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Efficacy observation of wheat-grain sized cone moxibustion plus rehabilitation for post-stroke shoulder pain
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[Abstract] Objective To observe the clinical efficacy of wheat-grain sized cone moxibustion plus rehabilitation in
treating post-stroke shoulder pain. Method One hundred post-stroke shoulder pain patients were randomly allocated
to a treatment group (50 cases) and a control group (50 cases). The conventional basic internal medicine treatment was
offered to both groups. In addition, the control group received traditional rehabilitation therapy, and the treatment group
received the same rehabilitation therapy plus wheat-grain sized cone moxibustion treatment. Before and after the
intervention, the two groups were observed using the short-form Fugl-Meyer assessment (FMA) to score the range of
motion (ROM) of the shoulder joint and upper-limb motor function, modified Barthel index (MBI) score, and visual
analog scale (VAS) to score upper-limb pain. Clinical efficacy was compared between the two groups, and the
correlation between the stroke duration and therapeutic efficacy in the treatment group was also analyzed. Result The
upper-limb pain VAS score declined in both groups after the intervention (P<<0.05), and the FMA scores of shoulder
joint ROM and upper-limb motor function and MBI score increased (P<<0.05). After the treatment, the upper-limb pain
VAS score in the treatment group was lower than that in the control group (P<<0.05), and the FMA scores of shoulder
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joint ROM and upper-limb motor function and MBI score were higher than those in the control group (P<<0.05). The
total effective rate was 89.6% in the treatment group, higher than 57.1% in the control group (P<<0.05). In the treatment
group, patients with a disease duration shorter than 1 month had a higher total effective rate than those with a disease
duration of 1-3 months or longer than 3 months (P<<0.05). Conclusion Based on the conventional internal medicine
treatment, wheat-grain sized cone moxibustion plus rehabilitation produces more significant efficacy than rehabilitation
alone in treating post-stroke shoulder pain; this combined method can relieve upper-limb pain, improve upper-limb

motor function, and enhance the quality of life; the efficacy is more evident among patients with a disease duration

shorter than 1 month.
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