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(LEZXETERHEFHEFRA, 4Lx 100061; 2. B ZEH L HEHEFFRN, L7 100029)

B 69 AR 8 B A I LR B I 45 2 R M T 4% & 42 4 4E % % (subacromial impingement syndrome, SIS) & %
THRBEAE TR Y0, AREED A FZREL RS TR 6 K 23T 09IEE . kA48 £ SIS B4
AR K AU 3B B 20 (n=24) Fa 3t FR L (n=24 ) , 35 F 40 52 36 1 20 8 JB) (1 JB) 3 k) 64 JA I AR R SN % Am 2 IR A
FEBH R, A RBAL AT 2 R AR B AR TR G 2 AL 2R A a9 B Rt 0L R R S AR LA B T R R AT
PRAE, LA B IE 4% (visual analogue score, VAS) (A 5 37 & J #» 5 A 35 4 (shoulder pain and disability Index,
SPADI) . & # 3 7& 3 B A= B M kB 3B 8 (acromio-humeral distance, AHD ) 5 45 k. 25 . iE S 2B 035 2 4], *F BB 40 5L
16, 5Tk, 8 A TG, 5 3 4169 VAS 74 #= SPADI i 4 B Z E 4K (P<<0.05), A & ¥ R E 30 B Mk
E AT ILF RIS AT IUTF R Fe By s LK B 48 SO BR SR 6008 69 AHD 2238 n (P<<0.05) ; 3 R 20 R
MR EF E R E K e (P<0.05), BAuF8 47 2 25 TA(P>0.05), FFUS,Esh A4 H ILF (T R Fo i LK B
& H LB RSP R 60°8T 89 AHD 3 B 3 K T x40 (P<0.05) ., TR /5 15 3 21 SPADI 3% 4 & AL & Fo B S1 & 60°42 89
AHD BT Z 10 HF /2 B F EA £ (7=0.497,P=0.019) . %3t BITIUELE S 4 & T SIS B a4 mAn B =1 4k,
FE AR BRI AL AR P RS T M AR K,

KR B T A LR A AR B AT VLR B M T ) I 5 B AL 4k

HE 53 S:GR04.55 ERARIRAD: A

JH W T 1 75 27 A 1iF (subacromial impingement syndrome, 1R JH T 2 Al H FH 2 (Leong et al.,2019) . JH AL
SIS) & b iz shut | i Wiis shiiithz —. —IR % FETRE S0 22 g IR 092 3, v R R LA B iR
12 30 5YUR FRI I TRA TR AR R L R IR RO SR RS WURSTE T 45 S 3808 B b 1m0 e 5, B/ Lt B sk 25 5
Bl e, HUORFIKIZ 3 51, PR ERFN I BRIz 3l 01 A L JE B T3 0 4% (Harrison et al., 20215 Moslehi et al.,
A (Lo etal., 1990) . T SIS 42 I8 F 5 DL AL , B3 S 2021) . X ECJE ITE 04 5 18 B 20 T RE i R 16T TR] B

R F R BN R TP S B =2 PR iz 3 B PERE AT,
L R A R RS R A, 5 BRI R R

SIS HY A I P HRTTIANSE 4 2 . OGS Ay, R I
T T B /0 T BE 2 5 BOUR il LU R T S A I
SR W 2 1) “ g aly ™, R S S A R A1 30011 60°H , JiF 65
i S ETEETR = 24 RN S A B R 1 S e D - A T
/D I S 5 5y 5 R 1 Sk 48 7 JH 06 (Grraichen et al., 1999)
SR VA T B A PR 3R R 0 o 2 P A REPE P AD . 235
P DR 2R L9 iR VA TR 25 e A LB PR A P ok A 45 5 T e
PR T EER A Y 122 T7 T . AL 0T IR A 2R )
Ty R b TR B 2l ) S BT B R T ) B AR 2 H
BB B o 78 AR v, R I Bl ™ A B
[l e | Ji fii A M ez 3l , X 885z gk 9 R R ] B LB
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B | AT R Wi o, 51 B2 362 BB e 6% (Boland et al.
2021; Littlewood et al.,2013) . 4K , 43 5% )8 B ILEEFE 2 I
it SIS [ AERER 4 52 M0 H R AT A7 A2 4130, O FLsk = 5 I L
FEUN 2o )i W8T ] B s ma i ifE 5, BRI, AR 0F 5% LA SIS B
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7 PR S A A

