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VAS 7 5 & 5 35 I Bk AR 3 9 . 4%, FMA—UE .MBI.MAL—-AOU #= MAL-QOM #5381 27+ % , £ % &
ALt FEL(P<0.05), HafRALE  IELE T )6 VAS 745 & 53 it I8 2 % 4%, FMA—UE MBI,
MAL-AOU # MAL-QOM #4l 2 & 3, £ F LA 43t F & L (P<0.05), & AR HiRHEREE
Az D AT A XK -ER AP )6 SHS B HER MikA EAE e RELBERGERAFRI T ELEED
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PRON SRR ST A 288 IR AN R 8 4 1 I i K
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1, RORE ELAE R R BB s Sh D RE A H R AR T T
ShAE TR IR AL, 1 e B e R A2, R R R S
Ao I, 4% nT DU S e R s , st D e AR
Fo THZNIRIT T R BTN ER,

Ve B 2 e i3 v RT3 I TP 24 B4 3 L 5T D AL
IV FASZ R | 8 1 M A8 WAL 4 RET 5K 5 i mT LAl 2o e

SIAMER IR IR IY  BRA 5 R eh IIR R IR G2 shE wIN SRt A A S T4 G2 L) ). B 241, 2023,33(2) : 154-159.
ZHANG Y M,ZHANG X F,CHEN ], et al. Effect of hot and cold Chinese medicine whirlpool bath combined with motor control training on patients with shoulder—

hand syndrome after stroke [J]. Rehabil Med,2023,33(2):154-159.
DOI:10.3724/SP.).1329.2023.02010

154



5 W45 - v TR 2l v I 1 32 Sl P DI ond il AR TR S R LR S IR R

T3 T ) 108 Y % ok R PR fof g B 2 v A 5 A
22T RE , P A T Ak kR AR (B
SR RIE ) (ISR 3 € N e a1 1 & M e 2o WO
RT3 o rhAX A 2 R GUK e e R AL R BhEe , (AL
ARG i 7 RO 52 R S DI RE TS o, 16 o] DL i is
Sl RE T ek R X 22 Th R EE 4, A IE L
Sk A e A B R R AR TR G shRE L E
HIRIT R 5 R E IR I & AT R R TR
FEYVIRR . BRI LGERInECA 2 shis il 25
Al sR AL JE TR E T, R m A sh b A, vlsE I F 48
BAE B IBOE sh I g, ok kb B alyy k(0 Bl 5
AT 5 2R A # b 25 3 i T B iz sh s il I kR
JPIGAS G SHS HUE  BUS R, BRASIR .
1 IEERER

1.1 Bk Rbsii

111 Z2WibnifE

1.1.1.1 Az WisiE

1.1.1.1.1 PHEZ2WiisE S IROT E S 2 R 200
BRI W 5 2019) 1 G A rhiz Wi bR i, IF £
3L CT 3 MR 2 .

1.1.1.1.2 PESHRE SRR a(h
2= NRFE IR I2ITHR M) A O R 2 bR o

1.1.1.2  JE FLAE2HiinfE St
LI A S PP 20 A 2 A S e ) v g 4 o

SIRITHEFE (2011 52RO ) A KR LA
WrbnifE
1.1.2 HARRHE O3 MNH;Q Fik 45~
70 % 5 NHIBRAE IEH B G oS N 2 @ B
KR e AV A, OF F BB G R 15
1.1.3  HEBRbRE O BEAE SR E , W E R &
K9 LRI 2 R 5 49 4 S5 i 52 5 A AR AT
P52 5 @ & I ™ F O I R A AN BT R A )1
9P ;B MRS AFRE , TCIL L & 78 BUAYT o
114 BidgfrbkbrE Oy R sz .
PRIF N T S5 N )R Q) R IR AP 22, AR
RFHATT ;@ BE KR FEhEoRIR
1.2 e

