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Clinical Effect of Acupuncture Combined with Chinese Herbal Medicine
Washing and Soaking on Shoulder-Hand Syndrome after Cerebral Stroke
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[ Abstract] Objective: To investigate the clinical effect of acupuncture combined with Chinese herbal medicine washing and soaking
on shoulder-hand syndrome after cerebal stroke. Methods: The clinical data of 48 patients with shoulder-hand syndrome after cerebral
stroke from January 2015 to May 2013 were retrospectively analyzed. Results: 24 patients with cerebral stroke shoulder-hand syndrome
after cerebral stroke in the observation group, on the basis of conventional rehabilitation therapy, were given acupuncture combined with
traditional Chinese medicine washing and soaking. The total effective rate of the observation group was 83.3% which was significantly
higher than that of the control group. The NRS score and Meyer-Fugl score of the observation group were significantly lower than those of
the control group and the difference has statistical significant, P<0.05. Conclusion: The clinical effect of acupuncture combined with
Chinese herbal medicine washing and soaking on shoulder-hand syndrome after cerebral apoplexy is exact. It is worthy of clinical
application.

[ Keywords] Acupuncture; Chinese Herbal Medicine Washing and Soaking; Cerebral Stroke; Shoulder-hand Syndrome

doi:10.3969/j.issn.1674-7860.2015.24.059

JEF4# A1 (Shoulder-hand Syndrome, SHS) &M< 7 f5
BORE WG BEZ —, MFMERIECEMEEFRARLGE
fif. ZRAEEMFEHERG 1~3 M, WA RNFET, 7l
BOEMBARDIBE RS, PEE RS R E AR E . ITAk,
PBEIRVT LT RS RIT R E At L, SRS R4S & R 2 pkis
ST 5B TR G5, WS VBN EMIRRBCR, Bk 2
BEFHTUT

1 BEH5E

11—kt

= 2> BT BB 2013 45 1 B —2015 4 5 B UCIE 1T 48 il i
FEEETFHEIERENIRKER, £ CT Bl MRI &, BE
FFE 1995 FEAEE 4 JmMi M7 A AR S UCE Y (-0
BV ITEL ) rh B L (2 Wi ks rEL . SHS 2 WikR
HES I8 [ B 7T i Wik iR IT EAR, K
BEE NP, SIRA 24 41, 55 16 4], & 8 i, Fis 45~71
&, T (563E11.3) % W4l 2441, B 1441, 210 6,

W 43~T72 %, I (57.1+124) %, WHEBENMEN. F
W E SRR L ER LA R, P>0.05, HAWLT
Ph. BNESFHIESERE, REBRECSRIT, HERRAT A
TR E KB B R
1.2 ik

PR B I RRRIA ST R I 2R e i, K HEZH 24 il B,
BT R E . T3N3 BishoeTT gk, ahiishil
Zr. AR EIRYT . BT AR BUT IS E MRS BT W
S 24 PR, ERMBEIRITINER L, RASRE S
IR PEIEYT, EHRNEIT RAK 50 mm. HA% 0.4 mm (4, &
TR, BB, Bl b, &% 2=H, BHBER. K
AL, ATEFLAASS, BEF 30 min JEEUEE, 1 3kd, 5 /R
YRR AR TS, AT ERE. B L K
FEE 30 g, AT HE JIEK 15, ANG, EFG, )
ML fEAR. . AL BT, 4. k. KHEX 10g,
JKFIELA 500 ml, ¥EPEEM FA, KRSy 38~40°C, Uik
20 min/ik, 3 %/d, 5d/E, 4 N1 ATRE. AR EYTIT



-126-

Clinical Journal of Chinese Medicine 2015 Vol.(7) No.24

ARG EITNER, RAEBE TP ER (Numerical
rating Scalle, NRS) Fl Fud-Meyer L f#iZ28)ZhaeiTEsr, 103%™
HBEIRITHE T Z R
1.3 97 30052 b

B BEFI A RN, KRG, T
BT, AR BOE TR, EREER
Ak, FROCTERREEIN I T BIE FRINE, kB
WA, FRCTMIK. B RE= (BB A RED /
EBI%X 100.0%.
1.4 Giih oAb Bt

