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Abstract

Objective: To observe the efficacy of Shousanyang (Three Yang Meridians of Hand) transmeridian shal-
low needling combined with pricking blood cupping in the treatment of post-stroke shoulder-hand
syndrome. Methods: Ninety patients were randomly divided into a treatment group, a control group
1, and a control group 2, with 30 cases in each group. The treatment group received Shousanyang
transmeridian shallow needling combined with pricking blood cupping; control group 1 received
Shousanyang transmeridian shallow needling alone; control group 2 received pricking blood cupping
alone. Results: After treatment, the Visual Analogue Scale (VAS) scores of all three groups decreased,
with the treatment group < control group 1 < control group 2 (P < 0.05); the swelling degree scores
of all groups decreased, with the treatment group < control group 2 < control group 1 (P < 0.05); the
Fugl-Meyer Assessment (FMA) for upper limb motor function and Modified Barthel Index (MBI) of all
groups increased, with the treatment group > control group 1 > control group 2 (P < 0.05). Conclusion:
Shousanyang transmeridian shallow needling combined with pricking blood cupping has a good
therapeutic effect on post-stroke shoulder-hand syndrome.
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2. ImpRBER
2.1 —RRZER

90 i i, HYSRIET UM T 22 X b B2 Bg BE R X 2022 4E 3 H £ 2024 4 9 A A58 T4 6
TEERE S AN T RE4 VA TT 4. TR 120, NTHR 2 40, 4524 30 1], AW FE 3-8 Il %2
X o 2 Bt 2 2 A B 2% B 2 (T LS lazyyl120210518015), BE HIEL B RS RE .
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2.4. HEFRIRfE

(1) AEmizEF SRR FLEREILEE: (2) FARMR. ERCEIr. A B2 5 ™ =i A 2
TR E R B (3) NG A 4) A0 M B, Bl RREE G BRIEARES: (6) &
URINIA 2 (6) ARSEM AT R ML 545 R .

3. Bk
3.1 IBITE

P N3 B3 #2003 DX R R IR TT B s IR SR 9T « T = FRIR A PRI (IR 1 4H): RFHF=FH
e, BRI R (1) &7 BUEMUSHEE. fhibh. PAER. ZRI(FHAXBEZ), B K.
PRI YR I(F B =4S, Bl N A T (FREANGE): (2) #E: BFEME, FHEEX
X Jefik, %L 32 5 1.5 <Pkt TRALEAT AR, PREE 0.5 B 1 ~F, SRARNE, BERE/ANR . il
PRTELL(A IR 2 21): SR RIZS PRI, Bk R (1) 3o BORHE X BMIE . K3 dhib. 4b
K BlRINBIRIGERE <29X); (2) HAE: BEMEN, FRUEEREXX B, 8 — AR
JEIRUE, BEREGE 5~10 438h . F=FHEE T RIB G RIS IREL (RITH): RAT=HAmEFRER &
LR, BARRAERE ERriR. Hod, BT EE 1R, B 5 R kR ARG 3 H 1k,
[ 2 ke LA E=HRYT, LR 3 N 1T, —ILIAYT 6 .

3.2. MEBIRR A&

TP MAEIRIT AT JRITH (GEK 3 FIRYT) YT R (58K 6 IR YT) =N I ok = 21 (6 AT DU i o
PP, BICk R Barthel $540. FUSERUDIT A IAKAE PP 3E LU Fugl-Meyer (i - K #h) g B3R
ERGEBIT)HE S T IIRERS 2 (PFAE . PR Barthel $REVFETR: Hem 100 73, 70 B0 I 88 H R AT H
BRE JIbl s LRI ME(VAS): B L IRPRIEREAE 0~10 70 Z[AI4T 7, PP R U TR 2 R AR 5
PKFEREVRE . SH K, FRIER LISasiinit i, BW—miiKa s, KEE TEERAELS,
HAEBRE, PREF 5~10 £, FpARAH R I B BT, MRAOKE AR, SR HE AR (ml), 877 RT
JE HPRAR ZE i S8 B K S 1 DL, BRI 3 UK, SROPEME. IS EE ], i IR A s Fugl-
Meyer P& R AR LGSz DiRe L FohaeFE: 3% 33 00, ®IIED 0~2 7, He 66 70, 70 ol
W | e Eh REAN T D REMRLT