HEHE LN B8 1T 73 (Fugl-Meyer assessment up-
per extremity, FMA-UE) ff )y 2 M L4845, R H
PASS 11.0 4% , K 56K E %K 0.05 K5 B3 FE power
HEH 0.8, N 0.7, 2 E B HEAR N
18 f41] , % & 109% Mt #% 2% , e B 41 3% B 20 3], HL 75
4019, PEHE 2020 4F 1—12 J 76 M i BE A2 1 e I
TRMTT O BEBEIRYT KA S SHS U 40 191] , 1%
B HL KT 6 36 0 ol 6 IR AL AL ER 4, B3 4H 20 41
QAP AR AR S — R S R O S T
HX(P>0.05), BAA e, W& 1 KFREHR
T R A IR B A B 2 51 xR (FF LS XKYL
2020006) .

fER2

R1 28—mREREER

Table 1 Comparison of general data between two groups

. . HE] o s (e ]
24 51 5% [ % NS/ (x+s, %) it/ (z+s,d) - i
Xif HR2H 20 12 8 61.95+9.42 49.70+17.20 13 7
WLEKZH 20 11 9 63.65+10.02 49.85+16.97 14 6
2 F & ZIHE,20 min/¥K, 1K/d, 5K/ J4 .

2.1 RV Iiik

2,11 HMUREING 22 R AT,
AR B Fi097 AEIRYT o

2.1.1.1 PR O THRABRT RAEBHRT
WA YT AL (H A MINATO 24w, 15 . SK-OWDX)
AT TR IRIT . HH2EM (1004 10) He, J8 ¥R
SRR A AR G R B DL R TR IR AR
it 5% M B, 20 min/ WK, 1K /d, 5K/ JE . @ £1AMR 1
FIEIT R LA 3R Y7 A (CFE DT R K P4
RA R T, BS . CQ-30) PEAT LT AL BR AT VA YT .
HRH UM I R R R 5, 4T AR T I S U 3 50 em,
DLUERE B 0 B8 N, JE BB R Tt BIR 4T 345

2.1.1.2 fEMIRYY QO WE ISk A A TR
A, Bobath 42 T & THE T (40 em X 80 em) |+, F A%
T 1Al (S AU R R R e S 4 A
RS G s RE R 2SR, @ AL
24 : Bobath 4& F XU F-IMF A %ET (26 mm X 90 mm) J5 ,
B AR AR 20 . B BERPARYIZE . RO FH5 BT
SFEAR IR T A, e B AD S b AN R
Bizzh, L EFIAYT 40 min/WK, 10/d,5 K/ JH .
2,12 XMEA e LR G LAz s B
T BT .

21.21 mahfRE RIS B B AL, T
FRENERER E o B, JA77 I Bh R
JEF AT S P i, Vi R R TR SR R AR
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NS A /N BRI 31, O 38 A0 e 22 S ) | S A
A1/ s AE A FR e B IR B AT 25
2.1.22 X MAEERIING  BEBUDEML,IGIT
Uik 2 7% 20 A AT SR B A RS U8 R
JBAZ A T T AL L AR R S P R R R
N B 2% EE IR YT ITOWLEE I U Bl R B 0 3 A
JE o RV AT R AT RO 380 Al 57 B 0386 47, o T 5
IR P DA IR 2 — AT L 2R ) o BT R TP T A
B hF 3 i s B R SRR 2, DA R AR
CRLS ) IR i N VW= I S eI o T IVAS A7 N S
PA_EAYT 40 min/¥K, 1R /A, 5K/ FREER YT 48
2.1.3 WA TEX L LA bR AZ Ve Poh 2l
W o >R FH PG 8K 73 1 78 24 e A A7 BR 23 W) A= 7= 1
DR H &5 24 1 ORE (2200« R Bt BN AL RS LK
B AR RORF R S5 ) BEAT 253 . AE3EA 1000 mL
40 “CRZK 1Y b e i v 1 (7 [ A A A W) S
Hydro—Air-Jet Armbad 2) 1 filLA 2.5 g 24 13 ORI
o KB E R R A, AR SRR R KRR R
T2 T, 24 I B Ak 4 40~42 °C, I 38 1 v st
Bk P= A iR, 10 min 5 BRI EBGIR A 10~
12 “CV% 25 W Ue i 1 Al vh 32 96 8~ 10 min, JAYT
b R PR RS R AE B KB OO, A 2R AT sl
AN TE AF O, I K Fsf X i A B, 77 B I A5 IR YT o
B 2GR T 1R/, 5 0/ R BRI T 4 4 .

