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Effects of Massage Combined with Rehabilitation Training on Patients with Hemiplegic Shoulder Pain after
Stroke

LI Yong-hua, CHEN Yan-liang, HAN Chao-zhi
(Zhongshan County People's Hospital, Guangxi Zhongshan 542699)

(Abstract]  Objective To explore the treatment effect of massage combined with rehabilitation training on patients with
hemiplegic shoulder pain after stroke. Methods 68 patients with hemiplegic paralyzed shoulder pain in Zhongshan County
People's Hospital from January 2019 to December 2019 were selected, and randomly divided into observation group (34 cases) and
control group (34 cases). The control group received rehabilitation training, and the observation team was treated with massage
combined with rehabilitation training. The degree of pain and the ability of daily life activities before and after treatment of the two
groups of patients were compared. Results Before treatment, the limb motion function evaluation scale (FMA), visual simulation
scoring (VAS), and improved Basel index (MBI) score comparison was no significant difference between the two groups (P > 0.05);
After treatment, the scivation of the FMA and MBI of the observation group was higher than that of the control group, and the VAS
score was lower than the control group, and the differences were statistically significant (P <0.05). Conclusion Patients with
hemiplegic shoulder pain after stroke use massage combined with rehabilitation training, which can effectively relieve pain, improve
upper limb activity, enhance patient's daily living activities.

(Key Words)  Stroke; Hemiplegic shoulder pain; Massage; Rehabilitation training

BB AR TR TR, St B 17 %8 | NS
LR, (BEUREHE R L E. AR, LT — ittt
AR 30 % ~ 60 % ) 447 75 (e — 011 _L I bt AL 2019 5 135 2019 1 12 )] i‘f‘m"ﬁf EPErmies

. . 22 4H % ﬁﬁé , 34 5], WLELZH 5 24 ), 10 f5); 4E#
T LR S R A B B B I 2 e e ﬁgﬂ*j 1 % 34 B WEALS 20 t B, =

e P e e o 31~73 %, ¥ (54.67+£5.71) % ife3 ~22 A, F34 (12.65
KN R FAGERE . WERTRIBVISRE 3 3y . w21 91, THESE 13 1 2759 20 1,
BBHONERAER, (MBS RTIEE o 14 g, xHRAT 23 01, % 116 458632~ 74 2,

PRI S0 2 HE ST U150k 056 TR (TSR 7 20, BRI St (55.73 = 5.84) % T2 ~ 22 JA, 4 (11.81 + 3.76)

LI FCrb I I 20 7], NEEAE 14 61, 728 R 18 491, 45 )R 16 il

(WFEHE) 2021-07-22
(fEERA ) ZkfE, B, FREM, FEOT 2SR IEELSS



* 38 * Shenzhen Journal of Integrated Traditional Chinese and Western Medicine November 2021 Vol. 31.No.21

PHZE R AERS . MRS R AR R R AR AT L
ERWTGHFEXL (P> 005 , BAAHE,

12 NG HERARRE

121 gyNbr#E (1D FF8 (b #2532 S0 1 7
S WTEL 5 20190 HR A AR AR R IS BT RRAE B, R fE S

REIR;  (2) RILZMRBERIRT . IESE: 3 &EiRE
e, BLAiRIT: (4 BELFETHAMAOAELARH
HEZ M.

122 HERRbsuE (1) BA L bidos A2 BT SO i 8 5955 #0
10 A R R KT IE S BEAS s (2D DR A R AE . A
FARs (3 fEERERM . BN, FEIRAL. 2%
GG (4) FER>T5 %,

1.3 7%

NG WL B E B2 W N ERATT , B4R i g
RSP, AR BRI R R RRE SR o [ B X 2 A
R RN GRAAT IR T, ISR R R R I G &
BAWEIT. (D BEIN%. ORBEAIER: e R FHE
M, Bobath BIEFEAL B2 2HEIRES . @iga)yTik:
AR RATANE i, BRI, E4. FIRE )
B3 LA I TR BEAREESN 1R IE BN B BT B Bhiz Bl . @LEK
QIR BRI, I B RN RIA R &
WILBK 2B e BER R 1 - ds 45 mine K7, SR 7,
EERT 8 . () MR, B HUBMIEMY, JoRAH mk.
k. BEE. BUE. A, TRRESE N S BT
1808 A WUBF RS, 2 J5 3 AR LT 0 AR R,
JAHEL JHET. REE. ik, B, EX BH. SECRH
Ko F=H 8%, HESTE 1R d, 45min )7,
SU e AT, EEHAIT 8 .

