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Comparison of the effects of holographic Gua Sha and warm
acupuncture in treating scapulohumeral periarthritis of

wind-cold-dampness type
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ABSTRACT: Objective This study intended to explore the impact of holographic Gua sha on the
symptoms of patients with scapulohumeral periarthritis of wind-cold-dampness type. Methods From
January 2024 to December 2024, 62 patients who diagnosed with scapulohumeral periarthritis of wind-
cold-dampness type in the First Affiliated Hospital of Guizhou University of Chinese Medicine were
divided into the experimental group and the control group according to the random number table
method. The experimental group(n=31) received holographic Gua Sha in the corresponding meridians
and holographic areas, while the control group received warm acupuncture at selected acupoints. The
Visual Analogue Scale (VAS) scores, Constant-Murley Shoulder Scale (CMS) scores, overall ef-
fective rate of the two groups of patients before and after treatment were compared. Results  After
treatment, the VAS scores of both groups of patients were lower than those before treatment.

Moreover, the VAS scores of the experimental group after one course and two courses of treatment
were (1.32+0. 28) points and (0. 440. 13) points respectively, which were lower than those of the
control group (2. 18+0. 66) points and (1. 12+0. 42) points(P<<0. 05). After treatment, the CMS
scores of both groups of patients were higher than those before treatment. Moreover, the CMS scores
of the experimental group after one course and two courses of treatment were (68. 63+11.36) and
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(78.47+12. 26) points respectively, which were higher than those of the control group (62. 37+10. 84)
and (70. 53+10. 24) points(P<<0. 05). There was a statistically significant difference in the therapeutic

effects between the two groups (P<<0.05). No adverse events such as burn, skin allergies, fainting

from needles, moxibustion, scraping, or subcutaneous hematoma occurred in either group of patients.

Conclusion The clinical effect of holographic GuaSha in the treatment of scapulohumeral periarthritis

is remarkable, with high safety and good long-term effects. It is worthy of clinical promotion and

application.

KEY WORDS: holographic Gua Sha; scapulohumeral periarthritis; frozen shoulder; wind-cold-

dampness type; acupuncture; Traditional Chinese Medicine nursing
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