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Table 1  Comparison of general information between the two groups of stroke patients with hemiplegia

T H WITA (471) XFHRAL (4751)) 2 PIH

RIS, M (P, P 56.0 (50.00, 67.00) 63.00 (53.00, 67.00) 0.93 0.35

PERIE] (%) b 31 (65.96) 30 (63.83) 0.05 0. 83
L 16 (34.04) 17 (36.17)

Jia e R R ORI (%) HiK 44 (93.62) 42 (89.36) - 0.71
21K 3 (6.38) 4 (8.51)
=3 0 1 (2.13)

JiAe 2 AU (%) e i P4 24 (51.06) 28 (59.57) 0. 69 0.41
i 23 (48.94) 19 (40.43)

JRASFRAL/B] (%) BRI 26 (55.32) 30 (63.83) - 0.73
TS 12 (25.53) 7 (14.89)
i 3 (6.38) 2 (4.26)
T 4 (8.51) 5 (10.64)
T 2 (4.26) 3 (6.38)

e (%) Zef 22 (46.81) 24 (51.06) 0.17 0. 68
el 25 (53.19) 23 (48.94)

TE: —, KM Fisher K RER AT AL, TEIZIUEE o
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Table 2 Comparison of U-FMA total scores at different time points before and after treatment between the two groups of

stroke patients with hemiplegia
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. U-FMA, Fugl-Meyer {4z ol D RE V2 R 10 I iz oh DBk

a) SARHIBITETIES, P<0.05; b) 5% MELH R ] b,

War.
P<0.05; ¢) SAR4IGIY2REHE, P<0.05.

R3 PR A e 8 IR 7RIS ARG 8] MAS 252 73 A B0 HU R

Table 3  Comparison of MAS grade distribution at different time points before and after treatment between the two groups of

stroke patients with hemiplegia
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415 i) %k
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1 2 3

TRITTHT 44 0
RIT 2 )R 44 2 (4.55)
BIT AR 44 9 (20.45)
TRITH 45 0
BT 2 s 45 2 (4.44)
BIT AR 45 4 (8.89)

fabagdcl

Xf HEZH

13 (29.55)
19 (43.18)
22 (50.00)
11 (24.44)
13 (28.89)
21 (46.67)

15 (34.09) 11 (25.00) 5 (11.36)
17 (38.64) 3 (6.82) 3 (6.82)
7 (15.91) 5 (11.36) 1 (2.27)
20 (44.44) 10 (22.22) 4 (8.89)
21 (46.67) 8 (17.78) 1 (2.22)
15 (33.33) 4 (8.89) 1 (2.22)
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Table 4 Comparison of clinical efficacy on spasticity after 2 and 4 weeks of treatment between the two groups of

stroke patients with hemiplegia
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BRI RIT 2 A 44 0
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5 (11.11)
8 (17.78)

7 (15.91)
18 (40.91)
5 (11.11)
10 (22.22)

12 (27.27)
14 (31.82)
9 (20.00)
15 (33.33)

25 (56.82)
12 (27.27)
31 (68.89)
20 (44.44)
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Table 5 Comparison of joint range of motion in the upper limb before and after treatment between the two groups of stroke patients

with hemiplegia

[°, x+s/M (P, P.) ]

25 % iy ] JAHTJE JAJE JA AN JA P JiE
BRIl 44 JRITTD 96. 18+16. 23 35. 82+6.76 94. 80+14. 04 42.07+5.23
4 WRIF2RE 106. 77+15. 77" 43.77+7. 10" 104. 59+14. 54*" 48. 80+5. 31"
44 HIT4REE 119. 52+15. 749 54.20x6. 89" 119. 30+12. 58 56.25+5.36" " ¢
Xt B2 45 RITHT 89. 80+15. 81 36. 62+6. 42 89.91+12. 46 40. 84+4.73
45 RIT2)E 95. 69+15. 60" 40. 07+6. 95" 97. 11+12. 48" 46. 76+4. 62"
45 RIT4RGE 104. 33+15. 45V 43.89+7. 71V 106. 89+11. 70" 53.51+4.76" ¢
5 % s} [ JA A iE NI i 2 R T e
bEpag il 44 JRITHD 31.73+5. 01 110. 00(89.50,117. 00) 35.75+5.01 34.18+3.55
44 HRIT2)E 39.50(36.00,44. 00)" 119.00(103. 25,125.75)" 38.98+5. 39" 37. 1424, 10V
4 RIT4RGE 48.00(45.00,53.75)"”  128.00(114. 25,135. 00)*" 43.39+5. 53V 42. 414, 587
X} e 2 45 JRJTHG 30. 24+3. 96 101. 82+11.55 35. 42+4. 50 33.84+3.28
45  WWIF2 ARG 37.38+4. 17" 109. 20+11. 27% 38. 47+4. 71" 36. 64+3. 41"
45  RIT4RE 44.51+5. 41V 118.00(107. 50, 127. 50)“ 42.53%5. 12V 41. 18+4. 00V
A5 B fisf ] AN Ji A I
AT 44 JRITHN 13.00(12.00,15.00) 8.00(7.00,10.00)
44 I A)E 15.00(12.00,17.00)" 8.00(7.00,10.75)"
44 RIF ARG 18.00(15. 00,20. 00)" 9.00(7.00,14.50)"
X B e 45 RYTHG 13.00(12.00,15.00) 8.00(7.00,9.00)
45 RIT2A)E 15.00(12.00,15.00)" 8.00(7.00,9.00)"
45  HIT 4R 16. 00(14. 00,18.00)* 9.00(8.00,10. 00)"

