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ABSTRACT Objective: To evaluate the effect of using buprenorphine transdermal patch in the treatment of patients with
periarthritis of shoulder. Methods: 152 cases of periarthritis of shoulder in outpatient and inpatient treatment in our hospital were
collected in recent 5 years. All patients were standardized using analgesics according to the VAS score. Buprenorphine transdermal patch
was added in 78 patients with moderate to severe pain. All the patients were followed up by telephone in every 3 months to quantify the
changes of pain score, and the shoulder joint function was examined by using Constant-Murley shoulder function score scale at each time
of outpatient follow-up. Results: 152 cases of scapulohumeral periarthritis patients were observed. Pain and shoulder joint function of the
whole patients has a certain degree of mitigation and improvement. In the end of the observation, the average Constant-Murley score was
up to 80 points. In the observation period, the Constant-Murley shoulder function score in the buprenorphine transdermal patch group is
obviously higher than control group in the time of 6 to 18 months (P<0.05). Conclusions: Through using buprenorphine transdermal
patch, it can speed up the rehabilitation and improve the quality of life of patients suffered from periarthritis of shoulder.
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Fig.1 Comparison of the Constant-Murley shoulder joint function score

between two groups before and after treatment
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