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[ Abstract ] Objective To investigate the clinical effect of needle-knife therapy ( NKT) and extracorporeal shock wave therapy
(ESWT) in treatment of Painful Heel Syndrome caused by chronic plantar fasciitis (PHS-CPF). Methods Data of 48 patients with
PHS-CPF from June 2021 to June 2022 were prospective analyzed. They were divided into NKT group (26 cases) and ESWT group (22
cases) by therapeutic methods after doctor-patient communication. The NKT group adopted the release therapy of plantar fascia, and
the ESWT group adopted the trigger point therapy. The VAS and heel tenderness index were used to evaluate morning pain and heel ten-
derness before the treatment and at 1 week, 1 month, 3 months and 6 months posttreatment, respectively. Results The morning

pain and heel tenderness were significantly improved at each follow-up time when compared with that of pretreatment ( P<0.05). The

morning heel pain and heel tenderness of the two groups at 1 month, 3
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posttreatment was significantly improved, compared to 1 month posttreatment in NKT group (1.88+0.71 vs 2.54+0.65 and 1.62+
0. 64 vs 2.54+0. 65, P<0.05). The morning pain in ESWT group had no significant improvement at 3 months postireatment ( P>
0.05), but increased at 6 months posttreatment (4.32x0. 78 vs 3.45+1. 10, P<0.05), compared to those at 1 month postireatment.
At 1 week postireatment, the morning pain in NKT group was significantly lower than that in ESWT group (4. 58+0.90 vs 5.27+0. 98,
P<0.05) , but there was no significant difference in heel tenderness between the two groups (P> 0.05). At 1 month, 3 months and 6
months posttreatment, NKT group was better than ESWT group in relieving morning pain (2. 54+0. 65 vs 3.45+1. 10, 1. 88+0. 71 vs
3.64+0.95, 1.62+0. 64 vs 4.32+0.78, P<0.05) and heel tenderness (0. 58+0. 58 vs 1. 00£0. 53, 0. 54+0. 58 »s 1. 09+0. 61, 0. 73+
0.53 vs 1.14+0. 71, P<0.05). Conclusion The clinical efficacy of NKT and ESWT in the treatment of PHS-CPF is exact, both of
which can effectively relieve morning pain and heel tenderness and have good maintenance therapeutic effect. However, the NKT yields
better therapeutic outcomes.

[Key words ] needle-knife therapy (NKT) ; extracorporeal shock wave therapy (ESWT) ; chronic plantar fasciitis ( CPF) ;

painful heel syndrome( PHS) ; morning pain; heel tenderness
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