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[ Abstract])

accident, but its etiology and pathogenesis are still not very unclear so far.

clinical symptoms of shoulder — hand syndrome brings a difficult task in clinical practice.
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Shoulder — hand syndrome is one of the common complications of hemiplegia caused by cerebrovascular

Effective treatment and effective improvement of

This paper reviewed quantities of

literatures, discussed the biological effect, mechanism of calcitonin gene related peptide and its correlation with shoulder — hand

syndrome, in order to provide a reference for clinicians.
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