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Abstract

Objective: To observe the clinical efficacy of extracorporeal shock wave combined with traditional
Chinese medicine (TCM) hot ironing therapy guided by Shu Meridian Theory in the treatment of
post-stroke shoulder-hand syndrome (SHS), so as to provide evidence-based basis for clinical opti-
mization of treatment regimens. Methods: A total of 120 patients with post-stroke shoulder-hand
syndrome admitted to the Department of Rehabilitation Medicine of our hospital from September
2024 to September 2025 were selected as research subjects. After approval by the Medical Ethics
Committee of our hospital, they were divided into shock wave group, TCM hot ironing group and
combined treatment group by random number table method, with 40 cases in each group. All three
groups received basic stroke treatment and routine rehabilitation training. The shock wave group
was additionally treated with extracorporeal shock wave alone, the TCM hot ironing group with
TCM hot ironing alone, and the combined treatment group with extracorporeal shock wave com-
bined with TCM hot ironing therapy guided by Shu Meridian Theory. All treatments lasted for 2 con-
secutive weeks. A systematic adverse event monitoring and recording scheme was established to
evaluate the treatment safety throughout the course. The Visual Analogue Scale (VAS) score, Fugl-
Meyer Assessment (FMA) score of upper limb motor function, and Modified Barthel Index (MBI)
were compared among the three groups before and after treatment, and the clinical efficacy was
evaluated. Results: Before treatment, there were no statistically significant differences in VAS, FMA
and MBI scores among the three groups (P > 0.05). After 2 weeks of treatment, the VAS scores of the
three groups were significantly decreased, while the FMA and MBI scores were significantly in-
creased compared with those before treatment (P < 0.05). Moreover, the VAS score of the combined
treatment group was lower than those of the shock wave group and the TCM hot ironing group, and
the FMA and MBI scores were higher than those of the other two groups (P < 0.05). The total effective
rate of the combined treatment group was 95.00%, which was higher than 77.50% in the shock
wave group and 80.00% in the TCM hot ironing group (P < 0.05). Conclusion: Extracorporeal shock
wave combined with TCM hot ironing therapy guided by Shu Meridian Theory can effectively relieve
limb pain, significantly improve upper limb motor function and activities of daily living in patients
with post-stroke shoulder-hand syndrome, with high safety and mild, controllable adverse reactions.
It has definite clinical efficacy and high safety, which is superior to single shock wave or TCM hot
ironing therapy, and is worthy of clinical promotion and application.
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G EH IR B ENE R,

LWt S (R E 2R A 2 iE T 2018) [4] A H 5 SHS MilkKiZWitsdE: O
B A R s, BRI IRTE G A R i e s @ BRNE CTTRE . TSR, FEMAK. &,
7 R B B s ) HERR A R R 5 U B T ST AR

INARHEQD 43k MRUCT Kt fiis M2 p, A4k kB FEAME, o LRkt @ Mz
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KHBEN S 7RI B E A N =4l, S 40 . phabiidl s 32 41, 8 9l 4FWt 42~74 A%, °F
%)(58.65+6.32) % ; MitHAE 38 5, Mo 2 s AR 1~5 N H, “FH(2.86+0.75)MH. HLARFMAY
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FEANEE . VRITAIIR: BERE 3 RIAIT 1LIK, B 3K, 2 AN 1 AT

2.2.2. REGREE

TIXAREE 6 5T aih 252 BA)T . 4. £#50g, LM% S0g, Bk s0g, %4 50
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X R T3 2P LA R T, RIE LBk MBS, & P FUAERR L S AR TR . iR
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Table 1. Comparison of VAS, FMA and MBI scores among the three groups before and after treatment (X + s, points)
1. ZHBERITAIE VAS, FMA. MBI ESHEE(X £5, 9)

VAS ¥4y FAM $£43 MBI $£43
AN B 5 . . . .
VHITHT WBITIE VHITHT WITE YBITED BITIE
Yk . . .
g 40 752105 386£0.92" 25364512 38654625 42.58 £7.36 59.86 +8.12
hizh . . .
sl 40 748+1.12 3.75+088° 2498+506  39.12+6.31 41.95+728 60.52 +8.25

Beadl 40 7.55+1.08 2.15+0.7524 2512451 4896+7.05a4  4236+7.32 75.65+9.08"a4
VE: SAYUAITRTILEL, P <0.05; Srdn 4T e i, P <0.05; SRR AT RS, ‘P <0.05,
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3.2. ZHHBHEIEKRTHEER
A B EN 95.00%, T b4l 77.50%. 2525 H K 80.00%, ZREH G E X
(P <0.05); A S5HARBEHASHERERIE, ZREGITH %= (P >0.05). WL#E2.

Table 2. Comparison of clinical efficacy among the three groups [n (%)]

%2, ZHHEHIGRITHEER N (%)]

415 1% P R EER TR JSESpIES
hk ik 2H 40 8(20.00) 15(37.50) 8(20.00) 9(22.50) 31(77.50)
A 40 9(22.50) 14(35.00) 9(22.50) 8(20.00) 32(80.00)
ISt 40 18(45.00) 15(37.50) 5(12.50) 2(5.00) 38(95.00)24

T Sk, P <0.05: Sz BALE, “P<0.05.

3.3. ZHBEBTHBR ST

S BERIT WIS R R B AR R, (U BRI MR RS B, XA
(AR AL TR R A ) R B, R DR RS ET . bt 3 )
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