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[ Abstract ]

(SHS) in stroke patients.

Objective
Methods

routine interventions including exercises, manipulation, intermittent sequential pneumatic compression, medications

To observe the therapeutic efficacy of focal vibration on shoulder-hand syndrome

Two stroke patients with SHS were observed. Both patients were treated with

etc at the beginning, but got no significant improvement after 4 weeks of treatment. Focal vibration was then added on
by applying it on the affected side for 10-12 minutes, once daily for 2 weeks. The SHS scoring system developed by
Results

focal vibration, both patients were improved significantly, in terms of pain, edema and shoulder range of movement,

Braus and colleagues was used to evaluate the outcome. It was found that after 2 weeks of treatment with

as reflected by the changes of SHS scores. The SHS scores of both patients were 12 before treatment with focal vibra-

tion and reduced to 5 after the treatment. Conclusions
ment of SHS in stroke patients.

[ Key words] Shoulder-hand syndrome; Stroke;

JH -F-LEE1E ( shoulder-hand syndrome, SHS) , X FR
SR A PR 4878 35 R R (reflex sympathetic dystro-
phy,RSD) ,J& T 5 Z% 1k X % 98 25 5 iE ( complex re-
gional pain syndrome, CRPS) , 2 A P e o SRR L
I RAEZ —, SHS BRI M M - B 8+
I JU AR B JER AR T O 2 I AN B O T T Bl Y L A2 FR
A1, SHS ZRAEMIA TR 2 ] ~3 A el
SHS [y & %A 12. 5% ~70. 0% 27 J2 /™ 5 5 il i
e I REIRE R IR 22—

SHS HIRYT 5 — B Im IR F oG MR )l
—. HECRAM I 348 a7 AEIRIT  2YE
T AT 2 AR AR 28 BEL B RE S e 2 )

DOI:10. 3760/ cma. j. issn. 0254-1424. 2014. 012. 012

VEH BT .830000 16 A S, 15 A Fr i i B Be e 1743 B (BT 4L
1) ;430030 BRI, WAL PRI K24 TR T B 24 B e 52 B (P v Ak A
T RE4)

WAEMEH 4L, Email : pmr@ tjh. tjmu. edu. cn

Focal vibration could be an effective option for the manage-

Focal vibration
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