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Application of acupoint pressing combined with virtual scene training in shoulder subluxation with pain in stroke pa-
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tients

[Abstract] Objective: To explore the clinical application of point pressing combined with virtual scene training in
the treatment of shoulder subluxation with pain after stroke. Methods: All 60 patients with stroke shoulder subluxa-
tion with pain were randomly divided into two groups. The 30 patients in the control group were treated with acu-
point tapping (tapping points such as shoulder Zhen, shoulder Jing and shoulder Qi) combined with conventional re-
habilitation treatment, and 30 patients in the treatment group were treated with conventional treatment combined
with acupoint tapping, and virtual scene training was added. The treatment cycle was 4 weeks. Before and after
treatment, X-ray measurement interval (AHID), visual analogue scale (VAS) and upper limb motor function scale
(FMA) were performed in both groups. Results: After 4 weeks of treatment, AHI and VAS in the two groups de-
creased, and FMA scores increased as compared with those before treatment (all P<C0. 05). After treatment, AHI
and VAS scores in the treatment group were significantly lower, and FMA scores were significantly higher than
those in the control group (all P<C0. 05). Conclusion: The point pressing combined with virtual scene training in the
treatment group can significantly alleviate the symptoms of shoulder subluxation with pain and improve the function
of subluxated upper limbs after stroke, which is worthy of clinical promotion.
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