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A AR 30 B, ATRRAEANS TR AR DG, 35 R HASIER TR R B L £ 3R B30 T AR |
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M AR B, B — R = ANE T M, A B AR A A5 AR AW B X AT AR NG AN & 4w
)G HATIRE 4248, % 100 K /min, HFA 2 1 min, FRE I A, AR REERBEZ I IR ED A
XF10R, FFHH e f BRI RBEELABAE, GH 24 0,2 R/ B, 8T 4 B, HomEF4ains
LT REXFTFHES |25 min/R,1R/A,5RKR/PB,BXFTRAETAAI~2BAFERERXTER, H
AZ~4 BT frsik R L RS BRELER XY AEZMAER, BHARMBLT £ ZHALFRT X
EHEHE,RBER M ARREREG RN A FEEL3~4 R, TEANERF 4R, 2 RAERBN
TAE IR 4 (VAS) 72 B X 7 B mA2E |, R A Fugl-Meyer 12 3 3 4 7F 5 & & (FMA)# & L IiE gh 4k, R
A B Barthel 8% (MB)# 2 B A FZF AR A, AR ZTAZMNEZELF R X TR X F 3 E(PROM),
R G ITAT,3 4 VAS 74 FMA 74 MBI ##4 # B % F PROM ik, £ F L4+ FEL(P>0.05), 5
BT AT HOER 3 4B T 4 A )G VAS o 2 AR FMA 4 MBI #4542 A %% PROM ¥ 24 3, £ 7
A % FEL(P<0.05), HaFRBArE F4AF LA VAS 5 W %K FMA 4% MBI #F 5 7o
B #% PROM ¥ B9 &, 2 F M A %it 3 5L (P<0.05), HiF4mbiz 44540 VAS 5 A 2 81K,
FMA MBI # 4 # B %% PROM ¥ 2 £ &, £ FH A %+ FE XL (P<0.05), 4. FAEZT FFRESX
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1 IGKRER

1.1 kb

111 i2WrbrdE 76 oG I 49 B 16 4 R (1t
3R )Y A 6 il 2 H a2 Wi b o, I 28 5 CT 8%
MRI i & #7112 .

112 i AbridE @ <3 DA WRENNE &5

i L TR S R ;D) AR 125 ~ 70 % ;) Bru-
nnstrom 28 = 1T AE AR AR Fa e ;@ J0K5 ) R
W5, IF A BB G R 1,
1.1.3  HebrtrE O AHAMEAL FVE SR
FNESRPIN ;@ F HAb P 5 B0 i S0 i 5% 9
I 5B A LA 1 Ry 3 R KA SR S AN E B TR AT
BT ;@ AN R BERL AR YT
114 kA ERmE O BEMRMNEZ, Tk
BB )5 SR ;@ FE IR ENARYT I R R
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o 15 Ak T B At I 2 R TR 4k 2 S AR 5T
1.2 vk

PEHL 2019 4 2—12 H 78 11 Z- 48 57 50 — B B e
0 2R A 9T B B A v i R T R AR A 90 B
K BENLE 7 R ik X R 7 dl R si A,
FE2H 30 19, 3 ARG AR R A 2R AR i )
R g, 2 R TG F R L (P>0.05),
HAW o, W L AR 20 KA S5 = BERife
PRZ 5L HE (R L5 . KYLL2019032) .

F1 SHEBE-MABILE (vas)

Table 1 Comparison of general data in three groups (x+s)

H 331 A h 4 A i 9 0]
A W iR i/ Wedin W A A
Xt R 2] 30 20 10 50.10+13.19 61.10t16.14 11 19 15 15
TREM 30 22 8 49.77 £ 12.60 60.73 +£16.17 7 23 12 18
A 30 19 11 49.60 + 12.94 60.77 £ 16.15 9 21 16 14
o % AT 5 JE D& ] B S A O B S BB L — A =
UG T ML,
21 RIVJiik 2.1.2.2  HtEF LUBAUE R SRR S, BEITIEIR P
200 XA 4T IEAE 25 WA T RN H R RE A2 I He WA T5% K T 5 OE AL FE L jR A TFE

il SRR T AR B IR R 2 AR iR &
AR 8 1) 45 5 R A VI kB 45 PR B FS D1 K 73 Bl
JB FLRA AR R B AR L, JB T R B i B
F= 5 B 2h 5 51 04 Ty R 4R Mk B AR A H o 3K, Bl
25| ST AR ALEK J1, L H A= 56 05 3h BE R
PN 2555 |+ BE AR S I 7 SR A ) e K- il e 16 97 H
Fro 25 min/WK,1 K/d,5 R/J8  FFEERIT 4 T4
2.1.2 FREM FREFAAEXT IR LR AT IR A E
HIRITS 2 W/ FRERYT 4 . BAREREWTT .
2120 BINEBAL AE B b R s T 2 | )R
R BB R R R B — B DA E R R OR R
WL, AT A SO A e 8% O T HTR A B
AL — B AE B T G0 3 5 em Ak Y E AL 15 AL B
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S e B AN I D= S Vo F 11 A 60, e W0
HRRER , 52 5 W7 RS- 52 15° 48 47 e ffy il i ik
BRI — R MR 5 VR T (P B TR AR R 22 B AT BR A
Al ) IR DU TE BT s O R, R T T B
Jo A TAR S @A G ar b pE A H 2 B A
HHIAR T,