1.4 MEIEAF

(1D Bz s)ohae: R AR IZ 3) Dh g P4l 7 %
(Fugl-Meyer assessment, FMA) PN P4 85 167 A5 1
FEEB TR, AIETRRE )RR, FEESE TR AL
P EIE DA% 33 1, 4t 66 4y, o HulliE ERGE TR .
(2) EIMFEE: KM A5 B0 PF 43 7% (visual analogue
scale, VAS) VPN PZH B VRTT I0 e RS, 4£ 10 47,
ERE ARG Y. (3) IS EhEE S RAIMER
[ %E/R#E30 (modified Barthel index, MBI) PP PI4LB#1A
JTRI A I AETE IS BhREF1, KT 60 o H ARG ARG HE, K
F 20 S AT e A H B

1.5 #itF sk

K HI SPSS 25.0 Gt # A M, T EEEI x+s £
N SRA RS, TR AE SRR, RA B,
P < 0.05 NZEREA GRS

2 &% R
YA U7 BT 2 B 3% 1 FMA. VAS. MBI JE4 b &, 2

FEGIERE L (P> 005 5 H9T)E, PHBHEK FMA
A1 MBI P2 28 FI6 T T, HOWEEAL T FMA F1 MBI BF 43
BEm TR PAEER VAS S ICT R T AT, W
ZAK VAS W B ERTXIRA, ZRAFHITFRNL
(P <005 , W&,

1 PHEEIBITHI G FMA. VAS. MBI #¥#4 b4k
(n=34, )_gisy 6:}')

HoH B[ FMA T VAS 43 MBI $/)

WHELH VAYTFRT  23.75+6.21  5.35+£2.67 1831+ 8.79
YBIFJE 3249 £8.79°  4.53+2.07° 4248+ 12.41°

WIELH YRITET 22.73+£624  5.17+262 1734+ 882
BITE 43.96+£923" 298+1.73" 5493+ 11.37"

SFRGITRTELES, *P < 0.05; SR TG L, *P < 005
F: FMA —JARIZ S DRI B VAS — PSP S}
%: MBI — (R f 28R T %

309 ®

00 25 i Al S R R SR AL G AS IR, RN
DT REEGE FE: JHR R B TLEE. k5
WAATRIES, MURS BE W ORI, EREREN L
[ ThEERRRS, o fo 2R R I AN R I A o RS (S
JiJE R < R I, PR EUCRIZE RIS
S RS BB SR, AUMASAT 32 BT EUTK R R, A I )
Ji. AT ORBAE TR UGS, (RERIMIETT, &S
FUBIPAFAT . 3 AL SEASR Y H

HEERHER IR AL, IR RRRC B AL
AR FE SR EREENGIT IR, e fERR N H
(P iR ) Hic s “ MR L B, Shim AN B,
Uy B 7, Ty, R A E ke, AR
YR WEILASR . BBE L. LRI, Gxn « B8
i, ERRT A, B HE SRR AR K 1 2 n] ke B 2 A
(SR R HOAE T o o5 — 5T, HES T Al I R A i id
WAy, SMENLADEZE, BRI A URE, A b
B, RGNS S Th AR A5 5 T R A WLEACR . BIAR
R R S0 A v iR R i AT T8 BN e, s b
PRIV 2R RE s O 1) s S L3, A 22 e T Be K SRR
PRI, SN ZA0, TR i sR . e
RATRGENENUR UL AT, T i 2B B ACAE R, A
WUARIZ S b

AW TG RGN, 87 RS ALEF K FMA A MBI
g TR, ER ARG EE S (P <005,
VAS 1¥7p f F T 0 AL, Z R BA gt L (P<0.05),
TR HEZE R & BN 007 N 4 v J5 i B JF S8 3 T
RGP, O B _ BB s D A IS B RE ST . (EA

WEFREA D, A A 7 R AT oA, R 155 T2t
— W,
(&30t ]

