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[ Abstract] Background To shoulder—hand syndrome (SHS) , there was no special effective therapeutic method

at home and abroad yet, however exploration of effective, simple, convenient and safe rehabilitation methods charactered
by traditional Chinese medicine became one of early prevention and treatment tasks for SHS now. Objective To observe the
curative effect of abdominal acupuncture combined with traditional Chinese medicine fumigation on SHS after stroke. Methods

From August 2017 to September 2018, 60 patients with SHS after stroke were selected in the Rehabilitation Department of
Guangdong Provincial Hospital of Traditional Chinese Medicine, and they were divided into control group and observation group
according to random number table method, each with 30 cases. Patients in control group received simple occupational therapy
based on basic treatment, while patients in observation group received abdominal acupuncture combined with traditional Chinese
medicine fumigation based on that of control group; both groups continuously treated for 2 weeks. Swelling scale score of affected
hand, VAS score of affected shoulder and FMA-U score of affected side before and after treatment were compared between the
two groups, and incidence of adverse reactions was observed during treatment. Results No statistically significant differences
of Swelling scale score of affected hand, VAS score of affected shoulder or FMA-U score of affected side was found between the
two groups before treatment, nor was FMA-U score of affected side between the two groups after treatment ( P>0.05) , while

Swelling scale score of affected hand and VAS score of affected shoulder in observation group were statistically significantly lower
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than those in control group after treatment ( P<0.05) . No one in the two groups occurred any obvious adverse reactions during

treatment. Conclusion Abdominal acupuncture combined with traditional Chinese medicine fumigation can effectively relieve

the swelling degree and pain of affected limb in patients with SHS after stroke, without increasing the risk of adverse reactions.
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