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The therapeutic effect of PNF on shoulder subluxation in hemiplegic patients caused by stroke WANG Yu-
long. Department of Rehabilitaiion Medicine, The First Affiliated Hospital, Anhui Medical University, Hefei 230022,
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[ Abstract] Objective To investigate the curative effects of the selected patterns and techniques of proprio-
ceptive neuromuscular facilitation( PNF) on the shoulder subluxation after stroke. Methods Thirty-five stroke pa-
tients with shoulder subluxation were randomly divided into control(n =12) and treatment (n =23) groups. The pa-
tients from the treatment group received the selected PNF on the basis of conventional treatment for four weeks, while
the cases in the control group were consistently treated by their previous therapeutic interventions treatment. Results
There were significant differences between the two groups with respect to the distance measured from the lower border
of acromion to the nearest point of the humeral head either 3 weeks or 4 weeks after the treatment (P <0.001). Nine
patients with the shoulder subluxation were cured after three weeks of the treatment. Conclusion For patient with

shoulder subluxation, satisfactory therapeutic effect is attainable if the selective PNF patterns and techniques are a-

s

dopted in the program of management. The earlier the treatment, the better the effect.
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