(1) HEoo, YORE, 28, . AR R RS-SR4



HIPDPEEESE 528 & 2021 4F 11 A4 31 555 21 1) © 39 -

ZUEARAR S (1) . hEREEESKE, 2019, 34(1): (6)  DBdF, SRk, MPOR, 5F. R Barthel 484 (A

41-46. hiR ) VT o 2 i S H AR TS Bl AR 0 IR AR RS
(2) R, REM, A, % PAERESGWEARTT L) . PRYEES SRS RE, 2008, 30(3): 185-188.

o 2 o J (o S e P e KBRS IIRE AT OW R () . (7)) B, DIRERL, EiE, 2. DU R ERA TS (R

L FHREZ TR, 2018, 20(5): 125-128. JRRALGVRRIBAITE () . INRSRERE, 2018,
(3)  HHRERZSWAN A Y, HEERESIEN A5 2 i 38(1): 96-101.

B, P E S F B IS B A 2019 (J) . (8)  BRKB, 3RIE, THRFE. £l s RREEITE 3 MinsT

Erpg RS, 2019, 52(9): 710-715. 77 SR A R 2 2R I B AR R R (J) L
(4) Platz T, Pinkowski C, Van WF, etal. Reliability and validity KR ZE, 2019, 35(5): 29-33.

of arm function assessment with standardized guidelines for (9)  VrREYL, Jis, AT, £ U RIBEGRLIIM%KIEE TR

the Fugl-Meyer Test, Action Research Arm Test and Box and AT R L BH. 24 L JBEATE ) 5 5% LLAE IR R AT 5 (1) . R R 2,

Block Test: a multicentre study (J) . Clinical Rehabilitation, 2018, 13(1): 170-174.

2005, 19(4): 404-411. (10)  TIRZL, Sefhds, Hife, . IRETRSHRIFEDG R HHE
(5)  Kelly AM. The minimum clinically significant difference in FETIRRITHOCT RT3 E (1) . AP LRSS

visual analogue scale pain score does not differ with severity HaE, 2018, 27(16): 1729-1732.

of pain (J) . Emergency Medicine Journal, 2001, 18(3): (11) X FRERRom s 4G B I SRiay T 5 miREJE 897 200

205-207. (1) . dbHEE, 2018, 40(6): 921-924.
(VE4mS5) 1007-0893(2021)21-0039-03 DOI: 10.16458/j.cnki.1007-0893.2021.21.016

oK B B A A A4 B0 S8 28 THBE RO R PR 52

M A L AR
(FEWARER, |4 P 527200

(i E) B&: SRR ETR IR T RF NI R EHRGERMNE. Fik: LI 2019F5 AF 202057 A
TR WARKER 400 6l i3 Bt ey Fibdade, BBFBEFoh M, B AL Z R PTRAF R AT R K
FREKFABEHRARFE, B0, FE0, IPEERE. BB, LA TRATEN, SRS EAEMNER, &R ©
IR, BR AR R ERE KRR TR, RESFSENRZARAD TR ETRTE, ZFAEA4TFEL
(P<0.05); rhoe—r, ZEAZ S, REFHMEZMGEEEKRPE, 2FEA%TFEL (P<005) , b
ST B Ak B, AR E I E AR AR AR, T AT R4 &S L T AR GRS

(R ) AP E MG WisE; W&

(FE4SES] R7ILT5 ( XHFRiRES ) B

Clinical Study on Evaluation of Ovarian Reserve Function by Anti Miller Tube Hormone and Sex Hormone Levels

CHEN Yi-hong, LI Yi, LIN Qiu-ping
(Luoding People's Hospital, Guangdong Luoding 527200)

(Abstract)  Objective Analyze the level of anti-Miller hormone and sex hormone to evaluate the clinical value of ovarian
reserve. Methods From May 2019 to July 2020, 400 women of childbearing age who underwent pre-pregnancy examination in
Luoding People’s Hospital were selected and divided into five groups according to age difference. The anti-Miller tube hormone levels
of selected subjects were measured by electrochemiluminescence. As well as luteinizing hormone, progesterone, testosterone, follicle-
forming hormone, estradiol, and prolactin were tested, and the test results of each group were compared and analyzed. Results
With the increase of age, the level of anti-Miillerian hormones in women of childbearing age gradually decreases, and the differenced

(WFEHE) 2021-08-17
(EEEN ) BB, &, EERRIMN, FEFIT R %% .