AH TR BN A SPSS17.0 it #fFitsr, FER
B (X80 Fom, 4UREECRA ¢ 5%, THEPERER A X 4
K, PAP<0.05, ERAGIEE L

2 & B

2.1 PULEF G AT R BT
F1ERFRY: WERA 24 FIETEEFHEEIEES,

TEH B IRYT i Eah b, SRAEN RIS &b 2 iy, B

EA 83.3%, WiEm TR, L, P<0.05, ZRAH

Gt .
#1 FHBFBERTHEES (%)
A n B CES T AT RCE
pagictil 24 6 9 9 62.5
WAL 24 8 12 4 83.37

T SREALLE, P<0.05, ERBEAGFEEX

2.2 FHBEIGITHIE NRS W50 Al Fugl-Meyer ¥4 LU 73 H
WMELH 24 B EFH, ZERIZEPEREBIRTT, NRS W4

Al Fugl-Meyer P73 ¥ BARF X4, &g, P<0.05, %

REESRITFEN K 2.

2 BWHBEHEITES NRS iF4 A Fugl-Meyer WA KBS [ (R .21

NRS W45 Fugl-Meyer ¥4
ZH 5] n
YRIT T BIT A TRITHT RIT G
pagiceiil 24 52+14 35+1.6 23.549.7 85+23
WEEA 24 53+13 24413 23.148.5 5.6+1.4"

VE: HXHBALELE, TP<0.05, ZERAAG R
3 3 #
i 2 F R A b AL A B T, 3 o N 2 {ek B

Az, BARWEEMHZEE EAWES . WA hEETF
CEE S T IR 2 R A A D RS2 B8, SEUR AL, K
Fii s HH LR LR, R BER BN R I LR T Bk s A
W, YN, AP EE AR T BB R 5
JOIE, MBI 2K LSRRI A I 3 A R AL
FRBEERDT R RS VR YT 1 at b, SRA &R 45 & 20tk ih
57, EHRNAIT B R, TS IMIER, FTAREE S
R MR AEER, THBRMK, SRR BRAR . SIRSAE
AREL, eh 2G50 e ] DA 269 B e A FH 1 5B 3 ) e ik s Ak, 2 3
Fraimss . WA IIVER, A0S B B AEER, U
FORENA, (RAETRE M AERY, IR HAE s, ZiE
JEARRI SRR . AR TR, MR 24 FIEE, LEH4
AHRAIBIRIT, SHAMEN 83.3%, WHEm TR, NRS
P4 F1 Fugl-Meyer V40 B RARF XA, &M, £<0.05,
R EAGIFFEE S EEATR, RIS G A ia T e A
S JH LR EE IR IR BRI Y), (EEHE .

S WA

LA RIS 4 o AL 595 2 AR 2 AL - 2R L9795 12 2 R [T Hh i 25 R 2
£,1996,29(6):379.

(2R A N RSN A= 3 B ) o [ e 4 B 227 T (M AL 5T AR B
FR#t,1998:492.

BIARZF, MRy, 84855 A RAC & R UINZRn th RS B F 45697 RO 52
[7]. R R 2k &, 2009, 28(5):272-273

(4728 55 22 IR T4, X R I, 25 P 24 e 405 4 - 2 A0 B A 1 0t 90 9 )5
JB T2 B A B R [0 2 [ 2 [ 24,2013,2(1):1002-1005.
[S1R R Ak P 23 e 45 A Bt Fo Ml 5 JR ST i 7 I A8 /5 R T 456 R (X7 3800
(I8 580 R £ 24,2014,23(10):235-237.

(618X 2 ¥ AT I R & BE S U SRR T i A R R B 45 G4k 4 BIIL. T R
[%,2014,34(9):1823-1825.

1e& o

FATHEA9T5-), &, WK, ¥+, PWIRERA, BIEEHEN, BEE
Aty A S A o K A0 A 28 Th BE RS RE S K SR R

KATR M RIGIT I

g AF S EB-15061602F (f&[5]: 2015-06-25)

FRAASTHR -
AR ERLERIISETEHER FEAMERTRRE

HI¥: g2rh 2B & RS IZRIG T A6 o 5 fh g
BFEEMERIGRITA . Hik: T ERS AR 20 FlAT
I R WL SR, 1 58 97 200 45 B 2 VR L & FR R 45 0 B RN
94.74%, HAIFEEIGLDEGHEN 65.00%, ZLii M
HITRERE G FE N (P<0.05). Fit: MBS R

BNGIRIT B G IEST R T BT BRI S5
£ & oE Xk
T 4. PEIGARRFF 2011 4F 03 45 20 ] 13-14 T
P HATFI44: Clinical Journal of Chinese Medicine
R PR BREINS: WEds BFEARIE
873255 R473.74



