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Abstract: Objective: To investigate the short—term and long-term curative effect of traditional Chi-
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nese medical diagnosis and treatment regimen on post—stroke shoulder pain patients of phase |l . Meth—
ods: Twenty-seven qualified patients were treated with traditional Chinese medical diagnosis and treat—
ment regimen. Before treatment and after treatment for 30 days, the modified Barthel index (MBI) and
SF-36 scoring were performed on the patients. MBI scoring was performed again during the follow up 6
months after the treatment. Results: MBI scores were improved in 23 patients who completed the whale
regimen (P < 0.05 compared with those before treatment), and SF-36 scores were also improved signifi-
cantly after treatment for 30 days (P < 0.01). The follow-up was finished in 20 patients, and their MBI
scores did not differed from those before treatment for those after treatment for 30 days(P > 0.05). Con—
clusion: Traditional Chinese medical diagnosis and treatment regimen has obviously effect on improving
the activities of daily life of post—stroke shoulder pain patients of phase || within 6 months, but the
long—term effect is not satisfactory.
Keywords: Shoulder~hand syndrome; Traditional Chinese medical diagnosis and treatment regimen;

Modified Barthel index scoring; SF-36 scoring
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