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Curative effect of comprehensive rehabilitation measures in combination with a-lipoic acid in patients with shoulder-
hand syndrome after stroke Zhou Weihong, Feng Jinfa, Yang Nana, et al. Department of Rehabilitation Medi-
cine, Suzhou Municipal Hospital, Suzhou 215006, China

[Abstract] Objective: To observe the effectiveness of comprehensive rehabilitation measures in combination with a-
lipoic acid in the treatment of shoulder-hand syndrome (SHS) after stroke. Methods: Sixty patients with SHS after
stroke were randomly divided into observation group and control group, 30 cases in each group. Two groups were
given routine comprehensive rehabilitation treatments, and the observation group were subjected to a-lipoic acid
treatment additionally. Before and after treatment. two groups were assessed with Fugl-Meyer for the upper limb
movement function, visual analog score (VAS), the degree of edema, modified Barthel index (MBI). Results: Four
weeks after treatment, scores of FMA and MBI were significantly increased in both groups and those in observation
group were significantly higher than in the control group ( P<{0. 05). VAS score and the degree of swelling were ob-
viously decreased ( P<C0. 05) in two groups. and those in the observation group were markedly lower than in the
control group ( P<C0.05). Conclusion: Comprehensive rehabilitation in combination with a-lipoic acid has synergic
effects in the treatment of SHS after stroke, and can improve the effect of rehabilitation and promote the limb func-
tion recovery.

[Key words] Shoulder-hand syndrome; o-lipoic acid; Complex regional pain syndrome; Stroke

JA F % 4 1F (Shoulder-hand syndrome, SHS) }
75 v J5 B L IE RE 22— IR R AR 12, 500 ~
70. 0% A TCH BORYT T E R B H H R AT,
ABFFER I £5 G B IR IR & o S FRIA 7 Bk 25 th
G JH FLRA AR ROR BT B,

1 #BRETE

1.1 —#& o %E 2015 48 10 A ~2017 48 10 A
TE 75 M T 57 B g R 2 B B 79 60 451 fisi 74 o B B, A3k

FATE AN LB AR G L I B g A R R A 6 o R A
I7 0 25 b 8 25 A E B IR PR 98 " (SYSD2015121)

W B .2017-11-27

PE# AL I3 N 17 57 B B AR FE 2 AL L 90N 215006

YEZ WA A2 (1972-) , B, F AT BE 0, 3 25\ o &8 B & T A9 0F

25
Ilo

Bt - A0 G b I L9973 T ) 2 W R D
HF5 4 SHS 2 BibR e TN DI RERE A% & . HEBR
Bt < A I oAt ™ 5 B8 T PR R s R A A SR A s
ol HL il i 3 1) R3] A A 288 AL 16 B 5 A T 2 i B 1
B HC ARG ol B . B ML R 43 S LS 21 Xt R 201
30 i, 2 H— MR b 2= R RS T B L LR
1,

1.2 ZFik 24BEHHTHAGEEBELINERIT,
AL 5O B T, BB B, 25 SR 1 B vk B
BEhNGR, B POK R, EE HE . WA 413
a-BRERRIGIT . 2 B EIRITIT RS 4 A, Bikdy
FAE . O # T B BUR B KB VR SHS &
AL L 10 R R A 0 L A U I A B I 45
Xt T AE R I ot v RS B BN ok 25 3595 45 T



PEREE - 2018 4F 6 H « 45 33 45 3

189

1 2HBE-WTE LK
13 50 (B AR 9 9 A5 14 I (6] FRA & D JAFLRA T 530 (D
4 n -, _ _
’ B 4 (F.aEy (deT£9  Pm RS £ i 14 11 3% g
Pk =S 30 15 15 61.8+6.6 36.7+7.2 14 16 14 16 19 6 5
XT 20 30 14 16 60.545.9 35.24+8.4 13 17 11 19 21 5 4

