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Clinical Observation on Shallow Needling Combined with Periarthritis Closure

Therapy in the Treatment of Stage I Shoulder—-hand Syndrome after Stroke
CHEN Dan—Ping, LIU Ai—Qun, HONG Ming—Fan,
HUANG Zheng, YU Qing—Yun

(Dept. of Neurology, The First Hospital Affiliated to Guangdong Pharmaceutical University, Guangzhou 510080 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of shallow needling combined after periarthritis closure
therapy in the treatment of stage 1 shoulder—hand syndrome after stroke. Methods Forty patients of stage |
shoulder—hand syndrome after stroke were randomly divided into treatment group and control group, with 20 patients
in each group. Patients in both groups were given conventional drug therapy and basic rehabilitation therapy for
stroke. The control group was treated with periarthritis closure therapy on the basis of conventional treatment, and
the treatment group was treated with shallow needling at hand back on the basis of the control group, two weeks as
a course of treatment and lasting one course. After 2 weeks of treatment, the clinical efficacy of the two groups was
evaluated, and the changes of Visual Analogue Scale (VAS) score and hand swelling degree, as well as the
sympathetic skin reaction (SSR) of hands were observed before and after treatment. The changes of Fugl-Meyer
hand function scale were compared between the two groups before and after treatment, and the incidence of
adverse reactions in the two groups was evaluated. Results (1) After treatment, VAS score, hand swelling degree
and SSR amplitude in the two groups were significantly improved (P <0.05), and the improvement of VAS score,
hand swelling degree and SSR amplitude in the treatment group was significantly superior to that in the control
eroup, the difference being statistically significant (P <0.05). (2) After treatment, the scores of Fugl-Meyer hand
function scale in both groups were significantly improved (P < 0.05). The improvement of score of Fugl-Meyer hand
function scale in the treatment group was slightly superior to that in the control group, but there was no statistically
significant difference (P >0.05). (3)The total effective rate was 95.00%(19/20) in the treatment group and 85.00%
(17/20) in the control group. The therapeutic effect of the treatment group was slightly superior to that of the control
group, but there was no statistically significant difference (P >0.05). The marked effective rate was 85.00% (17/
20) in the treatment group and 15.00% (3/20) in the control group. The marked effective rate of the treatment
eroup was higher than that of the control group, the difference being statistically significant (P < 0.05). (4) There
was no statistical significance in the incidence of adverse reactions between two groups (P> 0.05). Conclusion The
shallow needling therapy combined with periarthritis closure therapy has significant effect in treating stage |
shoulder—hand syndrome after stroke by improving the symptoms of pain, swelling and sympathetic nerve skin
reaction.

Keywords: shallow needling; stroke; shoulder—hand syndrome; swelling; skin sympathetic response; periarthritis

closure therapy

JH FZ5 G 1 (shoulder—hand syndrome, SHS) dystrophy, RSD), Z4k& F M7 | O JJIUEE € |
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F1 2AMFERBEFEEME | PHEZBTEIR
VAS 455 b8
Table 1 Comparison of VAS scores in the two groups
of stroke patients with stage | shoulder—hand
syndrome before and after treatment (x s, 43)

4 %5151 TR BT R
fEpagl 20 6.55 + 1.50 115+ 1.14"¢
X AEA 20 6.15:1.50  3.10%1.33"
tH 0.759 5.650
Pfi 0.404 0.000

DP<0.05, SHEMIBIFATHE; @P<0.05, X
HIRITIE LA

FR2 2WMFEHBFREMA | BEERTHRE
FIKEEELLE
Table 2 Comparison of hand swelling degrees in two
groups of patients with stage | shoulder—hand syndrome
after stroke before and after treatment (x +s, mlL)

415 1550151 IRITHI BT IR
RITEH 20 30.21 +1.88 8.91 +5.17"%
X AR4L 20 3029+192 1566 +4.81"
tH ~0.127 3.661
P{H 0.899 0.001

DOP<0.05, SF4BIFATHE; @P<0.05, 5% 1R
HIRYT A g

2.4 2¢EBEEBITEIE SSR KRR
IR RITHT, 241 SSR IR L
B, ZRLGEI¥EX(P>0.05), {HI7)E, 241
A Y SSR IR B B ek 35 (P < 0.05), HIRYr4HTE
M5 SSR I 7 B AR T AL, =R A%

R3 2HEMFPBFLEAAE | BEERTAIE TR
42 B2 Bk I B2 (SSR) iR LR
Table 3 Comparison of amplitude of hand sympathetic
nervous system skin response (SSR) in the two groups
of patients with stage | shoulder-hand syndrome
after stroke before and after treatment (x =5, mV)

4171 WEG I I
Evagi| 20 0.40 + 0.49 1.48 + 1.027%
X} R4 20 047 + 0.63 0.49 + 0.86"
tfH -0.387 3.492
P 0.701 0.001

DOP<0.05, SHHBITHTLE; @P<0.05, 5%FR
HIRIT IS A

FHEX(P<0.05),
2.5 2HEEIEBITAIE Fugl-Meyer FIBEE T
L

RKAGIRER: IGI7RT, 218 Fugl-Meyer
TFUfemRIF L, ZRESEITFEL (P>
0.05). 7 )E, 241 HE ) Fugl-Meyer F-LIRE 3
P43 B ok 3% (P<0.05) , 67 41 7 B0 3% Fugl-
Meyer DIt 2173 7 RS UL TR IRAL, {0 5%
MRALLHE, 2R G5 L(P>0.05)

x4 28MEFERBEFEEME | HEFBTEIR
Fugl-Meyer F I ERTESH b
Table 4 Comparison of Fugl-Meyer hand function scale
in the two groups of stage | shoulder-hand syndrome
after stroke before and after treatment  (x +s, 41)

4 ) HITHT BT
HITdl 20 1535+ 1072 26.15 = 12.68"
XJHRA 20 17.80 + 10.44  24.00 + 11.66"
i -0.800 4.074
P 0.428 0.774

DP<0.05, SRIAAEITHTLE

2.6 2EBEFIRKTHLE
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15.00%(3/20) . JAI7 41 AR 8 TR, 22
SAGIFEL(P<0.05),

x5 2HEMEFEPBFLEEE | BBEIRKTHLLE
Table 5 Comparison of clinical efficacy in two groups of
stage | shoulder-hand syndrome after stroke
before and after treatment [51(%)]
@ EiEuel B A3k Jsk BAR
P4l 20 17(85.000°  2(10.00) 1(5.00)  19(95.00)
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DP<0.05, SXFAEL i
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