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The influence of scapular girdle stability training on shoulder joint mobility in stroke patients

Guoping Zeng, Enrui Zhu, Yingyi Wu, Shuang Le, Xiaoling Zhu"
The 920th Hospital of the Joint Logistic Support Force of the People's Liberation Army of China, Kunming, Yunnan

[ Abstract] Objective To explore the effect of scapular girdle stability training on the shoulder joint mobility
in the rehabilitation training of stroke patients. Methods Fifty stroke patients in our hospital from March 2025 to
June 2025 were selected and divided into two groups based on rehabilitation training. There were 25 cases in the
regular rehabilitation training group who received regular rehabilitation training, and 25 cases in the scapular band
stability training group who received scapular band stability training. The shoulder joint mobility, degree of
neurological deficit, limb function, self-care ability, clinical efficacy and satisfaction of the two groups were
statistically analyzed. Results The shoulder joint extension, abduction and flexion range of motion in the scapular
band stability training group were all greater than those in the regular care group (P<0.05), the NIHSS score was
lower than that in the regular care group (P<0.05), and the scores of the upper limb and lower limb and the total FMA
score were all higher than those in the regular care group (P<0.05). The BI score, total effective rate and satisfaction
rate were all higher than those of the regular nursing group (P<0.05). Conclusion Scapular girdle stability training is
more effective in improving the shoulder joint mobility in the rehabilitation training of stroke patients than regular
rehabilitation training.

[ Keywords] Stroke; Scapular girdle stability training; Shoulder joint mobility; Degree of neurological deficit;
Limb function; Self-care ability; Satisfaction
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