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Clinical effect of modified Buyang Huanwu Decoction combine acupuncture of Yanglao treatment on
40 patients with shoulder-hand syndrome after stroke
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Abstract :
Yanglao treatment on 40 patients with shoulder-hand syndrome after stroke (SHSAS). Methods A total of 74 cases of SHSAS

Objective To observe the clinical effect of modified Buyang Huanwu Decoction combine acupuncture of

were divided into control group(n =34) and treatment group(n =40) randomly. The patients in the two group were all given
general basis treatment, symptomatic treatment and conventional rehabilitation training. The patients in treatment group were al-
so given modified Buyang Huanwu Becoction combine acupuncture of Yanglao treatment. The course of treatment was one
month. The traditional chinese medicine zhenghou score , limitation of activity and joint pain score and clinical effect were eval-
uated. Results The clinical effect rate in treatment group was significantly higher than that in control group (92. 5% uvs
70.5% ,P <0.05). The traditional chinese medicine zhenghou score, limitation of activity and joint pain score in the two
groups after treatment were lower significantly than those before treatment (P <0.05 or P <0.01) ,which were lower signifi-
cantly in treatment group compared with those in control group(P <0.01 or P <0.05). Conclusion Modified Buyang Huan-
wu Decoction combine acupuncture of Yanglao treatment is a safe methods which can increase the the clinical effect,improve
clinical symptom and activities of daily living of patients with SHSAS.
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Tab.1 Comparison of sex, age, stroke typing and tradi-
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