1 MRMFS5HE
1.1 Rl

ST BN ARRUER) SIS 25 48 %4 o AW AMRIfE: 1) LR
HH TS S E (P EBR = EER HEERREEER) B4 A
AELL B (R 20 2 00) Sz H 1942 s 218 2) R R
18~40 % PRI AMER T 3;3) BME e 1A LLE IR H A
Neer 433] (Neer, 1972) it LI L1 52 2 5 4) Neer $8 o 1056
Hawkins J{ % . Jobe i 5 %2 /D A7 — TR 0 1) PAME B A o HE
BRamif - 1) BRAEAEGE R 261 TR AR G AR Ak
2 JE ST 55 iF LA K HC A 3 52 5 2) B0 A T S P AR o o
3) WAL A A Al UL 56 4 7 24 % ol — S LK Sk 445 24 )
4 BEEA R R 56 SRR UM 58 | b R RS AR 5 5) T A
R . TR I YA B G R A ARSI AR R
IRF RIS S AT BT S b1 2 il . 48 44 32X bk
BEALS iz Sh2l FIxt B2 (RR4145 24 %), 8 JE T HiUs A 3 41
It 3% (G2 sh 4l W 2 461, %o B2 e % 1 491)) o
1.2 AR

X R P 2 AT e sh L 2 R E 45 A 8
JE PRVAE RS I S5 o T TR 5 6l T 4 32 303 AR 00 1 0 6T
PRIR B ST TRR R W R AT N LR B AR LR i
UL 2645 P4
121 FHAE
12,11 f#EHE

f B UE e F T R I RE A ) o AR Tk
IS, Ry 52 K3 B AL A G B R I SR B A g 2 R R
P, A URAATAEREAR . H 83 2 35z 2 B E 0 T R A A
A7 S AATAE H AT T R AT AT S RS A g o 1Y 3
(PR R SN 4:E 7 NS NN TR R N e R o e i)
A AL AR AR R 7, H 8 2 3 rh SRR i fer b, B B
1o B AR T E SC T KP4 1k s> E SO s B A S
5 309 10) DB #0047 2 WA R IR, OF R R
1 YR 5 4047 T 937 A G 1 HE - B0}
1.2.1.2 R IR IR

JA AL o 52 I 2 N 25 4 466 b /N LR B 2k ) LR IR
[ 246 25 > A BMOT 7K ST il i 25 > RN o 2% 25 ) (Moezy
et al., 2014 ; Mulligan et al., 2016; Turgut et al., 2017) , X
A 50y A B P AT AR i UL 1A 22 0 P i B S H AR LY
o LI RT3 R AESR S i T 8 AL A
A YN GRiHR) S e ok # b, HOA v AT O R b Bk 3
VB S vF BEAT HoAl 1 BB T i) 2k

g NIV 7 25 2T < A A2 R 81, W S 3 R A R
SRR, ZE 0 RS2 A} E 45o e Ay, 0 IR TR 1
T 0 358, 20 437 I B K 1) 07 | SR80 i P A 5 o SRR R
TEZAL EAL 30 s J5 KR B IR BHAKRE 30 s, HHE 5K
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(F1A),

JA B A5 252 1 WA 23Rl S A R RTINS | ke A
BRSO 3 BAIAE B07 4 06 P 0 , JE OG T A1 R 00, IR Gty
Jet lr 90° 5 2 > ik 3 Aok e I T 4 i OGS AN E 2 oK A

P2 IR Il B IR e R 1S IR AT 3 41, IRl R
B 1min(KI1B),

JA I 8146 25 20 2 W0 I L R i Sr AL A ROk | Rk
G B R BT 43 0 AT 307 A7 06 75 i, U T 45° 78 47 5
> B 3 5 R T IS R0 T R 5 10 J5 e B T 28 18 R
] 25 40 4 e 34 s AR 2H 15 0k, EAT 3 40, A AR EL 1 min
(E1C).

A BEMSE AT S0 - W0 06 2 O I RN, TR IS, |
JEC A2 46 ) R A EE) 5 AR B R & ) B4R
Fo PR OR 0] ) UG 0 B B AL 10 U, 9EAT 3 4L, Al
B 1 min(E1D),

VEMOE 28 - W0 U e SR A M, TR WS, ST T
b T 1) F A ED s 2 B LSO T RR A ) e b 2
IR B e i L S TSR AR ] A G L B 100k, iE AT
320, AR 1 min(FE 1E) .