DL b e S Ik 1 4 RUR #1R 97 B By IRYT
TS AV PP ol A DR AR R A A, BRI T Bl
Z 5B IR
2.2 WEARkR

TIRITHTSORYT 4 8IS, A 1 44 AN TG 432
50 00 B 2307 VTR B 3 A T LA F8 5 1A
2201 KREE SRS (visual ana-
logue scale, VAS) PEAl F E PR TR JE . VAS 238U
o N SR A PRI
222 FEBMAKFRRE SRR 2K 20 & T AR ik
R, B0 950 mL AR K S F B T A
T 2 A Ak IS S K AR R B SR T R

73 30 ) A A A A T A AR 22 (BB O T
F18 e J AR
223 ERGshYIRETEAL SR Fugl-Meyer iz 3]
DIRETEAS = 2 [ B 43 (Fugl-Meyer assessment up-
per extremity, FMA-UE) ¥¥fifi & 3% [ iiz i D fig .
PR IE 33T IR O~2 4%, MAF 6643 . MR
FoR LGB s e ar
224  HHEAGEREIIVAAG  RAECR Barthel 45 %4
(modified Barthel index, MBI) AL B2 3 H B A 16 16 3h
REJ) . Z R /MBS HE R PEERAE 101
T W30 100 73 o 3 BUB AU B H R AR TS
I B RE 1B
225 BN EAE S RE SRS EhIE )
1€ 5% % (motor activity log, MAL) i 55 £ B 01 FH %l o
(amount of use, MAL-AOU ) Fll H B4 3l 5T i (quality
of movement, MAL—QOM)[”] o 2ER L30T H
FRIRPE I3 0~5 43 AR B 000 3 B L REAEPRA T 114 10
FUB BT 2443, -2 738 ey A 3 A6 IR A P i
HNE B o7
2.3 gikiEdilk

K I SPSS 21.0 e i b e AT Bl o dr o i
BORMT A IR0 A0, B R (ees) 718, A1 18] LR
R PP STREAS e K 30, 2H N AR XS FEAS ¢ 4
o THBBURHLECR I GRS . P<<0.05 KR 22 5%
BAGHE L.

3 & R
3.1 241IRYY RGP MIRREEE B I is g Dhig
PPy EERE

EIRYTET S 2 HIRYT IS VAS TS i ik 34
B G B AIK, FMA-UE PEr BB BT &, 2 R B A &
TR L (P<0.05) . SXTREL b, WEAIRIT R
VASPES I AKAEL XA BH (2 5 AIC , FMA-UE 9143 3% B &
WL, 2 HAGEE L (P<0.05) . WLFk2.

x2 24HIATTHIE VAS TS IR {E K FMA-UE #5 EL £ (+s)

Table 2 Comparison of VAS score,swelling value, FMA-UE score between two groups before and after treatment (x+s)

21 51 1%L Fif 18] VAS /45 Ji i {B/mL FMA-UE #¥43/ 43
YAYT R 4.3040.66 17.3646.57 14.754+5.11

it R4 20 @ﬁm
RIT IR 2.554+0.61" 10.39+5.82" 26.45+7.42Y
BT R 4.4040.75 16.8346.82 15.4546.71

WS 20 {Zﬁm Jl)')) 12) o D2)
RITIE 1.9540.51"* 8.834+6.81"2 32.20+6.42

W SIRITIT AR, 1) P<<0.05; 5 %HIEL H#,2) P<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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3.2 24187 iIE MBL.MAL-AOU fIMAL-QOM
oy

