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Acupuncture Combined with Rehabilitation Training in the Treatment of Shoulder-hand Syndrome after Stroke
Lin Hongxia, Ye Guanquan, Liao Huixiong, Lin Fangyi, Liang Bijun
( Department of Rehabilitation, Peoples Hospital, Longhua New Developed District, Shenzhen 518109, China)
Abstract Objective: This is a clinical research on acupuncture combined with rehabilitation training in the treatment of shoulder-hand
syndrome. Methods ; Eighty cases of shoulder-hand syndrome patients were randomly divided into control group and observation group,
control group was given rehabilitation training, and observation group was given acupuncture combined with rehabilitation training, com-
pare efficacy after 2 courses. Results ; Observation group’ s total effective rate = 92.5% , control group =72.5% (P <0.05); both
groups’ VAS, FMA scores increased compared with before treatment, the tendency was more notable in observation groupP <0.05).
Conclusion ; Acupuncture combined with rehabilitation training can remove obstruction in collaterals, relieve pain, refresh mind and
open orifices. When treating shoulder-hand syndrome after stroke, the combined therapy can relieve pain and improve physical function,
therefore it’ s recommended to be used in clinic.
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