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Triamcinolone Acetonide Combined with Lidocaine on Shoulder Joint Function in
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Abstract : Objective

its effect on shoulder joint function. Methods

To investigate the clinical efficacy of triamcinolone acetonide combined with lidocaine on shoulder cuff injury and
A total of 92 patients with rotator cuff injury treated by arthroscopy in the hospital from
July 2017 to July 2019 were selected and randomly divided into the observation group and control group,46 cases in each group. Both
groups were treated with arthroscopy and lidocaine after operation, while the observation group was added with triamcinolone ace-
tonide. Both groups received 4 weeks of continuous treatment. Results The total effective rate of the observation group was 89.13% ,
which was significantly higher than 71.74% of the control group( P < 0.05). After treatment, the shoulder function scores of the

observation group were significantly higher than those of the control group(P < 0.05), and the levels of tumor necrosis factor —a
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(TNF - «) , interleukin - 6(IL = 6) , and C — reactive protein(CRP) in the observation group were significantly lower than those in the

control group( P < 0.05) . The incidence of adverse reactions in observation group and control group were equivalent(15.22%

vs. 8.70% , x> =0.929, P =0.335 < 0. 05). Conclusion Triamcinolone acetonide combined with lidocaine assisted shoulder arthroscopy

for rotator cuff injury can improve the shoulder joint function of patients and reduce the inflammatory reaction of the body.
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