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(Abstract] Objective To observe the clinical efficacy of electroacupuncture (EA) combined with motor imagery training (MIT)
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on patients with stage I post-stroke shoulder—-hand syndrome (SHS). Methods Sixty patients with stage [ post-stroke SHS who
met the inclusion criteria were randomized into MIT (Group A), EA (Group B), and EA combined with MIT (Group C) groups, with
20 patients in each group. Besides routine rehabilitation treatment to all three groups, Group A was additionally treated with MIT,
Group B with EA therapy, and Group C with a combination of EA and MIT. After 2 weeks of treatment, the numerical rating scale
(NRS) score, swelling degree in the affected hand, passive range of motion (PROM), upper fugl-meyer assessment (U-FMA) score,
Barthel index (BI) score, and clinical efficacy among the three groups were compared. Results (1) After treatment, the NRS score
and hand swelling degree of all three groups decreased compared with those before treatment (P<0.05); the NRS score of Group C
was lower than that of Group A (P<0.05), and there was no statistically significant difference in it between Group C and Group B
(P>0.05); the hand swelling degree in Group C was lower than that in Group B (P<0.05), and there was no statistically significant
difference in it between Group C and Group A (P>0.05); there was no statistically significant difference in the NRS score and hand
swelling degree between Group A and Group B (P>0.05). (2) After treatment, the PROM of the shoulder joints in all three groups
increased compared with that before treatment (P<0.01); the PROM in shoulder flexion, extension, abduction, and internal and
external rotations in Group C increased compared with that in Group A and B (P<001), and there was no statistically significant difference
in it between Group A and B (P>0.05). (3) After treatment, the U-FMA and BI scores of all three groups increased compared with
those before treatment (P<0.05); the U-FMA and BI scores in Group C were higher than those in Group A and B (P<0.05), and there
was no statistically significant difference in them between Group A and B (P>0.05). (4) The total effective rates of Group A, B, and
C were 85%, 90%, and 95%, respectively. There was a statistically significant difference in it between Group C and Group A and B (P<
0.05), while no statistically significant difference between Group A and Group B (P>0.05). Conclusion All three groups showed
significant improvements in pain, hand swelling, upper limb motor function, and daily living activities after treatment; compared
with EA and MIT alone, the combination of EA and MIT has significant therapeutic advantages in treating SHS.
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