33. GitFERE

AT A SPSS 26.0 FAFHEAT Gt 0 M. IR AT E TR DUAE + brdEER IR, AR HBCR
RJ7 258, BEENETRRHESNET Z 0, FREREAR S R ve 2 B TRIE, A
e Ad H Bonferroni 2. AEIEZS 2040 BRI A A7 50 (VU 7 1 30 %o, A LRGSR A Kruskal-Wallis A5,
N Z ] s LE R Friedman kg, 5B SUMTE I RE 04T o THECB R L E 3 LU R, 4RI L
BORH 2. Fra R i s:, LA P <0.05 AZERA G E L.

4. R
4.1, ZHHBE—RFARELE

2 Kruskal-Wallis FRAG I & R I045 A DL, = A0SR . i tbE, ZRWIEgiit
= (P >0.05), W% 1.
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Table 1. Comparison of general information among the three patient groups
1. ZHHBE—RARILLER

TR, n (%) X4 1 (n = 30) HHEZ 2 (n = 30) VAT 4(n = 30)
5 16 (53.3) 18 (60.0) 22 (73.3)
% 14 (46.7) 12 (40.0) 8 (26.7)
(R 70.50 (60.00, 76.25) 69.00 (61.75, 74.00) 67.00 (58.00, 78.00)

4.2. ZHHEBEBITHIE Barthel $53ELI

) ST RETR I, = BEIRITHTE Barthel F5ECIETERNIR] RO . 4L ) ef 18 58 FL R AN
S5 EXU(Wald y7,, =448.204, P <0.001; Wald y7.,., =51.738, P <0.001; Wald %, =17.126,
P <0.001).

HALEEL: 28 Friedman RSk Bl SIRSTRTECES, 6T )S 3 JAANAYT )G 6 JH =483 1) Barthel f
¥ EIHP < 0.05); iy )a 3 L, 167T)E 6 JA =41E ) Barthel #5411 TH(P < 0.05). ZH[AI LA
2 Kruskal-Wallis ARSI A I, 16I7 T =413 1) Barthel fa i bbis, Z R LG5 & X (P > 0.05). i
J7 5 3 FIRIRYT 5 6 JEi6YT 4 Barthel $8% > XTHRAL 1> XJHE4 2 (P <0.05). W3 2.

Table 2. Comparison of Barthel index scores before and after treatment among the three groups
2. ZHBEIRITHIE Barthel $55ELIR

) 1% R H97 3 A 9T 6 A5
XA 1 30 20.00 (10.00, 31.25) 45.00 (33.75, 51.25)° 65.00 (53.75, 75.00)%
XTREAL 2 30 20.00 (5.00, 26.25) 27.50 (10.00, 46.25)* 47.50 (20.00, 65.00)2°

hyT4l 30 20.00 (10.00, 36.25) 55.00 (40.00, 65.00)* 75.00 (70.00, 90.00)2

W SIRITRTELE, P <0.05; 5A77 3 AJG LI, PP <0.05; SxFIE4 1 th#E, P <0.05; SxfIE4H 2 th#g, 9P <0.05.

4.3. ZHREHEBITEIR VAS VESTELE

oI SRR I, LB IRIT RIS VAS PEOECERT 1 £ RO8 A% [ 28 B A R4
XN (Wald 7, =1235.414, P<0.001; Wald 47, =53.975, P<0.001; Wald y;, =42.284, P
<0.001).

