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() B WEE R E 0t i 3 & 6 B F 4 A1 (shoulder—hand syndrome, SHS) T #1891l K7 %%, 345 F 697 L4,
Tk HE2020 4 1 AE 2021 5 6 ATHIETESGAFER —WEERA RELREM WENH M EMREREZITHRER
A NHLA T 60 PR ZE 1 jE SHS B, R MAE F R E 0 AR A At BA, 4 30 6], % B AR EE BT, KB4 A
B oy ek BRR AT R BT LB B 2 K, 8K 40 min, )8 5 d EEET 2N B, A E KB & (Barthel )48 5 AL
BT 4 (visual analogue scale, VAS) K ¥ & 4 ¥k (bradykinin, BK)X 4 % Z-1 (endothelin—1, ET-1)4- & B & 10, FiF40 2 4
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Stage [ shoulder-hand syndrome after stroke treated by Hufu Copper—bian
Guasha and the effects on serum BK and ET-1
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(Abstract] Objective To observe the clinical efficacy of Hufu Copper-bian Guasha on stage I shoulder-hand syndrome
(SHS) after stroke, and explore its mechanism. Methods We selected 60 cases with SHS after stroke from patients enrolled in the
inpatient and outpatient of Acupuncture and Tuina, and Rehabilitation Department, Neurology Department, and Neurosurgery
Department in the First Hospital of Hunan University of Chinese Medicine from January 2020 to June 2021. They were randomly
divided into experimental group and control group, with 30 cases each. The control group was treated with conventional

rehabilitation, and the experimental group was treated with Hufu Copper-bian Guasha Therapy twice a day, 40 min each time, 5 d
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per week. After 2 months of continuous treatment, the Barthel index, the visual analogue scale (VAS) score, edema, bradykinin (BK)
and endothelin-1 (ET-1) content were observed and the clinical efficacy of the two groups was evaluated. Results The Barthel index
of both groups was significantly higher than that before treatment (P<0.01), and the experimental group was significantly better than
that of the control group (P<0.05). The VAS score, edema score, BK and ET-1 content of the two groups were significantly lower
than those before treatment (P<0.01), and the experimental group was significantly lower than that of the control group (P<0.05). The
total effective rate of the experimental group was 96.67%; while the recovery and apparent recovery rate was 60.00%. The total
effective rate of the control group was 90.00%, while the recovery and apparent recovery rate was 33.33%. The total effective rates
of the two groups were not statistically significant, but that of the experimental group was significantly better than the control group
(P<0.01). Conclusion Hufu Copper-bian Guasha Therapy can effectively optimize the Barthel index, VAS score and edema in SHS
stage | patients after stroke. The mechanism of action may be related to reducing BK and ET-1 levels.
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JE FLAAAE (shoulder—hand syndrome, SHS)J& A< [ ] SHS & R AIRGH LR 720588 8 70

DLRBN FE ST B8 s J) e e e, 9 3R B
T P ik kg 22 PRARFAE A 2 ep 5 8 (1~3 A H)
B LIERREY R 12.5%~T0% | 75 5% i 5
HHEATERE I MAEAE TR, SHS T W SRR 2t
VLA FTF-Hm ik | Bz R 21 LSRR B ey, T
B2 FR A EEEARE, R SHS 9k PR K FLAA % 95 HL I
WA AR, H AT TSR0 . BTLL, SHS LA R by
R, A SHS T3 R BLILA 25
AR ZRGR GRS B IR EE 210, indk
oI A R, KT 0 2 A 0 o e S R A 3 i 7 T 5
Wi, P R SR IR LRI 26 RE TR T A PR YT
A (R 2G9N RN S5 B0 TS 32 2K
BRI, B2\ i Ae  fE SHS 2 PR 28 kAN 1
SHERASMABTTANG , W80 R 5 BRI, &
AL 5 IR AL, A TR DAB 2805 1ML | 45 <R
BHoA BB, JT4F E1 % RIS Fh 25 N IR B4
FTF SHS 1297 ORI, JRATHR Az FI95 th 2% 1E
S, T AR ) S R A, 30 3k — 5 ) T
TR TITHOAR DL A AT/ 22 B pR A | i 3 Bz ik
LT SERDR B G L il A, DA 28 2% -
BFBEU-S, 7 Z2 e iE o A 20 0, 1ER I SHS 1
Rl AR R L HE e S T, R A4
Tz EIEIF I At S SHS T A BUS RIS,
PHE T

1 ARETE

11—k

VEHL 2020 4F 1 H & 2021 4F 6 J T hEZy
K2 — W B st RIEEREF ML NF
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K2 FWHABZEITHIG Barthel 35EELES (z£5,57)
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215 n TRITHT BT A
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