TLPHP B2 R 2224 2026 41 2 J1 55 38 45 1 1]

JOURNAL OF JIANGXI UNIVERSITY OF CHINESE MEDICINE 2026 Vol. 38 No.1

ﬁgﬁﬂ%ﬁﬂé‘%ﬁwll%iﬁﬁﬁﬁ’ﬁi’?ﬂ%ﬁéﬂ’allﬁﬁfﬁiﬂ’c
Ve

I

* RHFRD FHD O EER! BER' MEL! Brg? HRE! (L UHEPEZIEHEBE
BE  FEE 330006 ; 2. ¥ & AR ERE  YILVE #Z 337000 )

[HZE ] B8 rEBGFA T R B b AV D 45 15 S8 4h oAb I 2508 97 RURFHIE K 0916 IR IT 2. T3k ¥ 60 48] RUR A B 5% 4 RpLS
BRI (5417 kB b Ab ) 4hai, 30 6] ) Habigan (fshdibilshan, 30 4] ), xTIRLL b4 b k20T 3s Fub47,
SERBE. BERL, Yo B & UBEAT B4t s WLERZAFE AR R 64 Je bl 25 B mh B2 A AT T ik, SRAHST R4 AT AR R BT R R
EH, MR T T BREFERETFH 12 K (AT )G ) M RIRIFRATAEIIE Y & (VAS) F5H ;5 23]
TFRANBRETBETEOR (IAFRERE) ZETH 12K QATRERE) WEREELRIMHIAIR - & 23T
5% (AOFAS-AH )#F %5 3 T8 97 5 BAT W R 97 20 F 2. GESR .2 203697 6 ARt Ia) 3 B.49 VAS 3R 0-404 47 1 9, ¥ ( P<0.001 ) ,
BT 5 12 RECH KRG IT )G 0 VASTR 3 r(P<0.001 ) , BLVLIRALE KRG 97 )G &0 18] 37 869 VAS #7534 T 23 BB 4A( P<0.001 ) .
2 L34 ST )G BB 1A 3 589 AOFAS-AH #F 54554 7 1 338 Am (P<0.001 ), 97 5 6. 12 RE G K457 )50 AOFAS-AH +F 5338
A (P<0.001 ), BRI G K 97 J6 B0 18 565 AOFAS-AH #F 53 &5 T4 (P<0.001) ., #&57), 2 A EMERIFLHHY
FBHR Y, AOFAS-AH #0380 5, 28T % 12 X, 2 HKREZVESFHF AOFAS-AH 3F07 @y p 23RS E K, &5
B 5 sheh I LA IER , AT R B A A D AR BB RSB SR . B R Ak RS Ry @ AR

[ KSR ] 417 ok A4 RURM LK ; 16 AR IT LA

FES%KS: R2469  XEAFRERD: A DOIL 10.20140/5.2095-7785.2026.01.13

®
£t
%
i
g‘i
®

Observation on the Clinical Efficacy of Fu's Subcutaneous Needling Therapy Combined with
Stretching Exercises in the Treatment of Plantar Fasciitis

ZHAO Qilin', DENG Ling', CHENG Ziliang', WEN Xinsheng', CHEN Qinghong', YANG Sushun’, HUANG Changjun'
1. The Affiliated Hospital of Jiangxi University of Chinese Medicine, Nanchang 330006, China;
2. Pingxiang Maternal and Child Health Hospital, Pingxiang 337000, China.

[Abstract] Objective: To compare the clinical efficacy of Fu's subcutaneous needling therapy combined with stretching exercises versus
stretching exercises alone in the treatment of plantar fasciitis. Methods: A total of 60 patients with plantar fasciitis were randomly divided
into an observation group (Fu's subcutaneous needling therapy plus stretching exercises, 30 cases) and a control group (stretching exercises
alone, 30 cases). Patients in the control group received stretching exercises under the guidance of a rehabilitation therapist, targeting the
plantar fascia, gastrocnemius and soleus muscles. On the basis of the same stretching exercises, the observation group was additionally treated
with Fu's subcutaneous needling therapy, which included scanning and reperfusion movements on the affected relevant muscles. The Visual
Analogue Scale (VAS) scores for heel pain were recorded before treatment, immediately after the first treatment, and on the 12th day after
treatment (upon completion of two courses). The American Orthopaedic Foot and Ankle Society Ankle—Hindfoot Scale (AOFAS—AH) scores
were evaluated before treatment, immediately after the first treatment, on the 6th day after treatment (upon completion of one course), and on
the 12th day after treatment (upon completion of two courses). Clinical efficacy was assessed after the entire treatment course. Results: At all
post—treatment time points, the VAS scores of both groups were significantly lower than those before treatment (P<0.001). The VAS scores on
the 12th day were significantly lower than those immediately after the first treatment in both groups (P<0.001). Moreover, the VAS scores of the
observation group were significantly lower than those of the control group at all time points after the first treatment (P<0.001). The AOFAS—
AH scores of both groups were significantly higher at all post—treatment time points compared with those before treatment (P<0.001). The
scores on the 6th and 12th days were significantly higher than those immediately after the first treatment (P<0.001). Furthermore, the AOFAS—

AH scores of the observation group were significantly higher than those of the control group at all time points after the first treatment (P<0.001).
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After treatment, the subjective pain scores of both groups decreased gradually, while the AOFAS—AH scores increased progressively. By the

12th day of treatment, the difference in the improvement effects of subjective pain and AOFAS—AH scores between the two groups widened

gradually. Conclusion: Compared with stretching exercises alone, Fu's subcutaneous needling therapy combined with stretching exercises has

more significant advantages in relieving heel pain and improving daily functions as well as ankle—hindfoot functions.

[Keywords] Fu's Subcutaneous Needling Therapy; Stretching Exercises; Plantar Fasciitis; Clinical Efficacy Observation
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