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[ Abstract)

ation in stroke patient.

Objective  To observe the effect of functional electrical stimulation ( FES ) on shoulder sublux-
Methods

der-support group. Patients in the former group were given FES of the rotator cuff and posterior deltoid for 20 min,

Thirty-six patients were randomly divided into 2 groups:the FES group and shoul-

twice a day, while patients in the later group were given shoulder support only. Parameters were analyzed before the
start of and 20d, 60d after the therapy. Results
FES group was significantly higher than that of shoulder support group (52.6% vs 17.6% , P <0.001) , but became

Twenty days later, the rate of recovery of shoulder subluxation in

similar to that of the shoulder support group at 60 days later (P >0.05). Conclusion FES program can effectively

improve the rate of recovery of subluxation in a short time, but showed no greater long-term benefit than the shoulder

support.
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