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Pathogenesis and rehabilitation treatment of shoulder-hand syndrome after cerebral stroke
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’Inner Mongolia Hospital of Traditional Chinese Medicine, Hohhot, Inner Mongolia

[ Abstract] Cerebral stroke is a common acute cerebrovascular disease in daily life. Over the years, its disability
rate and mortality rate have remained high, seriously affecting the physical and mental health and quality of life of patients.
It often leads to the inability of the affected limb to move normally, accompanied by shoulder pain, increased skin
temperature, swelling and pain in the same-side wrist and fingers, gradual reduction in the range of the shoulder joint,
limited hand flexion, pain, and osteoporosis in the wrist joint, and even inability to take care of oneself. The quality of life
of patients is greatly affected, not only affecting the progress of rehabilitation treatment, but also destroying the mental
health of patients. Therefore, shoulder-hand syndrome is the most common sequelae after cerebral stroke. There are various
rehabilitation treatment methods in clinical practice. Before rehabilitation treatment, a systematic assessment of the
condition must be conducted, and accurate condition assessment is an indispensable part of rehabilitation treatment, so as
to provide targeted treatment plans for patients. Some patients may have poor treatment effects due to unclear diagnosis of
the condition, resulting in poor clinical efficacy. Currently, the combination of traditional Chinese and Western medicine
therapy has shown good clinical application value in the treatment of shoulder-hand syndrome after cerebral stroke, but the
optimal combination scheme is still in the stage of further exploration and improvement.
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