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Effect of Rehabilitation on the Quality of Life and Psychological Status of Cerebral
Infarction Patients with Shoulder Hand Syndrome
Guo Riu, Huang Xia, Shang Shijie, Liu Yue
( Department of Internal Medicine of the Second Affiliated Hospital of Shenyang University
of traditional Chinese Medicine , Shenyang 110034, China)
Abstract Objective: To observe the effect of rehabilitation on the quality of life and psychological status of CI( cerebral infarc-
tion) patients with shoulder hand syndrome. Methods: To conduct a retrospective analysis of 164 CI patients with shoulder-hand
syndrome in our hospital. Then randomly divide them into treatment group and control group. The observation group concludes 95
patients who were treated by rehabilitation training combined with acupuncture and massage. The control group includes 69 patients
who were treated by rehabilitation. After treatment, the quality of life and psychological situation of the two groups were compared.
Results: Before treatment,there was no statistically significance of pain visual analog scale score, Fugl-Meyer upper limb motor
function score and anxiety and depression scale scores between the two groups( P >0.05) , while fter treatment, pain visual analog
scale score, anxiety and depression scale scores of the treatment group were significantly lower than those of the control group.
Fugl-Meyer upper limb motor function score of the treatment group was significantly higher, and quality of life scores of the treat-
ment group were higher than the control group with statistical significance( P <0.05). Conclusion: Rehabilitation combined with
acupuncture, massage can improve the quality of life of CI patient with shoulder-hand syndrome and reduce anxiety and depres-
sion.
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