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Effect of Early Comprehensive Rehabilitation Training on Shoulder-Hand
Syndrome in Hemiplegic Patients

Lu Fei
Shanghai Xuhui District Central Hospital, Shanghai 200031

Abstract : Objective: To investigate the clinical efficacy of early comprehensive rehabilitation training on
shoulder—hand syndrome in hemiplegic patients.Methods: A randomized controlled trial was
conducted. Sixty patients with hemiplegia complicated by shoulder—-hand syndrome admitted
from June 2024 to June 2025 were selected and divided into a control group (30 cases) and an
observation group (30 cases) using a random number table. The control group received conventional
rehabilitation treatment, while the observation group received early comprehensive rehabilitation training
in addition to the conventional treatment. The VAS score and Barthel index were compared between
the two groups before treatment and after 4 weeks of treatment.Results: Before intervention, there was
no statistically significant difference in VAS scores or Barthel index between the two groups. After 4
weeks of treatment, VAS scores in both groups were significantly lower than before treatment (P<0.05),
and Barthel index scores were significantly higher than before treatment (P<0.05). Furthermore, the
degree of improvement in all indicators was significantly greater in the observation group than in
the control group (P<0.05).Conclusion: The addition of early comprehensive rehabilitation training to
conventional rehabilitation can further alleviate pain and improve the ability to perform daily activities in
hemiplegic patients with shoulder—hand syndrome.
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