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Clinical Study on Kinesio Taping Combined with Corresponding Channel Acupoint
Pressure Manipulation for Shoulder-hand Syndrome Induced by Cerebral Stroke
JI Liping, ZHANG Guowei, DU Yiyi, ZHANG Yuan, LI Yueli

Abstract: Objective: To observe the clinical effect of kinesio taping combined with corresponding channel acupoint
pressure manipulation for cerebral stroke(CS) complicated with shoulder—hand syndrome(SHS). Methods: Divided 70 cases of
patients with post—CS complicated with SHS randomly into the combined group and the basic group, 35 cases in each group.
The basic group was given routine western medicine and rehabilitation training, while the combined group was additionally
treated with kinesio taping combined with corresponding channel acupoint pressure manipulation. Results: After treatment,
the scores of short—form McGill pain questionnaire (SF-MPQ) in the two groups were lower than those before treatment
(P < 0.05); the scores of SF-MPQ in the combined group were significantly lower than those in the basic group(P < 0.05).
After treatment, the mobility of shoulder joints in the two groups were improved when compared with those before treatment
(P<005); theimprovement of shoulder joint mobility in the combined group was better than that in the basic group(P < 0.05).
After treatment, the Fygl-Meyer scores of the two groups were evidently higher than those before treatment (P < 0.05); the
score of Fygl-Meyer in the combined group was higher than that in the basic group (P < 0.05). After treatment, the inner
diameter of blood vessel and maximum blood flow velocity of the two groups were improved when compared with those
before treatment(P < 0.05); the improvement of the inner diameter of blood vessel and maximum blood flow velocity in the
combined group was better than that in the basic group(P < 0.05). The total effective rate was 94.29% in the combined group
and 71.43% in the basic group, compared the two groups, difference being significant(P < 0.05). Conclusion: The application
of kinesio taping combined with corresponding channel acupoint pressure manipulation for CS complicated with SHS can
effectively improve shoulder joint function of patients and promote the clinical effect.

Keywords: Cerebral stroke(CS); Shoulder—hand syndrome(SHS); Kinesio taping; Corresponding channel acupoint pressure
manipulation; Shoulder joint function
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