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[ Abstract] Objective To observe any clinical effect of peony and licorice decoction combined with kinesio-
therapy in treating hemiplegia and elbow joint spasticity after stroke. Methods A total of 197 patients suffering
from hemiplegia complicated with elbow joint flexion spasticity after stroke were classified into different levels accord-
ing to the severity of the spasticity. Patients of different levels were divided into a treatment group (receiving peony
and licorice decoction combined with kinesiotherapy) , a control group 1 (receiving kinesiotherapy solely) and a con-
trol group 2 (accepting baclofen and kinesiotherapy ). Before and after 3 weeks of treatment, the 3 groups were evalu-
ated by using the modified Ashworth scale (MAS), the modified Barthel index (BI), the Fugl-Meyer assessment
(FMA) and the Berg Balance Scale (BBS). Results The spasticity of patients with spasticity at level I in the
treatment group and control group 2 demonstrated significantly greater relief compared with those in control group 1.
The BI, FMA and BBS scores of the treatment group were significantly better than those of both control groups. A-
mong the patients with level 1 * spasticity, the spasticity, BI and FMA scores of the treatment group and the control
group 2 were all significantly better on average than those in control group 1. The BBS score of the treatment group

was significantly higher than that of either control group. For patients with level Il spasticity the average BBS score of
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control group 2 was significantly better than that of control group 1, but no significant difference was observed between

the treatment group and control group 1. The BI and FMA scores of control group 2 were, however, significantly more

improved than those of the treatment group and control group 1.

Conclusion Peony and licorice decoction com-

bined with kinesiotherapy is applicable to patients with mild spasticity complicating hemiplegia after stroke. It not on-

ly can relieve spasticity, but also improves upper limb motor function, ability in the activities of daily living and bal-

ance. Baclofen combining with kinesiotherapy is more suitable for patients with mild to moderate spasticity, especially

those with level II spasticity.
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