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Abstract

syndrome after Journal of
Objective:To study the effect of hyperbaric oxygenation in combination with rehabilitation training in
patients with shoulder—hand syndrome after stroke. Method: Sixty—three patients with shoulder—hand syndrome after
stroke were randomly divided into two groups: a control group (31lcases) treated with conventional treatment
(rehabilitation training and routine medications) and an experimental group (32 cases) treated with hyperbaric
oxygenation in combination with conventional treatment, the therapeutic course was 4 weeks. Visual analogue scale
(VAS), modified Fugl-Meyer assessment(mFMA )and Barthel index (BI) were used to assess the degree of pain and
edema, the range of motion (ROM) of joint, the movement function of upper limb and hand and activities of daily
living (ADL), and the total clinical efficacy were evaluated. Result:Compared with that before treatment,VAS scores,
edema of affected limb, ROM of joint, movement function of upper limb and ADL were obviously improved after
treatment in both groups (P<0.01,P<0.05). However, the effects in experimental group was significantly superior to
that in control group (P<0.05). The total efficacy rate was 96.87 % in experimental group which was higher than
74.19% in control group (P <0.05).Conclusion:Hyperbaric oxygenation combined with rehabilitation training has
preferable effect on shoulder—hand syndrome after stroke.
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