122 MR FE AR 7 ik

1) PR PEAL o SR A AL 8 A5 8L 1 43 75 (visual analogue
score, VAS) X f8 3 14 JH 9 15 (00 #4733 o VAS 3T 43 )\
04 (SE4T0HA ) £ 10 43 (He KRR FEKIR ) o

2)JA KT I RE VT AL o SR TR O T S R AN I A A AL
(shoulder pain and disability index, SPADI) & % %} J§ 3¢ 5
IREHEAT PPAL | AL 45 P90 W AR e (IR 5 WA 7 A 34 R
PP I B ) N T e e i 1 3% (S8 AL H B R ULTE B 9 e
AL ) | e A5 43l e 32 7 S0 10 ) R e i 8 3 ™

3)JA R IE BB Ll A A I DG Y A
AN N TE RSN IS B EE (BT % ,2017) .

4) W R A PR £ 2230 i 7 43 AR O
AP R 02457 . 30°457 F1 60° 437 B 43t JiF W i B B 24 (acromio-hu-
meral distance , AHD ) (% J8 &5 11 ;B G\ il ik & 7 ) 8 1)
T, 0 0 5 38 Ol Sk 22 ) A B S ] 2 Sy A
305 3R 0 ) (Navarro-ledesma et al.,2018) & fif , &%
TR WAL, SR FBORARE ST AT R T PR 8 A il R s AE iE
AT 30°f3 1 60° {57 I 2t Bsf, N B 58 FH 42 A 48 00 4
AHI AR B L RN I8 B A4 B, 2 T RO L
F B A8 F A A A DU A0 [R] 2 2 OR R BT R A b
JR B L B0 N AR 3 UK, AR ] A7 R R
1 min, LIS/ P4l b R v 0 R ER 9% 55 , B3 W 4 1Y - 1y
{ELAE Sy 5 28 1830 S 45

SO /NULFE K. AR5 Borstad (2008 ) il i A £ 7 32,
it g /N U B 0 A 0 o, B A R AR AR R R
“HE AN ST R A Z M R PR . A A R
75 10 55 A5 BE (20 N A DG 2 80r=0.82~087) Fil R 4711
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[7 I 2% )% (Rosa et al., 2016) . il 3 Wi /N ILK JE2, B
3 VRN S S EAE R B 2 i i 25 51 . B /N ATLEE B0 (pec-

A B C

toralis minor index , PMI) {9 3155 75 1 : PMI=# 8 i i /N AL
KB (em) /5 5 (em) X 100,

D E

FEA N IELE GRS B AT 4 45T 15C R TR @4 4R 3 25D AR EME AP SR E AR EME R B
E1 BRNEREINSEHEES
Figure 1. Illustration of Scapular Muscle Rehabilitation Training Methods

B2 ARBMRAETHRIELSES
Figure 2. The AHD of Different Shoulder Abduction Angles

6) & WU ARG HE WU 33 AR 3 Leong %5 (2016) 4l
R J5 5, R F Micro FET2 -4 2000 Jp 1+l A& 7 il 13
(upper trapezius, UT) . &/ Il 3 (middle trapezius, MT) .
#HJ5 WLUF W (lower trapezius, LT) FlHij 4% L (serratus anteri-

or, SA) M R AR MWL), HARMNLT kiR 1R .
FEASTRAL IR 3 U, B U R 2 AR EL T min Lk G LY
B2 57, HU3 U 9P S (A AR D i R i I i 25 2R . f R R
B 50 A PR T ) 2 S bR vE AL (NVKRg)

F1 RANMEEIMN AN T E
Table 1 Test Methods for Muscle Strength of Trapezius and Serratus Anterior
M KALA 7 ik

