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Curative effect of Chinese traditional medicine hot treatment for upper limb muscle group in the treatment
shoulder hand syndrome after stroke LIU Hai-lan. Department of Rehabilitation, Ruikang Hospital Affiliated to
the University of Chinese Medicine, Guangxi 530011, China

[Abstract] Objective To explore the clinical efficacy of Chinese traditional medicine hot treatment of upper

limb muscle group combined with rehabilitation training in the treatment of patients with shoulder hand syndrome after
stroke. Methods Eighty patients were randomly divided into intervention group(n =40) and control group(n =40).
The control group received nerve internal medicine routine treatment and rehabilitation nursing. On the basis of above
therapy, the intervention group received Chinese traditonal‘ medicine hot treatment for upper extremities biceps and
forearm flexor muscle group. Results The improvement of upper limb function in the intervention group was better
than that in the control group significantly(P <0.05) after the treatment of 45 days and the improvement of daily life
ability in the intervention group was better than that in the (‘:ontrol group( P <0.01). Conclusion Chinese traditional
medicine hot treatment of upper limb muscle group combined with rehabilitation training nursing in the treatment of

patients with shoulder hand syndrome afier stroke has signjficant curative effect, and can better improve the self-care
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ability of patients.

[ Key words] Muscle group hot treatment; Stroke; Shoulder hand syndrome; Rehabilitation nursing

J8 -5 & 1 ( shoulder-hand syndrome, SHS) &
2 PR R E B WA RIE, KR ERR 12% ~
74.1% M, FERIBM EBE B FHETER
B, G Bh PR DA B i 2 SRR T B A T AP
BREL Y RS, EE T MBS ERE, ik
WIAERSR TS, EE AN LT RBMKE,
R, BATRAMEZARNE BT RREPFELY
[RIEt45-& H 25 7 7 B O b Jh Bl — sk UL B s UL AL
B BUE RIFRCR , BEW T, ‘
1 #REHZE ‘
1.1 —ER %% 201306 ~ 201406 FEHRFE
BERIINES S SHS M4 80 4, 3975 & 1995 4F45 10
JE2E R ERER SRR S B‘Ji’z‘b‘éﬁg,ﬁ[f] I
%3/ CT 5 MRI # 2, SHS 2 WifF e HamRE
SEVARUEDT IR HRRRJE o6 T B B R A BT B
KIRMIZEhER ., RAMIBTFRERERE AT
Wi 531 FRLL % 40 ], PIdLBETEER D) IR
1 .SHS 433 . Brathel #5 $(3¥ 4 1 Fugl-Meyer ¥4
HBZRELHTEEN(P>0.05), BF T HH,

n#*E1,2,
k1 WHABRHERBEERLK(ZLs)
M5 SHS 4334
A 5 AR — FRS) i——
5 = 1% 108

FHA 40 29 11
STERAH 40 25 15

65.3 4.2 26 14
64.8 £5.1 22 18

A/ u - 0.513 0.479 0.902
P - 0.474 0.634 0. 368
1.2 ®Fre
1.2.1 WA HHEABERBTATHREMN

MAESS R RIS KRR T, FHng R
PR, RS RATR T X B BT R 18 R VK]
MEEXH. BN EHEINE; ERFERE.
B B3 B 2R 7R R B A PR, R A
§rk BT ROOHE P HEELESIAIT.

1.2.2 FHHA REFBAERGTRETZTHE
SHEIETEC A H 254t (RGN 30 g, 45 A HE 30 g, &L
30 g, fPAEHE 15 g, 30 30 g, #2230 g, BHRL 10 g, 3L,
1S g, W 15 ¢, AN 15 g, 1850 1S ) FREHIK
RGN, B GNBETHRB(RBREKNE),
AR S BT B ABE — 3k LR BT 8 8 ALAL
B, AL TO3-B R YTAAT YT ,2 R/d,
30 min/ K, IRIBRIF RSB BT ~ PRY,IRIT 45 d
H—ITRR.

1.3 JSF¥IERE  18YF 45 d B R— R IR T
2, FMA J BI 383014 = W R R GBI RE 138
L3.1 JPRnsE () ERAERENE, B
FRIEEVEE KM HER, MATES, (2) B3:
K EEER, XN EDITHEZR, FHNLRE
EERH. G)BR . KMERBR, BEAERRE,
KN EIBREZR, FHPMMABSHELAR, (4)
TR AER T B W E, X TEHEZR, NAE
YRR ETINE,

