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Application of combined therapy of traditional Chinese medicine and western medicine in shoulder-hand syndrome
after cerebral apoplexry WANG Yong-mei (Rehabilitation Medicine Department , People's Hospital of Laiwu Cit-
v, Laiwu,Shandong 271199 ,China)

[Abstract] Objective To study the efficacy and safety of combined therapy of traditional Chinese medicine and
western medicine in shoulder-hand syndrome (SHS) after cerebral apoplexy. Methods 130 cases of patients with
SHS after cerebral apoplexy,treated in this hospital from Jan. 2010 to Jun. 2012, were randomly divided into control
group(65 cases) ,receiving prednisone therapy,and experiment group(65 cases) ,receiving combined therapy of pred-
nisone and warm acupuncture treatment. Clinical symptoms, hand function and overall efficacy were compared be-
tween the two groups. Results The total effective rate in experimental group was 93. 85% ,including 16 cases with
marked effect and 45 cases with improvement,and that in control group was 70. 77 % ,including 10 cases with marked
effect and 36 cases with improvement. The differences of edema, pain score and joint activity between the two groups
before treatment were not significant. After treatment, symptoms of patients in the two groups were mitigated, but
the mitigation of experiment group was more obvious. Before treatment, patients in the two groups all had no practical
hand,and the differences of lost practical hand and auxiliary hand were not significant. After treatment, the number of
auxiliary hand and practical hand were 47 cases and 11 cases in experiment group, which were significantly different
with control group(42 and 5 cases respectively, P<(0. 05). Conclusion Application of combined therapy of predni-
sone and warm acupuncture in SHS after cerebral apoplexy might be effective to improve hand function, relieve pain
and eliminating swelling, which could be helpful for recovery of hand function and be with remarkable curative effect.
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