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[ Abstract)

lowing stroke and investigate the relationships between peripheral nerve damage and the factors causing SHS. Meth-

Objective  To analyze the electrophysiological features of shoulder-hand syndrome (SHS) fol-

ods Fifty-eight stroke patients were divided into an SHS group (39 patients with shoulder-hand syndrome) and a
model group (19 patients without shoulder-hand syndrome). Standard sensory and motor nerve conduction studies
were performed with 58 of the patients, including sensory nerve conduction velocity (SCV) , amplitude of the sensory
nerve action potential (SNAP) , distal motor latency (DMI) and the amplitude of the compound muscle action poten-
tial (CMAP) of the median nerve. A needle electromyogram (EMG) test was performed on the abductor pollicis of
the affected side with both groups. Results The needle EMG showed abnormal insertion potential, fibrillation po-
tential and positive sharp waves in all 39 cases of the SHS group, which was significantly higher than in the model
group. The amplitude of the sensory nerve action potential (7.77 +4.34 mV) and the amplitude of the compound
muscle action potential (10.13 £3.15 mV) were significantly lower than those of the model group. Abnormal ampli-
tude was more severe in sensory nerves than in motor nerves. Conclusion Peripheral nerve damage was found in
the shoulder-hand syndrome patients, and this damage was mainly the dystrophy of axonal neuropathy. The damage
severity was more in sensory nerves than in motor nerves. The study could offer an useful clue of prevention and treat-
ment of shoulder-hand syndrome.
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