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Advances in treatment of muscle spasms after stroke LIANG Hui, LU Ying, LIU Xi-xia, et al. Department of
Rehabilitation ,the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] In recent years, the incidence of stroke increases year by year, with high mortality and morbidity,
and convulsion is one of the most common complications of stroke. Clinical management of muscle spasms is directly
related to the prognosis of the stroke patients, and the treatment of muscle spasms has been focused in the field of re-
habilitation. Currently, there are some treatments for muscle spasms after stroke and their clinical effects are differ-
ent. In this paper, the advances in treatment of muscle spasms after stroke are reviewed.
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[ Abstract |

Kawasaki disease( KD) is predilection in infants and young children under 5 years of age. KD

mainly affects small and medium blood vessels of the whole body, and its complications are aneurysm formation and

coronary artery expansion. KD has become the main cause of pediatric acquered heart disease. At present, the patho-