HE FHES 5 [ i s 5 8 3 K )34 38 L 0> K8
AWUAE & L e H 5 R4 N SR BC A S ) B By B8
TR YLD . @ KB 42 55 . 2B 3 RR R I L U AR B
A FEMSE o A AN S5 T it 90°, SR DG R , TR R
A, PR M OG5 i il 5 2 Ak T BN A s ) ML B, R
e O 000 JF S 75 e 2 L M OG5 L L 3 R AL B 2 )
B 40— U, B By P bk e A2 f R Y . @ KRS
PR IT - R e 2 A8 28 SR 1 IR 97 AU - AR i 17
HH A2 gy ] 3T S Y AR R ARCHE R, SRR 0 10 ~
20kPa, BIR 20min, B H 1 W & 5 k. @ F 3 Mk
iz Sl 2 AE AN 5] R BORIR F B T AT B E T
BB vk B iz g, 8] S Rl R E E shas sh, ok
Bobath & F-J7 % , i 1 2h [ F 247 )8 & 15 30, 8
BF Pp By S AT RPN 32 sl U 45, A 46 47 B 1D LR
AtE BB, B RIE)T 30min, B H 1 K. &R 5 K.
QOB HOKZH R BT RIBT 410°CHRKT 2~
3min, SR J5 FHR I T 10°C MR Kt 2~ 3min, #K %7K
I AT B, 3 (B B B 8] 24 30~ 60's, LAFROK FF 45 v
KEEHBH 2 B8 5 KM, ©a-BiaEmRIGTT
W) 5 Ca- B ¥R 60mg A A BEEE K 250ml w21
% (60 1% /min) » Th 22 A7 58 - B K 1 W iR 3 72 vh
WEOG SRR E 4 5

1.3 AR E OKIMIFE R LRI R (vis-
ual analogue scale, VASTI,0 4% F6. 10 43y i K F
FEVCIR . QO F b e I i 4K E W 2L R, T
2 7 KT B B A S A L HEARUK B AR B ED R T AR
fa F AR T A R 25 B0 g B T Ik (. AR AR 3 K,
BUOHASE Y . Oz sh D REvFE 2 - R LB b Fugl-
meyer iz 3 U §8 TF 43 (Fugl-meyer assessment, FMA),
PERE 3 H<750 73 oA E B B RETG; 50 ~ 84 o N iz
B REAT 3 85~95 70 N I Bl BRI 596 ~99 7 N R IE
ST, 100 4RI AEIE®WY . @ H & A4 3% 3% 3 6E
(ADL) : & Fl 8 K Barthel #§ #( (Modified Barthel In-
dex, MBD#¥:43,0~100 73, 7B # 7 , A 3% [ PHAE )
5. @I RS AL R K I ORI R L OGN B
TZ R FE/NLA T E 4 VAS FE R 0, WA K
i YRR % fidk , O 0 Bl R B R 2 PR, TR LR 25 4 AN )
W VAS W1 A G F > 4 47, ARG K
JiR R B A, O T 0 2 A2 BR B S, AR UL IR AR S 4
VAS FIR V4308 £ B 5 V93> 2 43, Tol 99 Kb

A I H BN L O T B ™ E A7 B LY 25 4 O N
Hi ., VAS WIRIEA I8 B PP o< 2 47

1.4 it % R SPSS 17. 0 Goit i #4750
ES 8. RIESSANTTEREE L 2+ s #R, R
FHWI A ST FEA (B XT ¢ K556, LA P<<0.05 HZESFHAA
Gt L,

2 H#R

IBIT G -2 41 FMA MBI W43 #8036 97 /i BH & 42
(¥ P<<0.05), H WA i T X B (P<<0. 05), W3
2,

2 4 VAS P43 S i i 7 3 24 88006 97 1i W b A1
H S AL T B4 (¥ P<<0.05), WL#E 3.

