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Abstract

Objective: This study aimed to compare the outcome of two different populations, diabetes mellitus (DM) patients
with adhesive capsulitis of the shoulder (ACS) and those with idiopathic ACS undergoing rehabilitation treatment.

Methods: A retrospective study was carried out between January 2005 and December 2016 in Physical Medicine
and Rehabilitation (PMR) Department including patients diagnosed with ACS divided into two groups: diabetic ACS
(G1) and idiopathic ACS (G2) (N=166 patients with 177 ACS). Both groups were evaluated before and after 3
months of a conventional physical therapy program. Epidemiological characteristics were gathered. Pain was
measured with a visual analog scale (VAS), abduction and external rotation (ER) range of motion (ROM) with
goniometry and internal rotation with hand behind back (HBB). Functional disability was assessed by the Constant
modified score and general satisfaction by a Likert verbal scale.

Results: The mean age was 56 Ñ 7.3 years for G1 and 57 Ñ 10.6 years for G2. The sex ratio was respectively
1.25 and 0.47 for G1 and G2. A statistically significant improvement was noted in pain, ROM, and the modified
Constant score after 3 months of treatment (p<0.05) as well as a general satisfaction in both groups. This
improvement was significantly better in G2 than G1.

Conclusion: This study suggests that rehabilitation care is beneficial among population suffering from ACS with
better results for the idiopathic one. This care should be early and regular with a balance in the diabetic in order to
ensure a better response of the treatment.
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Introduction
$GKHVLYH�FDSVXOLWLV�RI�WKH�VKRXOGHU��$&6���DOVR�UHIHUUHG�WR�DV�IUR]HQ

VKRXOGHU�� LV� D� FRPPRQ� GLVDEOLQJ� EXW� VHOI�OLPLWLQJ� FRQGLWLRQ� IURP
SURJUHVVLYH�Ẑbrosis�DQG�XOWLPDWH�FRQWUDFWXUH�RI�WKH�JOHQRKXPHUDO�MRLQW
FDSVXOH��Ѭe�FRQGLWLRQ�LV�DVVRFLDWHG�ZLWK�SDLQ��OLPLWHG�UDQJH�RI�PRWLRQ
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GLVUXSWLYH� DQG� LPSDFW� QHDUO\� HYHU\� DVSHFW� RI� GDLO\� OLYLQJ� DQG
RFFXSDWLRQDO�DFWLYLWLHV�RI�DQ�LQGLYLGXDO�>���@��Ѭe�HWLRORJ\�LV�classiẐed
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LW� FDQ� RFFXU� LQ� SDWLHQWV� RI� DQ\� DJH� >�@�� Ѭe� SUHYDOHQFH� RI� SULPDU\
DGKHVLYH� FDSVXOLWLV� LV� UHSRUWHG� WR� aẉect� ��� WR� ����� RI� WKH� JHQHUDO
SRSXODWLRQ� DQG� VHFRQGDU\� DGKHVLYH� FDSVXOLWLV� UHODWHG� WR� GLDEHWHV
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WUHDWPHQW�LV�ORZHU��%LODWHUDO�LQYROYHPHQW�LV�VHHQ�PRUH�DPRQJ�GLDEHWLFV
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Shoulder abduction 97.33 Ñ 32.22 95.89 Ñ 35.67 NS

Shoulder ER 13.84 Ñ 10.26 13.83 Ñ 9.55 NS

HBB 54.57 Ñ 4.66 54.12 Ñ 6.26 NS

Constant modified score 31.60 Ñ 6.82 29.87 Ñ 8.33 NS

BMI: body mass index; NS: non-significant; **: p<0.01
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