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Abstract

Objective: To observe the effect of acupuncture combined with Linao Tongluo combined with in-
termediate frequency drug on the pain, swelling degree and motor function of upper limbs in pa-
tients with stage I shoulder syndrome after stroke. Methods: One hundred patients with stage I
stroke and shoulder-hand syndrome were randomly divided into control group and Linao Tongluo
group. The control group was treated with conventional acupuncture combined with compute-
rized intermediate frequency drug therapy. The Linao Tongluo group was treated with fast needle
on the basis of the control group. The patients were treated for 4 weeks and followed up for 12
weeks. The swelling, pain and motor function scores of the affected limbs were observed before
and after treatment. Results: The indexes of the two groups after 4 weeks of intervention and 12
weeks of follow-up were significantly improved compared with those before treatment (P < 0.01).
Linao Tongluo group improved significantly compared with the control group (P < 0.05). There
was no significant difference between the two groups in the efficacy of 4 weeks after treatment
(P > 0.05). After 12 weeks of follow-up, the effect of the Linao Tongluo group was significantly
higher than that of the control group (P < 0.05). Conclusion: The long-term effect of Linao Ton-
gluo acupuncture on shoulder-hand syndrome after stroke is better than conventional acu-
puncture.
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H - BRI BB S RVES & IR EN UG B TSR B & B LS. MKERENIZ3IZ)
RERIREM . J7ik: 31006 G R FLRAMEBHERE, B X RANR RELH&506], *HRA
KA E R G 46 RN RS EGYT, Al AR AR BmARENRTT, E8GIT4A, B
V128, MEEITHIE BB A BREE RIS D. SR WHETH4RE XK 12A1%
T etn 4 bR T AT 9 B (P < 0.01), FE%HENRAKE I E (P < 0.05); BT E4RKTRLE
WAL EEEZR(P>0.05), EE12AKE, FRESHETHERANEP <0.05). 4ik: FlKiEL%
BERIFEIGST T RUE R TR A AE KRS B T8 Mt .
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1. 5|8

JB F-47-& ik (shoulder-hand syndrome, SHS), MXFRHH1EZZ M E E 77 A R (Reflex Sympathetic Dy-
strophy, RSD), M2 f5 # WA HRAE . K2 RAEEE G 2 A2 3 NA . DB FLEAIERFRE S 2
WEOT-ERA K, SRR, BaiE s ARG n, R R ERThREK R, MR VE U (1] A RE %
BRI AR 20T o RS IR RE IR (T, G780 A2 I R . T R SRR
SR Cs € (2] R AERE L4k DURI W @ 2% 41 il 45 6 s i N6 97 G )R F4RE1E, I7
RO, WEWT.

2. ¥I_RS %
2.1. SHRERAE(3]

S0 AP R ERNGTT) s WibedE, A RIR . T, BRZLM, BRI T
TFARM MR, TeoM A LB MR AL . B TEAaE 1 WS Wibadidy: B, WEsi2 R, R
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BRI BRLLM . Bl TS 3e, FHafe. JEmsZR. wsh ) i 5 & & .
2.2. PNFRAE
O BFHZEIERE IR T 3 A, RSN T @ i < 70 2, EaiEiriE: ©
ZRGIEPRAHERE: @ LiEE AERER; © ZAERES, BEEZIBIT.
2.3. HipR#RIAE

@ Fr i A2 A A6 P T A B B AR 2 LA A2 SR R MR B2 2 keng; @ moRTi A 8. JBR
T R WUFIIE 2« SUHESR - S . KGR A0 51 (K BP0 S s sl 32 (R © A7 LI s il 1T
B G RFEMEEN: @ oS, KRG &, ARG RCEES: © KRR, &
FAR B BEMERA; © KA INEEE S I W0 s n B4 @ LRURge. DEalf &k ik
o R ECE ;s ® AR © AR REHIGST; O W, IRAGTIRIESIHE

2.4. BIEFRHE

O KFERATBGT LEV; @ HIIERAE, NEHMLARME, @ RAETCEARES,: @ BE
P SZB RIHEAT 5256
2.5. — &R

F 2015 £ 9 HZE 2018 4F 6 Auliz T Kid b BE2ERe I B EBEIR AL - FF &N ARER) 100 1] &5 B
WA NRELE H AT R, A4 50 . P BZIRITRIAERS . Ml HFETLHEZEDN P > 0.05), L
% 1,

