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Efficacy of Acupotomy Combined with Platelet-rich Plasma on Calcaneodynia
Shen Qiming' ,Qiao Jinlin® , Ding Yu’ ,Zhong Yuxian® ,Liu Qian’ , Lu Zhengcao® ,Du Wei’
(1 Guizhou University of Traditional Chinese Medicine ,Guiyang 550002, China; 2 The Sixth Medical
Center of PLA General Hospital , Beijing 100048 , China )
Abstract Objective; To investigate the efficacy of acupotomy combined with platelet-rich plasma( PRP)on calcaneodynia. Meth-
ods : The clinical data of 68 patients with calaneodynia treated in the rehabilitation department of the Sixth Medical Center of PLA
General Hospital between June 2016 and October 2017 was retrospective analyzed. They were divided into the control group and the
observation group,with 34 cases in each group. The control group were treated with acupotomy combined with PRP,and the obser-
vation group were only treated with acupotomy; both groups were treated once a week,2 times consecutively per treatment. The
scores of visual analogue scale( VAS) and the AOFAS ( Ameirican Orthopaedic Foot and Ankle Society ) Ankle Hindfoot Scale of
both groups before,1 month,3 months and 6 months after the treatment were documented. The pain level and function before and
after the treatment of both groups of patients’ affected foot was evaluated, and the clinical effective rate was then calculated at 6
months after the treatment. Results: All patients showed significantly decreased scores of VAS and increased scores of AOFAS at
any time point after the treatment and in intra-group comparisons to the scores before the treatment; the differences before and after
treatment were of statistical significance( P <0. 05). The curative effects of the observation group had lower VAS scores and higher
AOFAS scores than the control group at 3,6 months after the treatment,whose differences had statistical significance (P <0.05).
Conclusion ; Compared to the simple adoption of acupotomy,the treatment of acupotomy combined with PRP on calcaneodynia can
achieve more thorough relief of pain, more enduring curative effect, and lesser incidence of relapse, which is worthy of promoting
and clinical application.
Key Words Calcaneodynia; Bone impediment; Acupotomy; Platelet-rich plasma; Visual Analogue Scale; American Orthopaedic
Foot and Ankle Society Ankle Hindfoot Scale; Retrospective analysis
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