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Clinical Observation on the Treatment of Shoulder Hand Syndrome after Cerebral Infarction
with Acupuncture and Moxibustion Massage Rehabilitation Combined with Chinese Herbal
Soaking and Washing
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Qian’an Traditional Chinese Medicine Hospital, Qian’an, Hebei, 064400, China
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Abstract: Objective: To explore the role and application value of the rehabilitation therapy of traditional Chinese medicine
washing combined with acupuncture and moxibustion and massage in the rehabilitation of shoulder hand syndrome caused by
cerebral infarction. Methods: 100 cases of cerebral infarction shoulder hand syndrome in Qian’an Traditional Chinese Medicine
Hospital were randomly selected and divided into a control group and an experimental group. The control group used conventional
rehabilitation treatment combined with traditional Chinese medicine soaking and washing measures, while the test group used
acupuncture and moxibustion and massage rehabilitation treatment measures on the basis of the control group. Results: The recovery
of upper limb muscle strength in the experimental group was better than that in the control group when discharged (P << 0.05);
Before treatment, the ADL score of the experimental group was 21.20 £ 4.53, while the control group was 20.14 + 4.16. There was
no significant difference in the ADL scores between the two groups, P > 0.05; After treatment, the ADL score of the experimental
group was 56.18 £ 7.96, and the control group was 41.01 + 5.93. Both groups showed a significant increase, but the experimental
group was significantly higher than the reference group, with a significant difference in comparison (t=7.15, P << 0.05). Conclusion:
The combination of traditional Chinese medicine soaking and acupuncture and moxibustion massage rehabilitation can effectively
improve the clinical symptoms and improve the quality of life of patients with shoulder hand syndrome caused by cerebral infarction,

and it is recommended to be popularized in clinical practice.
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