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Clinical observation of guasha combined with acupuncture at points

corresponding to the four seas for post—stroke shoulder—hand syndrome
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[Abstract] Objective To evaluate the clinical efficacy of guasha combined with acupuncture at points corresponding to the
four seas for post—stroke shoulder—hand syndrome (SHS). Methods Sixty patients with post—stroke SHS in the Department of
Acupuncture—moxibustion and Rehabilitation at Ningxiang Hospital of Traditional Chinese Medicine were randomly divided into the
control group (n=30, treated with acupuncture at points corresponding to the four seas) and the treatment group (=30, treated with
guasha combined with acupuncture at points corresponding to the four seas). The following results were compared between the two
groups of patients before and after treatment respectively: the upper Fugl-Meyer assessment (U-FMA) score, the visual analogue

scale (VAS) score for pain intensity, the modified Barthel index (MBI) score, the swelling degree in the affected hand, and the
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coagulation function-related indicators. Results After the treatment, the scores of U-FMA and MBI in both groups were higher than
those before treatment (P<0.05), while the VAS score, the swelling degree in the back of the hand, and the fibrinogen (FIB) levels
were lower than those before treatment (P<0.05), and there was no statistically significant difference in prothrombin time (PT) within
either group compared to before treatment (P>0.05). After the treatment, the scores of U-FMA and MBI as well as the PT of the
treatment group were higher than those of the control group (P<0.05), while the swelling degree in the back of the hand and the FIB
levels of the treatment group were lower than those of the control group (P<0.05), and there was no statistically significant difference
in VAS scores between the two groups (P>0.05). Conclusion The combination of guasha and acupuncture at points corresponding to

the four seas can improve the function of the affected limb, alleviate pain, and relieve clinical symptoms in post—stroke SHS

patients, with a better clinical efficacy than employing the latter therapy alone.

(Keywords] stroke; shoulder—hand syndrome; selection of the points corresponding to the four seas; guasha; U-FMA

score; VAS; MBI score; coagulation function
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