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Effect of Heat—Sensitive Moxibustion Combined with PNF Technology on Shoulder—-Hand

Syndrome after Cerebral Infarction

ZHANG Juan, WANG Yingun*, PENG Hong, LIU Hailing
(Ningxiang Hospital of Traditional Chinese Medicine, Ningxiang, Hunan 410600, China)

(Abstract] Objective To investigate the clinical effect of heat—sensitive moxibustion combined with PNF technology on
shoulder—hand syndrome after Cerebral Infarction. Methods Sixty selected patients with shoulder—hand syndrome after cerebral
infarction were randomly divided into group A, group B and group C, with 20 patients in each group. Group A was given heat—
sensitive moxibustion, group B was treated with PNF technology, and group C was given therapy of heat—sensitive moxibustion
combined with PNF technology. The Fugl-Meyer motor function assessment, VAS scores and index of activity of daily life in the
three groups at two time points before treatment and after teatment for 2 months were observed. Results After treatment, the Fugl-
Meyer motor function assessment, VAS scores and index of activity of daily life in the three groups were improved significantly than
before treatment (P<001). The improvement in group C was more significant than those in group A and group B, the difference was
statistically significant (P<005). Conclusion Clinical studies show that both treatments have a certain effect in the treatment of
shoulder-hand syndrome after cerebral infarction, but the combination therapy of the two treatment methods has more obvious clinical
effect.
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