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Abstract: Objective To investigate the clinical efficacy of local injection of compound betamethasone combined with joint mobilization
Totally 94

patients with carpal tunnel syndrome admitted to The People’s Hospital of Yizhou from September 2017 to September 2019 were selected

in the treatment of patients with carpal tunnel syndrome and its effect on the pressure index of carpal tunnel. Methods

and randomly divided into the observation group and the control group,47 cases in each group. The patients in the two groups were
treated with joint mobilization,and the patients in the two groups were given local injection of Compound Betamethasone Injection. Both
groups were continuously treated for eight weeks. Results The total effective rate of the observation group was 89.36% ,which was sig-
nificantly higher than 72.34% of the control group( P < 0.05). After treatment,the carpal tunnel pressure at rest position and clench-
ing position, the levels of C - reactive protein(CRP), tumor necrosis factor — «(TNF —a) and interleukin —6(IL. —6) in the observation
group were significantly lower than those in the control group( P < 0.05). The incidence of adverse reactions in the observation group
vs. 10.64% , P =0.370 > 0.05) . Conclusion

tamethasone combined with joint mobilization in the treatment of patients with carpal tunnel syndrome can reduce the carpal tunnel

was similar to that in the control group(17.02% Local injection of compound be-

pressure and improve the levels of serological indexes.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =47)
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %), n =471

WAL 2027 4123829 22.87:2.45 2.9920.92 5 6 3
HBA 1532 4197892 22.29:2.58 2.81:0.90 4 5 7
Y/ 1138 0.417 1.118 0.959 1.676
Pl 0.286 0.678 0.269 0.340 0.432

8 3] RS Bk Ak Fk Y
MM 20(42.55) 13(27.66) 9(19.15)  5(10.64) 42(89.36)
B 17(36.17) 10(21.28) 7(14.89)  13(27.66) 34(72.34)
X 1E 4.398
i 0.036
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K3 WABREWEENLR(X +s,mmHg, n =47)
Tab.3 Comparison of carpal tunnel pressure between the two

groups( X = s, mmHg, n =47)

B R A BEBGEEA

iRl T o S 0
BT I E W& 97 &I e

A 19.37+4.21 12.62+3.99" 146.23 +11.98 122.34+9.92"
AR 19.98+4.32 15.04 4. 117 147.77 +11.83 128.96 +10. 92~
11 0.693 2.896 0.627 3.076
P 0. 490 0. 005 0.532 0.003

7:1mmHg=0. 133 kPa, 5 A&7 A1 LEL, * P<0. 0554 4 Fl,
Note: 1 mmHg =0. 133 kPa. Compared with those before treat-
ment, * P <0. 05, as well as Tab. 4.
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Tab.4 Comparison of serological indexes between the two groups

(f:s,n=47)

CRP(mg/L) TNF - a(ng/L) 1L-6(ng/L)
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WA 22.34+4.32 10.93£3.10° 78.23+8.93 49.34+5.78" 61.39+6.93 33.27£3.97°
MY 22.89£4.37 13.84£3.28° 77.42£8.90 53.68 £5.84" 62.086.88 37.78 +4.42°
i 0.614 4.420 0.440 3.621 0.484 5.204
Pl 0.541 0.000 0.660 0.000 0.629 0.000
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =47]

@p  TovRek W5 B HR RS &t
wrm 2(4.260) 204.26) 2(4.26) 2(4.26)  8(17.02)
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Pt 0. 803
Pk 0.370
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