2123 HBE EHRIRE AR F R E A P L
G A5 A AR, LA B U 4R S R R A [ e TR A, B
6 FITC 44 38 40 ) A B 8 T s A8 R 42 Bh T A , (77
EIHAE Rz 45 45 L PR OB iz 3, 455K 100 YK /min,
FAFEH 1 min, HRIBIT#H 3 4.,

21.24 FREF  BHPABUSZEREF EhS B
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ZRPIR N S LU T 28 £ 30 DL 4
FEAY IO IG Sy % TR BOm AR R B
IS BT AN R 9 A RO R R EOR T AR
FM, B FIEEL 3~4 1K,
22 WMEHhs
2201 EIRPREIEE RS ITE51E (visual
analogue scale, VAS) g KM AR, D 1~3 4.
TR PEPEIR N b ) B R R R N ;D) 4~ 6 45
RS S AT DR R SR B D) T ~9
PR, JOuk R B R S R, AT E T R
FTF B B & 8B ;@ 10 4 R B, X L i A
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222 bERGE3hYIREEE R Fugl-Meyer 1z 3
Ui e P 73 (Fugl-Meyer assessment, FMA) ¥ & [ i
EEYIRe A3 B R 5 B AL R Bl i
WP R iz 3l A B[Rl az 3l 0936 3l B 5 B[R] 42 3
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of motion, PROM) , = %4 5 5 X 15 (Y H i 41 J Al
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B, B AT WSS Fm 1 V22 18 i [R]— 4> B 0 58 1
23 Sk

% H SPSS 19.0 247 88 73 M, H = 59K
TP AR BE UL (xxs) o, 4l HL 8%
XF ¢ A5 5 2 1) AR R FH BRL TR 3R O 22 4304, T R LR
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3 & B
3.1 34LIRYTHiiG VAS PFor ik
W2,
* 2 3HEBFTEIE VAS IES L% (v+s) Vax
Table 2 Comparison of VAS scores in three groups
before and after treatment (x=s) Scores
41 9 1151 16T T BT 4 A5
X R 2l 30 6.00+1.29 490+1.21"
TFE 30 5.93+1.48 4.07£1.55"?
Ziadl 30 5.87+1.55 3.134+1.439

TE 5 IRITHT LR, 1) P<0.05;5 %) R4 L% ,2) P<<0.05;
S EHALIE,3) P<0.05.
Note: Compared with before treatment, 1) P<<0.05; Compared
with the control group, 2) P<<0.05; Compared with the
floating needle group, 3) P<<0.05.

3.2 3 4liBITniin FMA 5 bedg

W23,
* 3 3AHiETEIE FMA S B8 (v4s) i
Table 3 Comparison of FMA scores in three groups
before and after treatment (x+s) Scores
41 5 1%k WHITHD YT 4 S
XF HE 4 30 25.80+9.15 32.87+8.13"
R 30 26.23+£9.44 41.50+8.18"2
ey ) 30 26.70 £9.46 44.97 +8.20"2%

HSRITRI RS 1) P<0.05; 5 X HEAL H4E ,2) P<0.05;
57EHa s, 3) P<0.05.
Note: Compared with before treatment, 1) P<<0.05; Compared
with the control group, 2) P<<0.05; Compared with the
floating needle group, 3) P<<0.05.

3.3 3 4HiRyTaiIG MBI o Lb g

W 4,
F 4 SEATRIE MBI S ELER (xts) 7%
Table 4 Comparison of MBI scores in three groups
before and after treatment (x+s) Scores
#H 1% IRYT T BT 4 G
Xt HE 2 30 44.07 £8.42 51.77 +7.65"
e 30 43.83+8.49 59.07 +8.02"?
e 30 43.53+8.25 64.10 +8.25"2%

