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Clinical Observation on Yishen Jiejing Decoction Combined With Routine Rehabilitation for 30 Cases of Shoulder-Hand Syndrome
After Stroke

XU Xingyi', HUANG Jianhong', HUANG Dehong', LIU Jianhong', WANG Chengyin' , WANG Chunlei*

(1. Guangzhou Hospital of TCM , Guangdong Province 5101303 2. 93617 Military Hospital of PLA)

ABSTRACT Objective To observe the therapeutic effect of Yishen Jiejing Decoction (decoction to boost the kidney and
resolve tetany) combined with routine rehabilitation on shoulder-hand syndrome after stroke (SHSAS). Methods Sixty cases
of SHSAS were randomized into the treatment group and control group, with 30 in each. The control group was given basic
treatment, symptomatic treatment and routine rehabilitation training. The treatment group was added with 50ml Yishen Jiejing
Decoction twice daily. The treatment lasted for one month. The neurological deficit score, TCM pattern score, upper-limb
motor subscale of the Fugl Meyer Assessment (FMA) score, activities of daily living (ADL) evaluated with Modified Barthel
Index (MBI score and visual analog scale (VAS) pain score were observed before and after treatment. The therapeutic effect
was evaluated after treatment. Results The total effective rate of the treatment group and control group was 90. 00% and
73. 33% respectively, with a significant difference between groups (P<C0. 05). The neurological deficit score, TCM pattern
score and VAS score were significantly decreased (P<C0. 05 or P<C0. 01) but the FMA score and MBI score were significantly
increased (P<C0. 05) in both groups after treatment, especially in the treatment group (P<C0. 05 or P<C0. 01). Conclusion
The combo therapy of Yishen Jiejing Decoction and routine rehabilitation is effective and safe for SHSAS and it can obviously
relieve clinical symptoms and increase the activities of daily living.
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