WL UL SHS 1R YT B R0CR MR R0R B 35 5 T XF
B4 (¥ P<<0.05), W4,

R 2 24 FMA MBI IE4mA¥7 TG K i
FMA MBI
HHl n P ; o N
bEadl| BIT R YR YT RIT A

36.3+10.8 74,4412, 5%
38.2+11.4 49.2413.7°

WL 30 27.3+12.5 56,716, 5%
¥HARZH 30 28.6+13.6 39.6415.2°

5RYF AT ELER ,» P<0. 055 5% BRAL 4%, P P<<0. 05

F 3 24 VAS T4 KW Ik R EERIT A ) 3 xts
w51 VAS(SP) Ji B AR (mm®)
ZH. 7, n . N N sz N
' WITH ST T il HIT IR
MEEH 30 7.241.9 2.3+1.3% 26,4458 8.6+2.5%
XHHRZH 30 6.942.1 4,541, 4% 25.7+5.5 15.44+3.2¢%
5IBY7HT L, ¢ P<<0. 05; ST EAL . P<<0. 05
T4 2 HIEIKIT R E 1
AR o R WA AR B BRBED AKEOD
WELH 30 14 7 4 5 69. 0% 82. 8
xR 30 6 5 5 14 36. 6 53.3

X A # .+ P<<0. 05

3 itig

SHS HR B 5 PE 28 Jlph 28 %8 7% R K (relex sympa-
thetic dystrnphy, RSD), T 1994 4= #¥ [H br &9/ AF 57 2>
VA48 Sy 52 Z M IX S5O 25 G 1iE (complex regional pain
syndrome, CRPS) ., CRPS J& &k & T B AR 61 43 1) — Fip 12
PEA 2895 BT 255 Ak AR BILRI A2 4% I IR IR T
BONWAE, SHS % 300 il R 38 B 32 22 < i K
i R B SR YT 6 o — ey At s B
T R URIRYT R IS 2 1B sl 4R



190

O BT T RE 06 58 52 Al 55 ok RN AL B 2% , 1 ol AR FR A2 M5
O BE Y THZ I BRI A RE I %, BB
P BT AR LK 3 0T BT 0G4 2 A 2 fidk I G
D E B PSR N (=2 WA ER (=) I i
WORSHT S DK M, AERIRYT K% POK - IR IR YT BE
i (2 S 1078 W AR RN 5K L 0 R A 2 g Ak 4L R
SEREA 2 Ay P, AR GE Bl 2 AT ARG in O T i
SR TR G TR I L B LA B B R ) i 1 R
BEYH-TREREE. AR EIR BoR, 255 R i
IBIT 2 5 SHS A G R8s 1835 1Y B LK i i
R A BIBOE ST RE . B, ek 22 Fh R A Tk P [
VER A2 v s SHS A — 8 97 30 AR 7 805 A 15 12
250

CRPS 199 KL H B w6 A B 4 . & s BIL I e 52 O, B
AR G 98 B s R ME A BT AE CPRS B85 Y08 19 B L
BFrhREEZEMWIEH. CRPS RE I EZ RN
RAE R - Eyler ZEHIF 58 % B CRPS 8% 1 3% v 4 1
MM R F H 40 %2 2 (Interleukin, 1L-2) A i 988 38 78
A F (tumor necrosis factor, TNF) /K 5 & 2 F &1, 111
PORPEDF TL-10 Fl TL-4 KF- 0 2 A% . A 9
IESE CRPS 35 I i b 1L-6 . — U6 & (NO) 1R 3 7=
Wy P22 388 BTy M RR TR A R A R E N B
T L AR oK — R A SE R 5T K B L AR N R
W 7E CRPS M &AL h B & ¥ % — e fEHY ™, o
Bt S PR A S — i RhT A7) S LR i v 5 K P Y
TR BB S B 38 42 B 25 AN ER A L BORR g T REBIT AALAL )7
PR A E A i A9 3 R 1l 5 AR 1k S A BB ), 3 BE 1Y
Tk 258 55 A A I I R O A 2 AR S R ORI
BN BTN RESFAE L 1)z ] T B el 2 s 8 M e
Y ORISR BN, - R K A 45 A R
T REA R SHS 5 R K M AR RE AR 2 35 4 8
& FIOz s e b B H ARG RE ) AT R BE
TP REAL, WAL RO KA AR 0 2 e T R

ABIF 5 1Y Jry BRAE Ry A B A /N T B 1B
[F] B f5fe = K 0 B U WL 6 LU AL L 7 B i — D ISR G

[5 % 3K]

[1] S Pertoldi,BP Di. Shoulder-hand syndrome after stroke. A complex
regional pain Syndrome []]. Europa Medicophysica,2005,41(4):
283-292.

