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The effect of integrated rehabilitation treatment in patients with shoulder-hand syndrome after stroke
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[ Abstract)
hand syndrome after stroke. Methods Fifty-six patients with shoulder-hand syndrome after stroke were treated with

Objective  To study the effect of integrated rehabilitation treatment in patients with shoulder-
integrated rehabilitation intervention. The treatment methods included proper position, avoiding flexion at the wrist,
intraarticular injection, compressive centripetal wrapping, ice therapy, active and passive movement, electric acu-
puncture, ultrashort wave and medicine, et al. The therapeutic course was 4 weeks. The passive range of motion of
upper limb, the movement function of upper limb and hand, the degree of pain and edema were assessed with Fugl-
Meyer and Visual Analogue Scale( VAS). Results After therapy, the state of illness were ameliorated significantly
at the end, the superior rate was 62.5% and effective rate was 37.5% . The passive range of motion of upper limb,

the movement function of upper limb and hand were improved markedly (P <0.05) , and the degree of pain and ede-

ma were decreased obviously,too. Conclusion Integrated rehabilitation treatment has preferable effect to shoulder-

hand syndrome after stroke.
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