Table 3. Comparison of VAS scores before and after treatment among the three groups
e 3. ZHRBEIGITAIG VAS 1T LR

25 1% R H97 3 A 9T 6 M5
XA 1 30 7.00 (5.75, 7.00) 3.00 (2.00, 5.00)* 2.00 (1.00, 2.25)®
xR 2 30 6.00 (5.00, 7.00) 5.00 (4.00, 6.00) 3.00 (2.00, 4.00)%*

HyT4l 30 6.00 (5.00, 7.00) 2.00 (2.00, 3.00)% 1.00 (0, 1.00)2cd

T SIRITRTELE, P <0.05; 5A77 3 AJG LI, PP <0.05; SR 1 th#E, P <0.05; SxfIE4H 2 th#g, 9P <0.05.
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AN Friedman 3 gs R IR, —HEFIEIRIT 3 A 6 IS 1 VAS VP S5 4K 7 535 P
k(P <0.05); uk4h, 5 3 FRFAHLL, 6 BT 1) VAS Writ—0 N E(P <0.05). At yayrar, —4
B VAS Vo 25 gt B (P > 0.05). JA97 3 JAFI 6 5, =41 VAS P 2EHE R 2 7
HITH < XTHRZ 1< XFHR4. 2 (P <0.05). NLF% 3.

4.4. =R BERTTATE MAKIERE ELBE

G G ITREI TR B, = BFEIRTT B AR B PP 2 A7 I [ 20 2 550 I [R) 52 2 A
L)X (Wald 7, = 751.311, P <0.001; Wald z7..,, =91.166, P <0.001; Wald z%, =19.685,
P <0.001)-

ZLPELEL: Friedman fai0sh REW], SiGITATAHEL, 3 AN 6 JAlJ5 =41 A RIK T 2 25 52 AT
(P <0.05); H—LoHrioR, 6N KIMIKIESE 3 AP F#P < 0.05). AL JAI7HT, =
ZHIR) B AR VP 2> G2 22 5P > 0.05); I6ITIE (3 . 6 ), MKIF > RILREAMZESR, HFR: 6
Jre < XPHRZL 2 < XFHEZH 1 (P <0.05). WL% 4.

Table 4. Comparison of swelling degree scores before and after treatment among the three groups
4. ZHHBERTTRIG KBTS LR

2 ik IBIT T BT 3 )G 1RIT 6 )G
SHAL 1 30 14.00 (12.00, 16.00) 10.50 (10.00, 12.00)° 8.00 (5.00, 10.00)
StHAL 2 30 15.00 (12.00, 18.00) 7.50 (5.00, 12.00)% 5.00 (3.00, 5.25)%¢

EE i) 30 15.50 (12.00, 20.50) 5.00 (4.00, 6.25)c¢ 2.00 (1.00, 3.00)zbed

VE: 5IRITHILLES, #P<0.05; HiRyT 3 FJELELE, P <0.05; xR 1 i, P <0.05; S5xE4H 2 ik, 9P <0.05.

4.5. Z4HBERITAIE Fugl-Meyer 453 ELEE

S FH B A2 0B XL R 2K 22 0 M vk = 2H B35 1 Fugl-Meyer $P20 347 3E% . Mauchly BRI RS 56 45 5 &R
BARAFT A BRI (% = 14.520, P = 0.001), #CKH Greenhouse-Geisser £ 1EREAT 04T, 45 B BIRAFAE R
2 [} 18] 32N (F = 303.394, P<0.001). £ x K [A]Z2 H AW (F = 13.361, P < 0.001) LA & 41 J31) 3= R4 i (F =
18.663, P < 0.001).

BT REN i S Rse R 1. 5K AL, J697 3 M 6 G B35 1) Fugl-Meyer ¥4 2
PR E SR (P <0.05); 2. 1697 6 JAR VP SRR BEE LT 3 ERT(P < 0.05).

A ZEFIE . 1 BEH =B s RA AT (P > 0.05); 2. #6975 (3 A 6 &) iEas £
Pz, HAARRDUON: BITH > XA 1> x4 2 (P <0.05). L3 5.