EHFA(UT) ik 2, m A B EM AR EST , MREAARBEALTRE T @@ THEA, ZRXRTAERZRNER.
PG ILUMT) 2R EAEME, B %3 9P 90°, 4845 38 @ R ABAR , M 7 330 B A2 5 e 30 69 BB iz 5, MR AR 35 & A T 30 @ 5 ‘46 m E
N, B RZRFRRK A AT,
FAFM(LT) 2R REME, B X SN & £ 145°, 34548 @ RAEAR, M ) A5 T F B30 e B8 B 3 3, XA 3% s BT 3o @ 7 @) e [B
N, ERZRE R KR AR,
AT4EL(SA) ZARFWEME, B R B 90°, IR AP B M AR EAEFEL AN G @B ERT ST, R RFRARK KT,
13 %itsk JA R 4R S I [E] T A TG B 1 25 S (P>0.05) , HA AT I

fili i SPSS 25.0 HEATHE T2 Ab P . A R Y P(FR2).
B bRifEZE (MESD) i, HEAEW 4 WA s B9 8 %0 5=
I, 196 1 T 25 53 A1 DU SR T R AR ¢ R385 AN 1 R T 25 23 A1 F2 ABAZRE—MRER

U] 2% FH 96 A e REAS JE S 80K 56, 20 8] X L 2 ST REAS ¢ Table 2 The Subjects’ Information

2 N ; —_— = (= T 882 (7=

K. R Person A HHEM 8 SR FRURZaha  EAEL EAm) | AR e) | P
o Fie/ % 31.09+5.81 322469 0.557
SPADI 1475 fb ## Fll A A i id F2 v AHD 22 {8 2 ] 9 0C 3R . B 14/8 16/7 0.673
% &/em 174.00£7.90 173.65+£6.47  0.872
hE kg 71.00+11.94 70.04+£9.21  0.764

2 R 2

o . BMI/(kg'm™?) 23.5643.29 23.13+2.03  0.608
2.1 WA — L RBAmHEHAA 1078£7.75 7544638 0.134

P 32 ek B AR B RE B R R B K 7 :BMI % & 4R Ji & 45 44 (body mass index) .
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22 TIRETE ML KA VAS 34 F= SPADLF 4

T T HG , P40 2 38 19 VAS 3 43 Fil SPADI ¥ 43 ¥4 7%
A FENE2E 7 (P>0.05) , T 5 328 3 41 1Y VAS #1 SPADI
P4 35 8 2 /N F X B4 (P<<0.01) 532 3l 40 VAS 3 43 il
SPADI PF- 43 bt T AT ik % FE AR (P<<0.05) , % BE 21+ Tl iy
JE VA PR (P>0.05;73)

A A ZIHE K VAS 15 F0
SPADI T4
Table 3 VAS and SPADI in Exercise Group and Control Group

*®3 TwaiE

before and after Intervention
becke Bk *f R820
F AT FiE F IR FiE

VAS 6.05+121 3.77£127%  622+141 5.65+1.07
SPADI  47.27+14.50 26.5+10.27% 45.96+16.90 43.96+14.46
E AR T IRETE 4L LA P<<0.05, ** & T TRAT /G 4L M e P<
0.01;# % = F 7 4018 Jo 8 P<<0.05, ## & = T s 48 14 so 5 P<
0.01; TR,

TR

23 TG MM ZIRE R X ENE

AHD L J AE 8 AP 30° ~ 60°Fl1 0° ~ 60° i 1 72 7 (1) AHD
5 fk & (AHD,, . , AHD,. ) B WA I 3 #2257 (P>
0.05) ; Tl Ji5 , iz 2 4 321X % )5 HM i 60° 1 1) AHD & % K
T T HUHT(P<0.05), H & 3% K T3 B (P<<0.05) , 7E 8 #b
J'& 30° ~60°Fl 0° ~60° 5 & ' (1) AHD 7% 1k i (AHD,. .,
AHD,. )38 /N F IR (P<0.01;3£6) .

®5 THAIEEshEARMBAZIKER T
BUSRALAL S
Table S Trapezius and Serratus Anterior Strength in Exercise
Group and Control Group before and after Intervention N/kg
et i ¥ I8 40
TFIRAT F e T IRAT T e
ARG UT 2.23£0.67 2.3110.66 2.30+0.83 2.241+0.74
AREAIEEMT 0.6520.18 0.77£0.19 0.55£0.16 0.51£0.26
AREAJE LT 0.46£0.20 0.60+0.16"" 0.40+0.21 0.39+0.19
ARG SA 1.68+0.44 1.864+0.53°  1.62+0.33 1.56%0.40

JBi AP AL

®o6 THRIEEHANNRAZIKENAHDE
Table 6 AHD Value inExercise Group and Control Group before

