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Effect of extracorporeal shock wave therapy combined with repeated

facilitation on upper limb spasticity post-stroke
CAO Yu,ZHOU Da’an”
(Department of Rehabilitation Medicine , Third Affiliated Hospital of
Jinzhou Medical University,]Jinzhou ,Liaoning 121000,China)

[Abstract] Objective To investigate the therapeutic effect of extracorporeal shock wave therapy (ES-
WT) combined with repeated stimulatory therapy on upper limb spasm after stroke. Methods Fifty patients
with upper limb spasm after stroke who were hospitalized in the rehabilitation medicine department of the
hospital from January to December 2023 were selected as the study objects. They were divided into observation
group and control group by a table of random numbers, with 25 cases in each group. The control group re-
ceived routine rehabilitation training and ESWT,and the observation group was treated for 4 weeks in addition
to the control group. Motor function was assessed by Fugl-Meyer upper limb (FMA-UE) , hand function was
assessed by Carroll Hand Function Rating (UEFT) ,and activity of daily living was assessed by modified Bar-
thel Index (MBD). The modified Ashworth scale (MAS) was used to evaluate muscle tension. The motor func-
tion,hand function,activity of daily living and muscle tension of the two groups were compared before and af-
ter treatment. Results Before treatment, there was no significant difference in FMA-UE, UEFT scale, MBI
scale score and MAS classification between the two groups (P >>0. 05). Compared with before treatment, the
proportions of FMA-UE, UEFT scale, MBI scale score and MAS grade 0 and 1 were increased in the two
groups after treatment,and the observation group was higher than the control group,the difference was statis-
tically significant (P <C0. 05). Conclusion ESWT combined with repeated stimulatory therapy can improve
spasticity of upper limb and improve motor function.
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