(2] AR 2 il 7 o b A s 2 25 Wi 28095 2 43 2% v [ I I A5 95 B ¥

TR W) [T, EEAR M 2 253 . 2012.27(3) 1 200-201.

(3] 247 RHIIE. B2 b T E 5307 LM, bat AR B pAE

[4]

(5]

[6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

Chinese Journal of Rehabilitation,Jun 2018, Vol. 33 No. 3

1996.178-179.

ol A PE IR SR B T BB A KA SE S JE 45 A E YT
HOWEELT]. AR R 22 S A J 3k, 2015, 37(5) : 373-375,
FILLE A, SR G RESLVA T I A b I S R T 45 B 1E 1 7T 8O0
ST hfe B R 2 5 R Z% 5, 2008, 30(5) : 302-303.

B AR AR R R AR AR G R K B B IR I I A o
JBFLEBAEM T[], R B, 2013.28(2) : 106-108.

o R R B Ay W R IR T HOR BB L M. s AR A
HR,2012:36-37.

B A IR R SR G 44 2 W S )] h R R B
%4k ,2008,23(5) :565-566.

FoR, . GETERT AR R FEA T RORE) ], b
4 BE 2 247 . 2008, 23(6) £ 545-546.

20 A7 2SR IR R RS T E AR YT LML bt AR B A
1996:150-155.

AT, AR TSR A AR LR G RS L) . Hp I e e S
#,2008,14(3) :224-225.

D  E RSV 2%, BRI R E X A G R -F 4 E &4 b
FE T RE Y E IR (). v el RS 98 15 S22 . 2002, 8(1) : 24-27.

Smidt N, de Vet Hc, Bouter LM, et al. Effectiveness of exercise
therapy:a best evidence summary of systematic reviews[J]. Aust J
Physiother,2005,51(2) :71-85.

Eyler N,Eberle T, Rolke R, et al. Differential expression patterns
of cytokines in complex regional pain syndrome[J]. Pain.2007, 132
(1-2):195-205.

Alexander GM, Perreault MJ, Reichenberger ER, et al. Changes
in immune and glial markers in the CSF of patients with Complex
Regional Pain Syndrome[ ] ]. Brain Behav Immun, 2007, 21(5):
668-676.

Eisenberg E, Shtahl S, Geller R, et al. Serum and salivary oxida-
tive analysis in Complex Regional Pain Syndrome[ J]. Pain, 2008,
138(1):226-232.

Baykal T,Seferoglu B, Karsan O, et al. Antioxidant profile in pa-
tients with complex regional pain syndrome type I[]J]. Int ] Rheum
Dis. 2014, 17(2):156-158.

Perez RS. Zuurmond WW, Bezemer PD. et al. The treatment of
complex regional pain syn- drometype I with free radical scaven-
gers: a randomized controlled study [J]. Pain. 2003,102(3):297-
307.

Harden RN. Pharmacotherapy of complex regional pain syndrome
[J]. Am J Phys Rehabil Med. 2005,84 (Suppl): S17-28.
Rowbotham MC. Pharmacologic management of complex regional
pain syn -drome [ ] 7. Clin ] Pain. 2006,22:425-429.

Zollinger PE, Tuinebreijer WE. Breederveld RS, et al. Can vitamin C
prevent complex regional pain syndrome in patients with wrist frac-
tures? A randomized, controlled. multicenter dose-response study.
[JJJ Bone Joint Surg Am,2007,89 (7):1424-1431.

Smith AR.Shenvi SV, Widlansky M, et al. Lipoic acid as a potential
therapy for chronic diseases associated with oxidative stress []].

Curr Med Chem,2004,11(9):1135-1146.