1.3.2 LRGEZHTIEEERE RABEM Fugl-Mey-
er JE4H(FMA) B,

1.3.3 HEWESIRNITEE RAKR Brathel $55(
(BD) e,

1.4 ZEit2j5ik  BIAY SPSSI2. 0 Stk 114K
TEALTE , T B VTR AR £ bndERE (% £5) TR, P4
LEBCR A ¢ K08, BB A T LR ) R, %5



- 464 -

BRI BRI, P<0.05 AEREFS
R L,
2 #R
2.1 BT FHA40 flhER 56,8
19 B, BRS B, TR 1 B X BRAH 40 Bl A
10 45, 3% 14 B, B39 B, T3 7 B, FTEAST
MRTFIBA, ZRERITFEE X (v =2.265,P =
0.024),
2.2 PHBYTRIG FMA & BI ¥E4-HbE B4R
JTRIFMABI WA THEER BT E THAWAE
HTFXRA(P<0.01), RFE2,

%2 WHABTHE FMA X BIiF 4 (x +s)

Chinese Journal of New Clinical Medicine , May 2015, Volume 8 , Number 5

FU TR R AR ARG T A8 45 2 DAk
B2 B IERA T MAGE, T LR 2 T X
B KR BRI A KU B2 1R 2 D s W AT
fi RERRIPE R T BORR B, AR BB BRIB AR K,
BEOLR, PSR EER. EASHHEBME T
B MLACH , BB L4, BRI , SR AT B ITh3, X
R 5 R P A B RR K AT Bk 4 2R, ST SRR A

IR R TR EHE

3.3 GHNETIRE LS EBRIRE#Y
FALRIBRLE B ; 75 51, VBRI RAR B AS
JEARRE R R 0 L BGRALE L, T BERALBUAEA, b
JREBUE Sk ML BT B MLV 2T . B, 245

I PP 25 IR I35 SRt B AF R 7R R LR,
YEREE R EE#, B B RRR T AR B s i

W, SRR EHEANE, B L E N EEE,
EEHRIREHE, BEREF S, SBAVR RS %

MR, IR Colgi R4 E G, M v LT 415
e, B R ERE AL BAESE, et s T F 2 mE L

FMA(4M) BI(43)
a5 i
YRITHT iyid =) by ad:i) bevid =t

FHH 40 3436628 63.93x7.21 36.67+9.32 74.56+7.38
4L 40 35.92£5.98 50.68 +5.98 35.95%8.12 61.38+6.72

t - 1.138 8. 946 0. 368 8. 352

P - 0.259 0. 000 0.714 0. 000
3 iHig

3.1 fmzEsa SHS 5P EERPALEMRIKEE
X RBUR R , AR RS2 KA B
MR tiE N E SN ERBEEX. KL
SHS 73 =34 [ }InI#r4E 3 ~6 A, B A B Rt
EFGT AR A RRHEA TSI, THEAT
WA RE B, BT REEM, AL ERE, A
REREEBUR, REHEPRHEREEEEN
THEE LA EGRNE AR, WA ETTR IR A,
RHINGE RO IE SRR, AR R R EF AR
7, SEBR B R AT R T X B BGHAT R IR IR E
KT RT B B A ESHFYNE, EFRERR .
it BTSSR BRI INBE R XTESIEE. K
BRI B AR 7 T, R SR SRV, A T
P kg o 2870 R D PR A e B L, B AL VR B TR
AN BB AR , RIS BC-& 1 e VBT R B 4R
ERE6TT  REIRHEIE W DI REHER T R E KK .

3.2 HEFIN, NZEH)E SHS B R BFHE”
YEBE; AR AIK b 2 SHS M4t T RYIMIRE, L2
WITHRARBIR S, RGP M. R

LTYER R whal, FELEK D T W, IR e

I KRR

3.4 MRYEMIA S SHS 5 &AL, i R SK Bk
B, e fE SHS BB R A ¥ IIGT MR 2
it E RN B A R a0 BN, MRS RIETTY
A0 BV AT BT F S P E T BE R

éiA \Y

FOR L B R R A S DU E AR

&B5n

AL EE B R~ RIFMAA T, ATTA

FTEENEEREE.

B30

1
BT R E ,2012,32(2) 1196 - 197.

2
[J]. hipth Pl g4 ,1996,29(6) :379.

3 RERE. MeREF(M] AL ARFEE B RR,2003 :545.

31,1996 :149.
PEBEF. EE PRI E R [ M. dUst 42t R4, 2005429,

R ,2010,33(3) .9 ~ 12,

KA B 2013 -10-18)[ AL sit Hunic]

X 2R RS RC A TR VR RGN S JE R F 455 1iE 68

1995 -4 [ 55 VO s 97 10 B 5 2 R . 45 28I B A5 14 T 42 e

Ba, REE. PR EITEEFET I M]. AL ER R

SRERRR,E F, G REHE TR R B 2 AR I
BIREGMAEREBEIIER B W AR BRI WA =



