IREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.27 SEP.2017 - 5267 -

doi: 10.13241/j.cnki.pmb.2017.27.016

HESE VISR EHRIRA TS =W LA R RE AL B T2 AR

SR AEmR Fre! M 3 K| EF
(1 AT EREMZNEL 1o P 72300032 P 263550 K2 i—M R ERM L N AL 9 552 710061 ;
3T ERE VIP R e/ ¥ 7230004 1T oG E GG B P 723000)

BE BRI RIS A LB H Tk RALEHN R &5 BT 2R m, ik I 2014 53 A £ 2016 % 3
R TR ARIL G B F A4 (SHS) % 2 82 ) AT 454 A B 41L& 41 %], A B T 6850877 A REZRE I
% ,B AWK AT RN TR RILIERET . SR MAE L BTG EHEEF RS (FMA), HFERBIES
(NRS). A # ¥ BFIRAZ B B £ ¥ 7 30 L (ROM) A% 22 7 48 £k 313 5 (CNFDS) ., B % 4 7% 7 3h it /1 (MBD) fe 4 7& i £+ 4 (WHOQOL),
LER LY 5, B %6 NRS %5 B £ 9 AP IKAZE . £k CNFDS +F 43 4554 97 37 % % Fe4%, £ FMA %% MBI, WHOQOL
o AL E ROM ¥ 9 238, B B 400 L5473 A 45 & 2 9] 2. (P<0.05), £5it: R A V% A £BA 52N §h )AL E 4
&I AR IL G R F AR ST S B FR T B4 A R %7 BRI %,

A AR ST BT A AN Bk R A R

hE4S %S :R743;R277.7 XERERIRAD:A  XEHE:1673-6273(2017)27-5267-04

Impact of Rehabilitation Training, Acupuncture-moxibustion Combined with
Danshen Chuanxiongqin Acupoint Injection on the Patients with

Shoulder-hand Syndrome after Cerebral Infarction
GAO Jun-1i', JU Xi-ch?, LI Ding-an', ZHONG Jiar®, ZHANG Ming-xiv*

(1 Neurology Department, Hanzhong Central Hospital, Hanzhong, Shaanxi, 723000, China; 2 Neurology Department, The First Affiliated
Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, 710061, China; 3 VIP Ward, Hanzhong Central Hospital, Hanzhong, Shaanxi,
723000, China; 4 Nosocomial Infection Office, Hanzhong Central Hospital, Hanzhong, Shaanxi, 723000, China)

ABSTRACT Objective: To observe the impact of rehabilitation training, acupuncture-moxibustion combined with Danshen Chuanx-
iongqin acupoint injection on the patients with shoulder-hand syndrome (SHS) after cerebral infarction (CI). Methods: 82 patients with
SHS after CI from March 2014 to March 2016 in our hospital were randomly divided into the group A and the group B (n=41). Patients in
the group A received comprehensive drug therapy, acupuncture and rehabilitation training, the group B was given Danshen Chuanx-
iongqin acupoint injection therapy based on the group A. Before and after treatment, the upper limb movement function score (FMA),
digital pain score (NRS), the degree of swelling in the shoulder joint, shoulder joint of motion (ROM), and neural function defect scale
(CNFDS), daily life activities ability (MBI) and quality of life scores (WHOQOL) of patients in two groups were compared and analyzed.
Results: After treatment, the scores of NRS, shoulder swelling, upper extremity CNFDS were significantly higher than those before treat-
ment, the ROM, while the upper extremity FMA, MBI and WHOQOL of both groups were significantly decreased (P<0.05), these index
improved more significantly in group A than those of group B (P<0.05). Conclusion: Rehabilitation training, acupuncture-moxibustion
combined with Danshen Chuanxiongqin acupoint injection was more effective in the treatment of SHS after cerebral infarction than reha-
bilitation training and acupuncture-moxibustion.
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Table 1 Comparison of the clinical data of patients between two groups (n, X+ s)

Course of disease Clinical stage Diameter of infarcts

Groups Age(year) Gender(male/female) (month) (stage 1/11) (em)
Group A(nl1=41) 572+ 6.7 27/14 3.7+ 2.6 37/4 2.1+ 04
Group B(n2=41) 59.1+ 5.8 29/12 3.4+ 35 38/3 2.2+ 0.6

P 0.482 0.948 0.255 0.932 0.574
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Table 2 Comparison of the NRS score and swelling degree of the shoulder joint between two groups before and after treatment(xt s)
NRS score  swelling Degree of the shoulder joint(cm?)
Groups
Before treatment After treatment Before treatment After treatment
Group A(nl=41) 7.05+ 1.49 321+ 1.18% 6.34%+ 2.03 5.63+ 1.34%
Group B(n2=41) 7.04+ 1.64 1.52+ 0.97* 6.25+ 1.78 2.46% 1.55%
Note: compared with before treatment in the same group, *P<<0.05; compared with after treatment in group B, “P<<0.05.
R 3 AABTHERXTEINEROMIILC ,xt 5)
Table 3 Comparison of the ROM of the shoulder joint between two groups before and after treatment(° , xt s)
Groups Abduction Adduction External rotation Internal rotation Flexion Extension
Before treatment 37.5+ 4.5 178+ 1.9 14.5+ 3.8 47.5% 6.4 29.6% 5.5 12.7+ 6.7
Group A(n,=41)
After treatment 53.8% 6.1* 22.1+ 3.5% 23.7 4.1% 52.3+ 5.8* 574+ 8.2% 17.6x 5.9%
Before treatment 38.1+ 5.7 18.2+ 2.4 14.1+ 6.2 47.2% 5.6 289+ 4.9 12.8+ 5.4
Group B(n,=41)
After treatment 161.5¢ 8.6* 51.3% 4.1* 48.7+ 5.3% 105.4+ 7.7* 151.2¢ 7.6* 37.9% 6.5*%
Note: compared with before treatment in the same group, *P<<0.05; compared with after treatment in group B, “P<<0.05.
= 4 WAEITRTE LB FMA CNFDS iE4 3t Eb (xt s)
Table 4 Comparison of the upper limb FMA and CNFDS between two groups before and after treatment(xt s)
Upper limb FMA score CNFDS
Groups
Before treatment After treatment Before treatment After treatment

Group A(nl=41) 3441+ 5.84

Group B(n2=41) 35.22+ 4.56

41.46% 945
68.95 8.66*

18.62+ 2.94 15.34+ 2.35%

17.95+ 3.52 10.57+ 2.84*

Note: compared with before treatment in the same group, *P<<0.05; compared with after treatment in group B, “P<<0.05.
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Table 5 Comparison of MBI and WHOQOL between two groups before and after treatment(xt s)

MBI

WHOQOL

Groups
Before treatment

After treatment

Before treatment After treatment

Group A(nl1=41) 43.65+ 10.13

Group B(n2=41) 42.78+ 9.89

52.45% 6.84**
73.27+ 5.76*

59.83+ 12.55 71.24% 11.35%

60.14+ 10.86 86.76x 10.42*

Note: compared with before treatment in the same group, ¥*P<<0.05; compared with after treatment in group B, “P<<0.05.
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