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The clinical effect of modern rehabilitation treatment techniques on shoulder subluxation after stroke
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[ Abstract] Objective To explore the efficacy of proprioceptive facilitation (proprioceptive neuromuscular
facilitation, PNF) combined with low-frequency modulated medium frequency in patients with glenohumeral subluxation
(GHS) after stroke. Methods A retrospective analysis was conducted on 60 patients with shoulder subluxation after stroke
admitted to the rehabilitation department of our hospital from January 20, 2025 to April 20, 2025. They were grouped
according to different treatment intervention methods. The control group was treated with PNF technology, while the
observation group was treated with PNF technology combined with low-frequency modulated medium-frequency
rehabilitation technology. There were 30 cases in both groups. The levels of activities of daily living, motor functions and
therapeutic effects of the two groups were compared and analyzed. Results The levels of daily living ability and motor
function scores in the observation group were both higher than those in the control group (P < 0.05), and the total therapeutic
effect of the disease in the observation group was 96.67%, which was 70.00% higher than that in the control group (P <
0.05). Conclusion The effectiveness of PNF technology combined with low-frequency modulated medium-frequency
rehabilitation therapy is better after intervention. The patients' daily living ability level and motor function improve, and
the prognosis is good. It is suitable for promotion in the rehabilitation department.

[ Keywords] Stroke; Subluxated shoulder joint; Modern rehabilitation treatment techniques; Daily living skills;

Motor function; Clinical efficacy
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