Table 5. Comparison of Fugl-Meyer assessment scores before and after treatment among the three groups
2 5. ZHHEHRITAIE Fugl-Meyer iE4 ELER

285 % 1HITHT 975 3 975 6
SR 1 30 17.03+£6.26 25.67 +5.96° 34.83 £ 6.96%
SR 2 30 16.03 +5.68 20.60 + 5.83% 29.10 + 9.81°%¢

HITH 30 17.80 £ 6.39 30.80 + 7.55%¢ 44.43 + 9,04

e 5EITETHEL P <0.05; 59T 3 G HUEL PP<0.05; SxtHR4L 1 ELEL, P <0.05; SxfHRA 2 HhAL, 9P <0.05.
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5. #ig

A o 5 TR T 4R A AR U S I W IF RO, R s 12.5%~70% [1], Ik KR I ETE
JR LRI TR RATIE B2 IRAE, CEE BRI SRS, B CRAFT , B
H R R ORIV TR R 6] Bk, BRERA. AT IFR, (@ HThRekE B B EIRK R
o

AR, EPANER R Z MO T IR FEAAE, BRI TIRIT 7] WRE SRR RO
AR[8]s BARITEER GRS RRE W[5, HHAT T —aER8CR. R, XEITEZ NR—TTHAT, £
TR S AN R BT AR R . S RITIEME AP ER EIGIT TB, RIHEBUR. WMas. (REmais
TEGEER, EAERTFLEAMERNRE 2R 2 E L] PSR FLEEMEAE “BFHE” U,
WA Z B RSB MR BIRBRAS TS, 248 RFRMIRW[10]. ARG “2gprd, EIapT L FEN, F
=P T B, SR B R, AZRE M S, BA REFFEESE /[10][11].  (EHR
KB P “{RZEZR T, SRHUCR P, B WG e R R, smifiArs I, P s iRaE G
J7 I EE ZEPE[11] o AT R RS T F = FHA M, 456 R4k SEBUMLIE LS , B AEFR IEARAT | 3% M 15,
B 5 o0 2 T s AR R o AR 90 7R DS ) 23 R 22 AL 1) J2 T R R AR RE AR AR - L
T 0 B S UL PR R T (TR RS2 T SBs F BE 45 M e 2 2%, B RS IR LB A, B
25, SRS TIRe[12]. [EF, BRRIRTRISCRAR DR RS, (R, T oK R RO A5 X
PIVRTERA 1y OB TS, R A% 5, TR AR I [1] 28 RE DN LS M B4 . 4 0E 2% 09 2 ZEHL
fill, W LR A H AT G MR AR 2= S 4, BRAR AR B MR 0 5, B0 = S A6 2R, A AR MR K S 7 8 [13] [14]
WEA, SRS AR ) 5 R IR T R bR - S SIS, AT WA R ThRE, A SUR IS
1&5[14].

AL R RN, ZHEHMERIT 3 & 6 AR, VAS VP4 IIKFERE . Fugl-Meyer -5 &
Barthel 16035 DL FIFEFE 050, BBCEVRIT AR TEM I, SR THRIEA, 2R B A g E L.
SRR, SPRIESMAAR . SO IR T YT ACE N B, MAREETE KM T IR A TR, =&
R, AURIEV FEERER, BT8R . SCIRIRIE IR SR Bk 45w . WL SEH FR I, 2%
PETT A R G B TSR G AR B R S I IK[6] . TR #F[15]. FREFEE[16]. EEZ[17]5 705K
FHHAFBCAIRAT & WM GBI AR IREH RIS BE VISR, S50 A AR BE 5 &« 1R miThAg.
IR Rood BEARRIET=FHZE, JMIESO W62 o 5 oM _E I D se A BRARVE (1] EAER
MR, JTREHT R B . AR, )T 6 S S TR EaYT 3 AN S E IR, U
FRTIFRRIERWITRE, DERRAREIT . s RIR 5 b5 #55E R A AT 45 6 R 48 Ui TV EVR YT 8 F47
BAERIRFFLEERARRT, FERWEE T TR S I 2 o (OGS R 3R [14] . AW A MAZEAERR: H— AR A S
BN, RUEH—, FREAEEMM T O ABE U AR, REEVPEE T & K= ERhs DL &
RNE, RZZWAEB GG EHIE . KRR RFEA, BRI , 456 ThResg. AR
WA, SRR L ST %R

6. &

LR PR, F=FIR2 T RIS R SRR TN A T R R oA a AL, BA MR MBUR. WM. SeE
DRefE i, R SICRERE S, FA BRI IR ARHE /5.

E&WH
WL = 25RHL T RI(NO. 2022ZB308).
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