5IRIT T A, 2 IR YT J§ MBIL.MAL-AOU Fl
MAL-QOM 4> 400 BTt , 2 7 HA G # 5 X

(P<<0.05) . 5 XF B4 bds, M 413697 )5 MBI,
MAL-AOU Fl MAL-QOM -3 7 0 & 91 7, 2% 5% HL
FGitrE X (P<0.05), W3,

£3 248877 ETE MBI, MAL-AOU 1 MAL-QOM E 43> LL %2 (x+s) N
Table 3 Comparison of MBI, MAL-AOU and MAL-QOM scores between

two groups before and after treatment (x+s) Scores
24 5 15)%% s [a] MBI #-43 MAL-AOU #F-43 MAL-QOM #£43
RITHY 29.75+8.50 1.0940.33 1.36+0.22
X R4 20 f"‘ﬁﬁu D 1 1
BITE 46.75+6.94 1.83+0.20 2.06+0.25
JGIT R 29.0048.05 1.14+0.35 1.33+0.24
th%‘géﬂ 20 {Hﬁ_ﬁu 1)2) 1)2) 12
{EbigE] 55.75+4.67 2.8640.26 2.93+0.25"?

W SIRITET LR, 1) P<<0.05; 5 X%FRELH H#g,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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SN 28 B A, S ] 227 57 0 3%
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D WA 25 AT I B 25 B R A
ZpiAT A P CRIRE Y FI A
0 NS, 03 9 T B S0 24
L L R AR M2 LI )
SRR . @ v S BRERT 72401
250 S R B 1 25 W £ P L
YRR BB FE P AL RO L5, 20
1 S 3 5 4 L3 0 55 2 4
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QOM PF- 4335 B I T i 5 5 % HR A U 5, WRAR ALIR Y7
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Effect of Hot and Cold Chinese Medicine Whirlpool Bath Combined with Motor Control
Training on Patients with Shoulder—-Hand Syndrome after Stroke
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ABSTRACT  Objective: To observe the effect of hot and cold Chinese medicine whirlpool bath combined with motor control
training on patients with shoulder-hand syndrome (SHS) after stroke. Methods: A total of 40 patients with SHS after stroke in the
Xuzhou Rehabilitation Hospital and Xuzhou Central Hospital from January to December 2020 were randomly divided into control
group and observation group according to random number table method, with 20 cases in each group. Both groups received routine
rehabilitation training such as physical agent modalities and occupational therapy. The control group received motor control training
on the basis of routine rehabilitation training, 40 minutes a time, once a day, five times a week, lasting for four weeks; the observa-
tion group received hot and cold Chinese medicine whirlpool bath on the basis of control group, 40 minutes a time, once a day, five
times a week, lasting for four weeks. Before and after four weeks of treatment, visual analogue scale (VAS) was used to evaluate the
severity of shoulder pain; overflow method was used to evaluate the degree of hand swelling; Fugl-Meyer assessment upper extremity
(FMA-UE) was used to evaluate motor function of the affected limb; modified Barthel index (MBI) was used to evaluate the activi-
ties of daily living; motor activity log-amount of use (MAL-AOU) and motor activity log-quality of movement (MAL-QOM) were
recorded by the motor activity record sheet. Results: Compared with those before treatment, VAS score and hand swelling value of
both groups decreased significantly after treatment, while FMA-UE, MBI, MAL-AOU and MAL-QOM scores increased significantly
after treatment, and the differences were statistically significant (P<0.05). Compared with the control group, VAS scores and hand
swelling value in the observation group were significantly lower after treatment, while FMA-UE, MBI, MAL-AOU and MAL-QOM
scores in the observation group were significantly higher, and the differences were statistically significant (P<0.05). Conclusion:
Hot and cold Chinese medicine whirlpool bath combined with motor control training can effectively improve the pain, swelling and
upper extremity motor function of patients with SHS after stroke, as well as improve the use of affected limb and the ability of activi-
ties of daily living.

KEY WORDS stroke; shoulder-hand syndrome; hot and cold Chinese medicine whirlpool bath; Chinese medicine bath; motor
control training; upper extremity motor function
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