Table 1. General comparison of two groups of patients

= 1. MERE—RIBRELER

5 FR(D) JRFECR)
A5 n o o - = - =
% ELS ICUN 22N FHEI(x *5) 58S 54 FHI(x *s)
FIELEd 50 34 16 69 55 62.77 +3.87 88 12 55.27+5.23
K HEZH 50 36 14 68 55 63.21 +3.54 86 10 54.87 +4.99

2.6. BIT A EM]

KHIEAE 0.3 mm x 40 mm JE R R ET, ZREM LA AT RUFRIBARA B . AR, B
0 I TN B VR S B S € 3570 1 w5 7 1 N B = /S e PR 10 2 P 1/ i g Y
fEHAL T RO, BN BB N E TR, IR RALE, FER L.

2.6.1. »1HRH

BN BT R BHE. i, F=EL ARG A, CFAVEEE, DIRIKONE, B 30 min,
B H—W BRI S, B AR5 BAS-T AL HUis spARE T AGHAT 2558 7 1%, INATAC R 24 10 52, 7K AT 50 mL
2% 8 x 8 cm bt HUUEMIBHRCIX . B XX, KA IE TR T, EE 11 5407 (&%)
P, HSEREE A 18~20, fEH—IR, HIKIAIT 20 min.
2.6.2. Flfpii@ELELE

© BURSEIR . B WRATIRENRYT, DRI LR, AEE @ SR
L WAL [RIRE (0 5 24 ) S oG i a7, B H — IR
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2.6.3. WERTE
SITFEN 4, BV 12 A
2.7. WEIEER

2.7.1. BB AKIZRE N E
PN &R 2 LK, BT alias Ak, sk S RISk, it w7k i 248 9 BT 10

Jib kAR -
2.7.2. BAERIEE
K T 50 P 1 5 438 5 3% (verbal rating scale, VRS)FATVEE . ER B HIRIE H CREZIT 4, BIE

SRS BARIE RIS MU ER: 02 0 1T (B): ZOMIEAIN 2, BEIER ARG, MEAR
T WP KIRHE, NRedsZ, TERMIREE, MARSEL; 1 (EE); BZUER, MR,
TEAE bRy, BEAR NS P A ™ Y [ o RS B B R AT
2.7.3. EENTHEEVE

K H E Bri@E H ) Fugl-Meyer $FEVE[S1VFAY,  EEGB 3L 33 0, S Tigm 78 2 7, 3L 66 47 HE
BENERG: <33 4F; BHRISENRERG: 33~55 43 RS ENMENG: 55~62 3 RPALIEHNENG: 63~65 4.

2.8. ITROTNFRAE6]

WEVE: KM, ERER. BThEe LI R, FEMIVNIEESR . AR RTTIKIE R,
PRI, KRITREZR, FHARBAHAAHE . TR BEERAMETCIHZSE, K ThaeH 2%
PR, AL 2240 128 N 2.

29. Gt Ak

SKHI SPSS19.0 Giit kb AT 5t b, BRI R « K056, HHECEEE R A XA, SR RR
FARRRIAG 56
3. &R
3.1. BBREPhBK{E. Fugl-Meyer ¥ESyF1 VRS EEi:

HANEES, RIT)E 4 K 12 FREYT, PALEBMIKAE . S8 )L Fugl-Meyer 123715 36 BH i
B (P <0.01), {212 VIR 51697 4 45 AR N o2 2 %P > 0.05). AR LLEL, 16975 4 i, F
I 368 4% 2L 1) £ B o AL et BB 2SI, Fugl-Meyer is ZhPor 500t IR LIS 7, 402 (P > 0.05), {H
BEDT 12 JEF, 06 38 2% 2E ) BB M KA RN Fugl-Meyer 3B 3130 S48 T XHBLL(P < 0.05), P FL R 4
B H I R, LR 2,

3.2. TTHIEEE:

TEVRIT )G 4 J8, G 2 2 5 0 B4 0 B 3 97 302 (P > 0.05), TELHE 35 7ERED 12 B &3,
I 368 28 2HL 97 2 B A TR R (P < 0.05), TEILEE 4.

