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Floating Needle Combined with Huangqi Guizhi Wuwu Decoction for Treating
Post-stroke Shoulder-hand Syndrome
Fan Qian
Qingyang City Traditional Chinese Medicine Hospital, Qingyang , Gansu 745000

Abstract : Objective: To explore the clinical efficacy and safety of floating needle therapy combined with modified
Huanggi Guiyin Wuyishu Decoction in the treatment of patients with stroke—induced shoulder—-hand
syndrome (SHS) at stage I. Methods: A total of 80 stage | SHS patients admitted to the Department
of Acupuncture and Tuina at Qingyang Hospital of Traditional Chinese Medicine between January
2024 and December 2025 were randomly allocated into an observation group and a control group,
each comprising 40 individuals. The control group received conventional treatment combined with
rehabilitation training, while the observation group was additionally treated with floating needle therapy
combined with modified Huangqi Guiyin Wuyishu Decoction. After 2 weeks of intervention, the VAS,
FMA, SHSS, swelling score, Bl index, and clinical total effective rate were compared between the
two groups before and after treatment. Results: After treatment, both groups showed a decrease
in VAS and swelling score (P<0.05), and an increase in FMA score and Bl index (P<0.05), with the
observation group being superior to the control group (P<0.05). The overall response rate in the
observation group (92.50%) was significantly greater than that observed in the control group (65.00%)
(P< 0.05). Furthermore, no severe adverse events were documented in either cohort. Conclusion:
Floating needle therapy combined with modified Huangqi Guiyin Wuyishu Decoction for SHS at stage
| can effectively relieve pain, reduce swelling, promote the recovery of upper limb function and self-
care ability, and has better efficacy than conventional rehabilitation, with good safety, and is worthy of
clinical promotion.
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clinical observation
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