5B L, o BUR 12 30 4152 % 10 6 5695 o and after Intervention m
HE SR AT B S (P<0.01) WA Z A H PR A i
ST S 5 (P< 0,055 4). JE & Ay v T ar i

AHD,, 11594141 11.58+1.40  12.03£1.33 12.10£1.23

AHD,,  10.10+157 10.32£1.43  10.71+148 10.95+1.41

®4 THAREHAMMRAZKERXTEHEHR AHD,,  7.86+087 855+0.74"" 7954095 7.82+0.78

Table 4 Range of Shoulder Joint Motion in Exercise Group and AHD,,. 1.49+123 1.26+137 1.32+1.21 1.15+0.97

Control Group before and after Intervention () AHD,,. . 224%160 177+ 1.52%"  2764+1.10 3.104+1.52

-ES E B *F P840 AHD,. . 3.73£1.52 3.03£1.48"" 4.08+0.95 4.20+0.96
= T FiE T FHvs % : AHD,. . AHD, . # AHD, % 5| & 7 & S} 0°45 30045 Fm 60°4 B

JEd 113.0%21.3  128.1422.77 122.0£16.63 1253152
3 98.5+18.1 113.0+152" 98.3+19.7 103.7+18.0"
M A% 493+11.1 5024105 483+£93  502+9.1
Fd 61.1+158 637110 62.6+158 63.5£12.7

24 FIRATE ALK PMI

TR, P Z R 1 PMITS A B 5 E 22 5 (P<0.05)
THUE 18 S 4 PMI IR 2 K T4 820 (P<<0.05) , Hiz 20
9 PMI AR LY T T Wk 35 42 i ( T WA : 8.29£0.74; TS -
8.98+£0.71; P<<0.01) , %f BZH Y PMIAH Lk T Hl i I A 4 &
PEAEAL CT TR : 8.21£0.91; T Hl5 :8.17+£0.90; >0.05) .
2.5 TIRATE L2 KA AL S LA AT 45 UL A1

TR, 20 5] 323 19 MT #1 LT WU KON 3%
PEEF(P>0.05), T HiF iz sh 4 i MT A LT WL 35 8 3
KFXHHERLL (P<0.01) ;38 SH 4B MT A LT AL F1 (P<0.01) &
SA NI (P<<0.05)AH L+ TR 24 25 15 O, % BRZH (1 MT | LT
FUSA LIy T BUws Ja ¥ %A B B A2k (P>0.05;35) .
2.6 FIAATE WL x4 49 AHD 1A

T BRI, 32 2l 240 A6 R4 32 3 A TR A R 60° B 11
74
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# AHD 14,

2.7 TFIRAEE 348 SPADI 4 L AtFe AHD T ALA AR X M4

T ) 32 2h 4 22 (W SPADI 14345 4k & 1 JF Sh
J#& 60° i AHD 72 b 5 2 [6] 77 76 1 3 1E A K (7=0.497, P=
0.019;/%13).

