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Effect of Huoxue Huayu Fang Combined with Electroacupuncture in the Treatment of

Patients with Shoulder-hand Syndrome after Stroke
WU Juecan MENG Xiangbo SHI Yan

Abstract Objective To investigate the effect of Huoxue Huayu fang com bined w ith electroacupuncture in the treatment
of shoulde-hand syndrom e after stroke. Methods Eighty patients w ith shoulder-hand syndrom e after stroke w ere divided
into the observation group(41 cases) w hich w as given Huoxue Huayu fang com bined w ith electroacupuncture  and the contol
group(39 cases) w hich w as given rehabilitation therapy. The therapeutic effects and the scores of Visual Analog Scale(VAS)
range of motion(ROM ) and Fugl-M eyer upper linb m otor function assessment (FM A) w ere observed. Results The scores of
VAS and FM A ROM of both groups were obviously superior to those before treatment(P < 0.05). And the difference
betw een the tw o groups after treatm entw as significant(P < 0.05). The scores of VAS of the observation group w ere obviously
low er than those of the control group(P < 0.05). The scores of FM A and ROM of the observation group w ere obviously higher
than those of the control group(P < 0.05). The total effective rate w as 92.68% in the treatmentgroup and was 64.10% in the
control group  the difference being significant(P 0.05). Conclusion Huoxue Huayu fang combined w ith electroacupuncture
can notonly relieve the pain of patients w ith shoulder-hand syndrom e after stroke butalo prom ote the ability of m ovem ent
and range of m otion.
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