H:oa) SARABIFRTEE, P<0.05; b)

5% IRZ RIS T) b A, P<0.05; o) SRR 2 MELE, P<0.05,
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Effect of Sizi Powder (111 ) Orientation Osmotherapy on Upper Limb Motor Function in Stroke Patients
with Hemiplegia: A Randomized Controlled Study

LI Zhuangmiao', LI Shien’, LI Xia', CHI Yanhong’

1. School of Nursing, Fujian University of Traditional Chinese Medicine, Fuzhou, 350122; 2. Fuzhou Second General Hospital ;
3. Longyan Hospital of Traditional Chinese Medicine, Fujian Province

ABSTRACT Objective To observe the clinical efficacy and safety of Sizi Powder (I F # , SP) orientation
osmotherapy in the treatment of stroke patients with hemiplegia. Methods In this study, 94 patients with post-
stroke hemiplegia were randomly divided into a control group and a treatment group with 47 patients in each group.
The control group received conventional treatment, nursing and rehabilitation training, while the treatment group was
treated with SP orientation osmotherapy in addition to the treatments in the control group. The treatment consisted of 20
minutes per session, once daily, 5 times a week, 2 weeks per course, with a total of 2 courses. Before the interven-
tion, after 2 weeks intervention and after 4 weeks intervention, the upper limb motor function was evaluated by using
the Fugl-Meyer Assessment (U-FMA). The modified Ashworth Scale (MAS) was used to assess upper limb spastici-
ty, and joint range of motion was measured for shoulder flexion, extension, abduction, internal rotation, external rotation,
elbow flexion, wrist palmar flexion, dorsiflexion, ulnar deviation, and radial deviation. Clinical efficacy for spasticity
was evaluated after 2 and 4 weeks of treatment. Skin conditions, including burns, allergic reactions, and blisters,

were monitored during the treatment process. Results A total of 44 patients in the treatment group and 45 patients
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in the control group completed the study. The results showed that after 2 and 4 weeks of intervention, the U-FMA
scores of both groups increased, with the treatment group showing higher scores than the control group (P<<0.05).

After 4 weeks of treatment, the MAS score distribution improved significantly in both groups (P<<0.05), although
no significant difference was found between the groups after 2 and 4 weeks treatment (P>>0. 05). The total effective
rate of spasticity clinical efficacy in the treatment group after 2 and 4 weeks was 15.91% (7/44) and 40.91% (18/
44) , respectively, while in the control group, it was 11. 11% (5/45) and 22.22% (10/45). There was no significant
difference after 2 weeks treatment (P>>0.05), but the treatment group showed a significantly higher total effective
rate after 4 weeks treatment (P<<0.05). After 2 and 4 weeks of treatment, the joint range of motion in the upper
limbs was greater in both groups (P<<0.05). After 2 weeks of intervention, the treatment group showed greater range
of motion in shoulder flexion, extension, and abduction than the control group, and after 4 weeks of intervention,
the treatment group demonstrated greater range of motion in shoulder flexion , extension, abduction, internal rota-
tion, external rotation, and elbow flexion compared to the control group (P <<0.05). During the treatment, one
patient in the treatment group experienced mild skin allergy, while no other severe adverse reactions, such as intense
pain, itching, blisters, or infection, were observed in any patients. Conclusion SP orientation osmotherapy can effec-
tively improve upper limb motor function and joint range of motion in stroke patients with hemiplegia. After 4 weeks of
treatment, it can reduce upper limb spasticity and improve clinical efficacy, with good safety.

Keywords stroke; hemiplegia; upper limb motor function; joint range of motion; Sizi Powder (VU-¥-#) ; orientation
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