RYN LS A 2 2021 4F 8 HAE 31 55 16 1 « 3 .

FH S % B gt Jr & PTC B3 HEHATIR Y, AN N IE eSS T (4)  Amin MB, Greene FL, Edge SB, etal. The Eighth Edition
f5 38 15 #1%] BRAF V60OE 5245 £ S 1) 22 28 JE AL &5 1 I il AJCC Cancer Staging Manual: continuing to build a bridge
(mitogen—activated protein kinase, MAPK) il ¥ i %] 4t from a populationbased to a more*“personalized”approach to

BT, T2 3 BRAF J: 4 505 5 A S B K 1 cancer staging (J) . CA Cancer J Clin, 2017, 67(2): 93-99.
) AT R , (ST 7 X 7] \/D\ A i . N . N
HIROR PIREAR G BRAF SSAN 8 (5) BEMA. EIELANEE (M) . R EPRHAE

T o B, 2009.
g5 Lk, AWF7EXT BRAF & H7E PTC RAR S AT (6)  WRARA. PEAEYE (M) . 2 8. dbat: ARTEHRGE,
K, WERAPEIERAB R A BRI, M. KA 2012.

BOARCHE, JRSRIUMTALAE, RIUESOMIER  BRAF Jbp (7 TRTIRSEa. B sraie (M) . e

GRS T O P % 5 i T BT, i PR RERZHiRRAL, 2008,

(8) Bl HORERGS WA LB R R 2 G R () . HE
SEME VS N NS 12 B AL ETE 25 2|
T MLIATT 3 BURIR GLT SR S 0 W, 2013, 19017)s 12491272,

(9) T, XUfE, Wik, 4%, HRAREE TN BRAF B RA Y

(S50 ) LR T R B S T A BT (T) . TR 244, 2019.
(1) X5, BRERE. BURIER S EUETAH 2 E 5 (1) . 34(1): 122-125.
WP EE AR, 2015, 17(5): 8-10. (10) Mg, FNSMEIRM < =B X STt E 7R
(2)  FIEE, GELLAN. HUR IR AR R RS S 07 25 4 B (1) . FRERdEZ, 2016, 9(9): 1098-1100.
(J) . hERFE, 2009, 22(7): 21-24. (11)  FIEFF. 183 B FARIME ARG B FERIERIGREE () .
(3)  LiC, LeeKC, Schneider EB, etal. BRAF V600E mutation JbnthBEZG k5], 2015, 57(9): 645-648.
and its association with clinicopathological features of papillary (12)  gk&H, SRAH, HENHE. BN 5T H IR 5 BRAF 2L
thyroid cancer: a meta-analysis (J) . J Clin Endocrinol Metab, FAFAHSHERE S (J) . REZAW SRR, 2014, 33(10):
2012, 97(12): 4559-4570. 1336-1337.
(MEZT) 1007-0893(2021)16-0003-03 DOI: 10.16458/j.cnki.1007-0893.2021.16.002

AASHT R RTMMEEBE X T ERNIERFR

RER' FFmE' st

(1L FRERKFESER, THE W) 750004; 2. 7R ER KA FEAGIAMAFBE LS, THE R
750004 )

(8 E) B&: WT AR EE AT R RS T HEER AT & XA R, Fk: #2018 42 A 52019 F
2AETEEMAKRFEERHL 6 136 a5 A AT £ LB, KRB A EE LX) 5 RIS e xF BB, & 68 ],
WAL R I AT R AR T MBI REIT, STRARKB AT RET, LS HAE GRS, Constant—Murley
oAl E KER T RF, R WRABE T EAAEN9412%, & TAFRUAY 7941 %, £7FAA %I FEL
(P<0.05); 777 %40 %% & Constant—Murley #F 5 W48, Z2F A% FEL (P>0.05) ; BHFEMEREEY
Constant-Murley #5235 T3 8B 4, ZF LA %+ FEL (P<005) . BAFMAASE L aE LERTFRPFRE, 27
ARG FREL (P>005) ; BFENEMEEHNEERTFTRPYKTIREA, ZHELALTFEL (P<0.05) ., %
P RATIT R 4o R M RG T AR B X T &R RARBE, TORKEAE LR ERBFWAE ATk, R B Z5R A,
B EERREELREERABRXINA ., £ FEDRAARLEEHRS .

(K@) RERBXTELX, ARATE; X¥RFHR

(HEHHEE) R6843 ( x#ttRiRE ) B

(KFAH)  2021-06-14

(EE€mB ) THREAUIAINHZBRE (2019BEB04027)

(EEEN ) KM, B, FREW, FERFTTMEPETS. HRIAEE.
(% @EEE) W% (E-mail: xujianfeng313@126.com)



e 4 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine August 2021 Vol. 31.No.16

Clinical Study of Internal Heat Acupuncture in the Treatment of Adhesive Shoulder Bursitis

ZHANG Yan-ming', GUO Li-rong', XU Jian-feng"’*
(1. General Hospital of Ningxia Medical University, Ningxia Yinchuan 750004, 2. Hui Medicine Modernization Key
Laboratory of Ministry of Education of Ningxia Medical University, Ningxia Yinchuan 750004)

(Abstract)
treatment of adhesive shoulder bursitis.

Objective To explore the clinical effect of internal heat acupuncture combined with joint mobilization in the
Methods
Ningxia Medical University from February 2018 to February 2019 were randomly divided into observation group and control group,

136 patients with adhesive shoulder bursitis treated in the General Hospital of

with 68 cases in each group. The observation group was treated with internal heat acupuncture combined with joint loosening, and
the control group was treated with conventional therapy. The clinical efficacy, constant Murley score and serum inflammatory factor
level of the two groups were compared and analyzed. Results The total effective rate of the observation group was 94.12%,
higher than 79.41% of the control group (P < 0.05); There was no significant difference between the two groups before treatment
(P > 0.05). After treatment, the constant — Murley scores of the observation group were significantly higher than those of the control
group (P < 0.05); There was no significant difference in the level of serum inflammatory factors between the two groups before
treatment (P > 0.05). After treatment, the levels of inflammatory factors in the observation group were better than those in the control
group (P < 0.05).
adhesive shoulder arthritis is better. It can greatly improve the shoulder joint function, reduce the pain of patients, and help patients

Conclusion The clinical effect of internal heat acupuncture combined with joint loosening in the treatment of

recover and improve the shoulder joint muscle strength, joint activity and life activity to the greatest extent.
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