3 itig
3.1 ﬁﬂ‘?ﬂmﬁ%f%awl%ﬂﬂéﬂﬂ%é’aﬁf
Ji W T ] B ) o L I S g 5 1k B Sk 2 ) £ B
?%/T\‘ EhR %ﬁ{iﬁﬂ’]ﬁrﬂﬁﬁﬁﬁrﬂﬁ WAL A W ] B
WD 2 AT 28 5k G ) 1 2H 2R O 32 B A, S 3OR 6 4K
Q/D\j\(fiﬁfhﬁiﬁ%[i #4524 (McCreesh et al., 2015) .
| A 0T ] B el 2D iy D PR 4 fige ) 45 A TRLER R0 A= 4 )
R H, AW T RS A H T T BB ik
B3k B DL I LR 2 e B A 5 | R T R 3 ) A
WA, O RIS E o A I AR e U 2k R TR
P il 25 55 5 1k SIS FR A HEAT T 10, IR WA T R & I 4k
Xt R B iz 3 = 19 52 1 (Du et al., 2020; Ravichandran
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e
etal., 2020) . —SERHfFFX WIS T8 B0 8 %A i )
B 5200 o Bdaiwi 55 (2017 ) X i HE AR 1 5 T & 2F 17 UG
FU, B0 B 0SS R L ITE AR T 2 R A B B A e
60° 1 (19 AHD i35 84 fi1 (P<<0.01) . HarPut % (2018) BIF 5%
B, JE B 3 2l [l 46 a] DL JE Ah R 0°F 90° Bt 1) AHD
(P<<0.05) , 5 J& I B A0 AH LE L JE B 170 46 5 1) AHD 3%
T 3mm. S3A W, JH T TESM R 60°HT ) AHD {H
55 1 7N LK B A7 AE IE AH 06 5% & (Mackenzie et al., 2016) ,
I L 06 F T B A4 06 20 R MT B % LT B LD R B A 56 (s
B AF,2022) 0 oK, E MBI B 46T AHD R A
L c = -9 O 1 2 VE D o N A1 R R o R 1 e S
MRE S EUR G T AHAE EdR s B2 . RIS T
JA VTR 25 ) A TOURR , 76 b R it A v, W 2R R AN RE R =2
e, W 2/ 5 0TI R, BT 5 & T A A s s, T 0
46 e T B JE R R AT B e S RS g iE Bh . A
WFFE R, SIS £ W it A7 76 5 I b 8l e R 2 A
Ji AN JE 1 ) 251 ( Shiih et al., 2018) , 11 i AT LR ot ) A
f L & iz 2l K $5 4 J AR D, H b R WURITT 518 LB
T Y A A R I b TRE NS S B, B /)
LA 2 SR I B i) 2 AR L, e T LA R A R
G 1) H R ) I L 1] e RE > LB gk A e, 23 BRI R IR
MEE . R, A e e JE LR D RE Y k2 5 A
HB Ty BE AN B AP M 4 o 7] A8 AH ¢ (Harrison et al., 20215
Moslehi et al.,2021) o ASWFFE R H 108 IR 171 46 25 2] J2 3T
AERA G SIS FEE WM o8 bR I N Rt , B EGE A
IR S A6, SR A TR 1 P s O IR oA 000 5% 1) 3 A o )
S ) o AT R SCHR T JE IR [ 45 25 ) s PR Y R AR
FA AT, BV ERE O AN GE— , A B ik 19 4 I I [l
A5 B VR FE T R i L BT 9T 45 21 (Kara et al., 2019) , B3
WA ZAE B LI ZR R B N IOR T B#42 30, T RUAT 280k %
BJa Ak, DT g UT /Y3 B2 380 o AN T BRI S 19 ) 0
NIRRT L 8 Ji A I WURE e 52 J7 S 4 m 1 SIS B
JA AN 60° 1) JE W T TRIBR . B SR A BIF 5% 34 TE v W6 B8 w3 J
AR BN ()R N MIBRAE A (ER AR TT0AT /5 VAS
PO W BRI ZS ROk, IR A R IHT 00 T 04[] It 1y 344
AT B B Tl SIS S 0 E 5 Th Bk
3.2 ARV WUEE B A % P SIS & B AR Ae K Y T A 49 R
B 47

Ji TR i DG 2l vh R 4 AT, e M R |
A DA G2 3% 8 6T I TR HAT T2 S, H R g
Ay, SIS 5 J5 I 3l 712 7t i 2 [0 A7 AE % 1) 3¢ & (Lopes
etal.,2015), —LERFFE A & B, i I JDLAE 30 6B 179 o A1 ke 2
5 2 SIS A W WL Y Bl 4 (Harput et al., 2018; Leong
ctal., 2016) . J& ITJILHEE 0 L7 T I w2 4 25 5 250UR I &
V7 5, (5 o 5 T N R R, DA 2 7 571 3 T 3 A
YY) Ty XAN YY) ) 4 R O E P I AU SZ 25 X
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WM R G A T8O 7=k . 340, TR BRILEE )
St (U 55 AT RE S BUR Al LR 55 S, 3 T R 3L
JE R T T R 43 HE— 25 5 R R DG & LU EA) A 900 1, 6 4%
JA I WLREZE N (Struminger et al., 2016) . R It , 8 JF ULEE
Iy fE B A% 0T g 5 30— AR IR 2R, I 51 2K S 36 A0 01 4
FNE P P AR O, SIS BP O UL A 461 495 2 — (Saito et al.,
2018) o JA LA B &2 U1 5 w7 LA S 2o 23 R I LA 4
BE L 9 kL B FA v B T R AR i O A
DEXTLR A LR A T REIRAS o 53 4h, ) 6 R IR Y
BN S5 U R W 41200 52 HORES DTSR K i, 68 i 0
TR B Z B R R AR B A BT PR R
iE AR (Kim et al., 2019) . Bk, J& BT LR R &2 U1 25 7T R
3 2ok 3G 0 S VAT TR] R DR AR 0T 2 RS2 R AR T
ol 6 AR A IR IR 1 A SR TR

