- 324 - AR R 5 B J A 2022 4F 4 A4S 44 %55 4 1] Chin J Phys Med Rehabil, April 2022, Vol. 44, No.4

s PRWF ST -

FRSER ) PEAS SRS T TR ot Bt
B 5§ 5 /N B = Sk LS 07 A 52

ZRF OEAMA AR #Hww FE

RHRERN =R R LT HRPS, =R 5720005 1P BARKAE F 208 EFE 461 16 R3T
RSP, KA 130021

WBAZAEH 3R Email ; 416746899@ qq.com

[{ZE] B WEFRLF P2k (CSS) BRA R Ah b o I (ESWT) 3657 Mk 25 7 J5 /N = 3k LB ZE 1Y
IR, Ak RS AR HER G A T NER = Sk LR 2R R o4 9] MR I B T B R 7 T ik R R, 4% ML E
FERELAN A LR 4L (21 B) b B T4 (21 Bi)) BEAIATEAL (22 Bl) . HUHEE 4R LA
Bk, AR EH A (30 min) /N =S WLV EE T 2 (20 min) TR EIRIT (20 min) 425114
(20 min) , 3457 90 min, 1 YK/ H ,6 H/J8, H52 6 J& ; 765 B G AUIRYT (0 2E00 1, wh i Beihy 7 4 St ok i
T BIRYT WA IRT AN AR S S M 22 SRS R AT RS b b R T s Wi I SR B R R T 1.4~
2.5 bar(1 bar=100 kPa) , 4518 6~ 10 Hz, 5 LL/NSE =Sk ALLIE B 8 oty , 25 AAMI  H ] | g 7 5 e
I v ()8 i A% SR Sk, e 3 SRRV BhiR Sk, 43 SIHEAT 1000 ¥k pivili , 2L 58 B 3000 YRl iGYT 2 4LiR YT AR
RIP R 2 /S 6 )8, 38 12 W, S IR RTANAYT 6 JEJR (IRYT)R) , R B Ashworth 3 (MAS) |
Fugl-Meyer 2 21D RETF 4 (FMA ) | Brunnstrom it 5% 2 BE 1 & By Be 43 %t 3 4 i858 B3R 7 RO #EAT 922
SR IBITHFERNAIT AL i BRI AL B AR YT AL Y MAS 143 [ (3.44+0.84) L (3.49+0.96) Al
(3.42+0.97) 4] TR FMA 343 (9.23+3.85) . (8.42+4.61) F1( 10.04+3.71) 4> ] LA & Brunnstrom 4344 [ (2.05+
1.03) ,(2.08+1.06) F1(2.07+1.04) Z ] AL [A] LLES , 22 F TSI L (P>0.05) , RIT)E,3 4L H /MR =3k
LRI WLEK FTHA B R R, iR &I 35 R MAS $E43(2.57+0.61) . (2.12+0.47) F1(1.53+0.59) 43 ; F B FMA $£43
(14.32+6.77) . (18.10+5.93) F1(22.31+7.42) 43 ; Brunnstrom 4344 (3.06+0.98) . (3.75+1.21) F1(4.53+1.16) %4 ]
PR PR YT BT R 3 B35 (P<0.05) o BT S, i IR I LM ER B IR 9T 4L B E 1) MAS  FMA 153 &
Brunnstrom 4308 T 5 MIRTT 24 (P<0.05) , HER-GIR YT 4 4 R bR (W BGER IR b R 77 21 58 S W I (P<
0.05), &5 FREeH Syt g kRS T N RS i e TR 7 I 2 o 5 /N =3k ILER 2R 45 8 IUBOMM AL R 3R 97
B RE A R R/ NBR =Sk LA R R A DT 38 AR R B TR

[x#im) 49k, MRobobifind;  Mzedr;  ZE; M=

DOI:10.3760/ cma.j.issn.0254-1424.2022.04.007

The effect of combining extracorporeal shock waves with continuous static stretching in treating triceps spas-
ticity after a stroke
Wu Tianyu', Wang Yiwei' , Zhou Yi' | Jiang Jingjing', Guo Ying’
"Sanya Rehabilitation Center of the PLA's Joint Logistic Support Force, Sanya 572000, China; ° Rehabilitation Center
the 461st Clinical Department of the PLA 208th Hospiial, Changchun 130021, China
Corresponding author: Guo Ying, Email. 416746899@ qq.com

[ Abstract] Objective To observe any effect of supplementing continuous static stretching (CSS) with ex-
tracorporeal shock wave therapy (ESWT) in treating triceps surae spasm after a stroke. Methods Sixty-four stroke
survivors with triceps surae spasm were randomly divided into a conventional rehabilitation group, a shock wave group
and a combined treatment group. In addition to conventional rehabilitation, the shock wave group received extracorpo-
real shock wave therapy twice a week and the combined treatment group received the shock waves during continuous
static stretching. After 6 weeks of treatment all of the subjects were assessed using the Modified Ashworth Scale
(MAS), the Fugl-Meyer Assessment ( FMA) and Brunnstrom classification of their functional recovery stage.
Results Before treatment there was no significant difference among the three groups. After the 6 weeks of treatment
the average triceps surae tension in all three groups had eased significantly. At that point the average MAS and FMA
scores of the shock wave group and the combined treatment group were significantly better than those of the conven-

tional group. The combined treatment group then showed significantly better therapeutic effect than the shock wave
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group. Conclusions Applying extracorporeal shock waves during continuous static stretching can significantly im-

prove the stretching’s ability to reduce spasticity and improve motor functioning, at least of the triceps surae. Combi-

ning shock waves with modern traction methods is recommended for clinical application.
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