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[ Abstract)

feedback on wrist and finger extension after stroke. Methods

Objective  To study the effects of task-oriented training combined with electromyographic bio-
Thirty-eight stroke patients were assigned randomly
into either an experimental group (18 cases) or a control group (18 cases). Both groups received routine rehabilita-
tion treatment and electromyographic biofeedback training. In addition, the experimental group was given task-orien-
ted training in wrist and finger extension. Myoelectricity values, the active range of wrist dorsiflexion and the Fugl-

All of the

patients showed significant improvements after 8 weeks of training, but compared with the controls, the patients in the

Meyer upper extremity assessment ( FMA) were assessed before and after 8 weeks of training. Results

experimental group improved significantly more in terms of all of the measures. Conclusion  Task-oriented training

with electromyographic biofeedback can improve upper extremity function, particularly wrist extension, among hemi-

plegic stroke survivors.
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Bee venom acupuncture for adhesive capsulitis

BACKGROUND AND OBJECTIVE Adhesive capsulitis (AC) has been estimated to affect two to five percent of the population 40 to
60 years of age. Among the interventions used to augment manual physical therapy (PT) , bee venom acupuncture (BVA) has been sugges-
ted as an alternative for those for whom corticosteroids are not suitable. This study examined whether the addition of BVA to PT is more effec-
tive than PT alone in the management of AC.

METHODS Patients with a diagnosis of AC who were at least 18 years of age and who had a symptom duration of between one and 12
months were enlisted. All subjects received PT three times per week. The participants were also told to perform home exercises twice daily.
In addition, the patients were randomized to receive BVA (in one of two doses, BV1 or BV2) or normal saline (NS) injected at each acu-
puncture point. The primary outcome measure was the Shoulder Pain and Disability Index ( SPADI). Secondary measures included scores on
a pain visual analogue scale (VAS).

RESULTS At eight weeks, all three groups demonstrated significant improvement on the SPADI. The BV1 group demonstrated signifi-
cantly better improvement, as compared to the NS group, at eight and 12 weeks after treatment initiation ( P =0.025 and P =0.014, respec-
tively). The BV1 group further demonstrated significantly better VAS scores at rest at week eight and in motion at week 12. No significant
differences were seen between the BV1 and BV2 subjects on either measure.

CONCLUSION This study of patients with adhesive capsulitis found that bee venom acupuncture can augment physical therapy in im-
proving pain and disability.

[ i B :Koh PS, Seo BK, Cho NS, et al. Clinical effectiveness of bee venom acupuncture and physiotherapy in the treatment of adhesive
capsulitis; a randomized controlled trial. J Shoulder Elbow Surg, 2013,22.:1053-1062. ]
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