I 5IRITHT I HS, 1) P<<0.05; 5% B4l b4 ,2) P<0.05;
SiFE AR, 3) P<0.05,
Note: Compared with before treatment, 1) P<<0.05; Compared
with the control group, 2) P<<0.05; Compared with the
floating needle group, 3) P<<0.05.
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34 3 4IBIT NI E LT PROM Lk s,
#x5 BABTHIFEBXT PROM LLE (v+s) i:4
Table 5 Comparison of PROM of shoulder joint in three groups before and after treatment (x+s) °
4 5 % ik 7] i JE AR J&i i
VR T
- 20 {nff L] 92.14+16.32 85.28 +12.73 25.14+3.29
BT R 115.37 £19.26" 96.31 + 14.06" 36.23 +3.58"
sk 30 BT 91.83+16.36 5.77+12.46 25.38 +3.57
e BIT R 146.05 +£21.57" 132.58 £17.17"% 48.65+4.43V2
s 20 IR HT 92.35+15.78 84.79+11.88 25.55+3.08
Rl BT A 167.17 +23.95% 148.55 + 18.0912% 51.42 +4.59929

W HERITHTILE, 1) P<<0.05; 5 X HR4L L #,2) P<<0.05; 5FE41b#,3) P<0.05.
Note: Compared with before treatment, 1) P<<0.05; Compared with the control group, 2) P<<0.05; Compared with the floating

needle group, 3) P<<0.05.
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Effect of Floating Needle Perfusion Therapy combined with Joint Mobilization on Shoulder
Pain of Hemiplegia after Stroke

WANG Xin’, LI Hu, LU Xiuyan
Shandong Provincial Third Hospital, Jinan, Shandong 250031, China
*Correspondence: WANG Xin, E-mail: 18530915@qq.com

ABSTRACT Objective: To observe the effect of floating needle perfusion therapy combined with joint mobilization on shoulder
pain of hemiplegia after stroke. Methods: A total of 90 hemiplegia patients with shoulder pain after stroke in the department of rehabil-
itation medicine of Shandong Provincial Third Hospital from February to December 2019, which were divided into the control group,
the floating needle group and the comprehensive group according to the random number table, with 30 cases in each group. The con-
trol group only received routine rehabilitation training,including normal limb position, prevention of secondary injury, active or auxil-
iary functional exercise, low-frequency electrical stimulation, and daily living ability simulation training of upper limb, etc., 25 minutes
a time, once a day, five days per week, continuous treatment for four weeks. The floating needle group received floating needle perfu-
sion therapy on the basis of the control group, when the pain in the front of the shoulder joint was obvious, the affected muscle was
generally 5 cm from the distal end of the elbow joint, when the pain in the middle or back of the shoulder joint was obvious, the affect-
ed muscle was generally near the posterior lower edge of the deltoid muscle. The affected muscle was taked as the needle entry point,
and the needle tip was facing the shoulder joint, after inserting into the loose connective tissue, the needle body was scanned in arc,
100 times per min, one min per group, three groups each time. After each sweep, the shoulder joint should be actively or assist to move
around 10 times, the direction and range of motion should be mild pain, keeping the needle for 24 h, twice a week, continuous treat-
ment for four weeks. The comprehensive group received shoulder joint mobilization treatment on the basis of the floating needle group,
25 min per time, once a day, five days per week. Firstly, the pain of shoulder joint was relieved by 1-2 grade manipulation, and then the
adhesion was released by 3-4 grade manipulation, including separating and pulling shoulder joint along the long axis to relieve pain,
sliding to release joint capsule, swinging to maintain and expand joint range of motion,taking measures to reach but not exceed the pain
point, each manipulation was performed 3-4 times. Before treatment and after treatment for four weeks, the visual analogue scale
(VAS) was used to assess shoulder pain, the Fugl-Meyer assessment (FMA) was used to assess upper extremity motor function, the
modified Barthel index (MBI) was used to assess activities of daily living, and the goniometer was used to measure the passive range of
motion of the shoulder joint. Results: Before treatment, there were no significant differences in VAS scores, FMA scores, MBI scores
and PROM of the shoulder joint in three groups, with no statistically significant differences (>0.05). Compared with before treatment,
the VAS score of the three groups after treatment for four weeks decreased significantly, while the FMA score, MBI score and PROM
of the shoulder joint increased significantly, with statistically significant differences (P<0.05). Compared with the control group, the
VAS scores of the floating needle group and the comprehensive group decreased significantly, while the the FMA score, MBI score
and PROM of the shoulder joint increased significantly, with statistically significant differences (P<0.05). Compared with the floating
needle group, the VAS score of the comprehensive group decreased significantly, while the FMA, MBI scores and PROM of the shoul-
der joint increased significantly, with statistically significant differences (P<0.05). Conclusion: Floating needle perfusion therapy
combined with joint mobilization could effectively relieve shoulder pain of hemiplegia patients after stroke, and improve the motor
function of upper limb and activity of daily living, which is worthy of clinical application and promotion.
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