4. Wit
— RN, JE T LA A 2 REI T RE AT B AT, FUARE 2 5 R 130 A 26 0 7 ek 18 A
M EZs, SEURMASMEREN, WIUSHATER[7]. U4 20%EH i EIRs, WEAaE
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BORTT, 2FBURMTRRABIE[1]. B G SE RERR. s Myahiash. 259)RMEss
BRI S, BRI B RTIR YT 200 6 TR i 0 B — 8T AT iA(8] (91 (101, I HIRATHT
W EER], RIS A2 E IR T R JE 4R B IR T IR [4] -

Table 2. Comparisons of limb swelling, Fugl-Meyer score and VRS between treatment group and control group

2. MBS EBMEKE. Fugl-Meyer ¥E43%0 VRS L&

1) N Wl Hi‘ QIR Fug}—Meyer VRS (1)
(x £53) (x £53) 0% 1% u% %
YEITRT 28.54+3.43 29.87 £ 6.45 0 9 31 10
Flfpiimege 50 BT 4 R 1578 6.4 38.76 £4.25 2 19 24 5
BT 12 J 13.11 £2.75%" 40.38 £3.51°" 5 24 18 3
VAITRT 29.03 +4.21 29.23+4.23 0 10 28 12
payiie:l 50 BIT 4 G 17.34 +3.26" 36.17+3.77° 2 15 28 6
BEvG 12 A 18.17 +3.83" 34.82+2.39" 2 13 26 10
v "HNSEITRILEE, P<0.01; AHESXTEEALLE, P<0.05.
Table 3. Comparison of curative effect between two groups after 4 weeks of treatment
= 3. MLAIRTr 4 BRTTELE[151(%)]
¢ n B2 AR TR JSEERVES
i i 368 24 4L 50 2 (4.00) 42 (84.00) 6 (12.00) 44 (88.00)
of 2 50 1 (2.00) 40 (80.00) 9 (8.00) 41 (82.00)
Table 4. Comparison of 12-week follow-up in two groups
7 4. FRLAREH 12 AFTRELE[H(%)]
45 n 2% B T JSECEVES
) fi 38 244 21 50 3 (6.00) 43 (86.00) 4 (8.00) 46 (92.00)"
of FE 4L 50 1 (2.00) 39 (78.00) 10 (20.00) 40 (80.00)

VE: AEXHRALLE, P <0.05.

A BN PR AL, EARIE IR AR R IR U0 “ 7 A COBAE” PR, R XUR B AR LIS AT
Ay, BB 2%, AENE, W ALJE &8 LT ST AR AR, TEBIZ IR, AT R R A B4 i Ik
TR BB FAL E R R IR B A, DI BERIERE IR N T, SRS SR, B
Wik, FOHLEZEN, FERKIE, AR, GERARD) PR “oF A2 K, B
P, JLRWRE, AR, MEREAELcm%. g, ORIk, EBUTAR, 8T
BRI, MK @A gE, RAMMAT R, @A, 2MeESREM; Bhax, s T
RABKDTEETT) , FIRIEAR, ERORFEUEZE, SR ™A R EO . HRC LU= Sk 7R
Ui JEEE. JEEE, DLERSAREE, BRI, BRI GRS, RO E SRR, B KR
i, F=HOVTRMIMK TR ZAL, KUBGR, DLl ast. Wik, Shociige, SO FARZIR,
AEHIER LI o

W WE R, 0T 4 FJ5, R 2% A S B P AP AKEE . _EJB Fugl-Meyer i23)1¥- 7> /1
PORRE XIS B R s , WAL I LLAT S 2 2= 5%, (HAEREDT 12 I, FRGEZSALN_ i fabr i
o, JFHI TR R TR AL, O, TR SRR . N SCAVE TR AR AR AT RN A O,
T REFF R 27 fff S B B IR AN PR AR B2, SR g s P oy Z8 LRTIR, NN I8 48 B RIVERE & 25 32 0 2 e o
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