B3 FHAEENEZIRE SPADIITHENEFBIMNE 60°H9
AHD L ERHEXME
Figure 3. The Relationship between the Changes of SPADI and
Subacromial Space at 60° Abduction before and after Intervention

in Exercise Group

33 AR A AR

A5 A0 FH 75 I AN R] R AP f 2R B AHD, {H
P T P AR B B B R BRAE , X IR Sk B TR 0 T
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The Growing-up of Student Athletes

—On the Path Innovation of the Integration of Sports and Education

HUANG He'"?, DU Changliang”, LIU Dongsheng’, CHENG Chuanyin’
1. School of Special Police, Nanjing Forest Police College, Nanjing 210023, China,
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3. College of Physical Education, Chongqing 401331, China

Abstract: Through the integration of actor network theory and the use of qualitative research methods, this paper discusses the
growth process of student athletes, and the action mechanism and background elements of the integration of sports and education It
is found that the growth of student-athletes is a process that takes into account skills training, knowledge imparting, personality
shaping, emotional communication, and wisdom training, and contains an actor network that has absorbed a number of
heterogeneous actors. The core actors of the macro-level are the education administrative departments, and the core actors of the
macro-level are the coaches. Although the multiple values of sports people are obscured by the practical value of exam-oriented
education under the framework of higher education, and even bring disputes between departments, but with student athletes as the
convergence point of interests, “find a way out for children” as the common goal , various heterogeneous actors continue to promote
the integration of sports and education through multiple participation, process control and benefit sharing. In view of the fact that
“student athletes” are an important micro-subject in the complex system engineering of “integration of sports and education”, the
following inferences are made: Each actor needs to clarify the ideal cultural model of the integration of sports and education, and
take the position rotation of civil servants between the administrative departments of sports and education as a key countermeasure,
and encourages the development of market entities and social entities to provide diversified sports services for young people.
Keywords: student athletes,; growing-up, integration of sports and education; actors network

S S S S S S S S S S S S S U S Y

(EEFT67)

Effect of Scapular Muscle Rehabilitation Training on Shoulder Function and
Subacromial Space in Patients with Subacromial Impingement Syndrome

XI Rui', ZHOU Jingbin®, GAO Feng’, QIAN Yi’, LI Guoping’
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2. China Institute of Sport Medicine, Beijing 100029, China

Abstract: Objective: To investigate the effect of 8-week scapular muscle rehabilitation training on shoulder function and subacromial
space in patients with subacromial impingement syndrome (SIS), and to provide new evidence for exploring the relationship
between biomechanical factors and subacromial space. Methods: 48 patients with SIS were randomly divided into exercise group (n=
24) and control group (n=24). The exercise group conducted scapular muscle training (three times perweek) for 8 weeksand with two
health education courses, while the control group had two health education courses only. The pain, shoulder function and
subacromial space of the two groups were evaluated before and after the intervention, the measurements included visual analogue
score (VAS), shoulder pain and disability index (SPADI), shoulder joint range of motion, acromio humeral distance (AHD), etc.
Results: There were 2 cases dropped in exercise group and 1 case dropped in control group. After 8 weeks of intervention, the VAS
scoreand SPADI score were decreased in the exercise group,but the muscle strength of the middle and lower trapezius muscle, the
length index of pectoralis minor muscle and the AHD at 60° of shoulder abduction were increased compared to those before
intervention (P<<0.05).In the control group, the shoulder abduction range of motion was increased significantly (P<<0.05),but no
significant changes were found in other indicators (P>0.05).Compared with the control group,the strength of the middle and lower
trapezius muscle, the length index of pectoralis minor muscle and the AHD at 60° of shoulder abduction in the exercise group were
significantly higher (P<<0.05).There was a significant positive correlation between the improvement of shoulder function and the
increase of subacromial space at 60° abduction (+=0.495, P=0.091). Conclusions: Scapular muscle rehabilitation training can
improve the pain and shoulder function in SIS patients, and the increase of subacromial space during shoulder abduction is one of
the potential mechanisms.

Keywords: subacromial impingement syndrome; scapular muscle; subacromial space, rehabilitation training
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