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Efficacy of Mulligan's mobilization and strength training for patients with.shoulder impingement syndrome LIU Yang, LIN Jian, LI
Lin, et al. Rehabilitation Center, Zhejiang Hospital, Hangzhou 310013;~China

[ Abstract ] Objective To evaluate the efficacy of Mulligan's mobilization and strength training for patients with shoulder
impingement syndrome (SIS). Methods Eighty patients with SIS were enrolled and assigned in 4 groups, 20 patients received
Mulligan's mobilization and strength training (Group/A); 20 patients received Maitland's mobilization and strength training (Group B);
20 patients received strength training only (Group:C);while 20 patients received health education on the postural awareness and
head movement limitation only (Group.D): The pain intensity of shoulder joint (VAS), shoulder pain and disability index (SPADI) and
the active range of motion (AROM):of shoulderjoint with painless were evaluated before and after treatment. Results There were
no significant differences between4 groups at baseline (P =>0.05). After treatment, there were significant differences in VAS, AROM
and SPADI among 4 groups..(P<<0.05). The result of VAS and SPADI of group A was < that of group B < that of group C < that of
group D(P<0.05), while.the AROMof group A was > that group B> that of group C > that of group D(P<0.05). The scores of VAS
and SPADI were all lower, and AROM after treatment was higher than those of baseline in groups A, B and C(P<0.05). Conclusion
The combination of Mulligan's mobilization with strength training can result in a decrease in pain, increase in the range of mo-
tion and improved function' in patients with shoulder impingement syndrome.

[ Key words ] Mobilization with movement Shoulder impingement syndrome Maitland's mobilization  Strength
training
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