT
+KT still showed significantly greater improvement than ESWT on VAS (P=0.02) and SSRQ (P=0.038).

CONCLUSION KT associated with ESWT seems to improve the recovery in rotator cuff calcific tendinopathy with a faster therapeutic
response compared to ESWT only.

[ 4% A : Frassanito P, Cavalieri C, Maestri R, et al. Effectiveness of extracorporeal shock wave therapy and kinesio taping in calcific
tendinopathy of the shoulder: a randomized controlled trial. Eur J PhysRehabil Med,2018,54(3) :333-340.]



