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OBJECTIVES “In order to study the“ '
'.’-hermpleglc shoulder pam “a chmcal study :

herrupleglc shoulder pam were randormzed .
Twenty pat1ents'_

acupuncture ;.
treatment for shoulder pam (narned control -
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acupuncture
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- RESULTS: In terms of, 1mprovernent of."

’_pam the sample ‘group showed statistically B
‘ rneanmgful decrease after 73 times
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Fig 1. Scapular girdle taping : (a) anterior view, (b)
posterior view
A: Supraspinatus muscle, B Pectoris major muscle, C:

Dettoid muscle, D: Infraspinatus muscle
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A8d FFY dUoEE, AW orETUt
ANY A7t 2Foz b @k, AFo
ARG #27t gHolglon, AEH ez
A B47t 5%, Zs-FFTY B 41,
4 E9ol 1%l 8" % LAY
e Huhd] EHAdERY AMGH FF FF
(VAS)e] 5o]4e] He WE H7tg Ao
2, 1~159°] 6%, 16~30¥°] 183, 31~60
do] 119, 61 o]4e] 5ol tH(Table 1).

Table 1. General Characteristics of Patients

Patient(n = 40)

Sex
male 19
female 21
Age i
’ <50 4
51 ~60 12
61~70 14
>71 10
History
Hypertension 21
Diabetes Mellitus 11
Chronic Heart Disease 3
Hyperlipidemia
. None i2
FHemiplgic site
Left 21
Right 19

Cause of Hemiplegic shoulder pain

Shoulder subluxation 22
Spasticity 8
Trauma 5
Shoulder hand syndrome 4
Unknown origin i
Shoulder pain development period
of after stroke onset
<15 6
16~30 18
31~60 11
>61 5
2. B2 W3
1) A &=t
ANZrE B3 SF(VAS)e os 5F9 ®
e 4P ET 2R AR fee
bl mE EZ a7t ey g A
3179 A P& € 28 HolB s &
o gt Fold 3le ¥t fitHTable 2).
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Table 2. The Effect of Acupuncture and Scapular
Girdle Taping Treatment on the Change of VAS

Number of treatments

Group -

before 1 2 3 4 5 6
o BB B60T ABT AT 4@E 45T 415E
oMol o9 129 17 112 L1918 L
e BB AT 3T 36T 260% 210 200%
AW a5 1B 1T 14T 15T 10T 103
P-value 0038 01107 0007 0003 0004 0.000°

Control : Group treated by acupuncture Lreatment

Sample GI:OUD treated by both scapular girdie taping
and acupuncture treatment

Values are meanstSD

1 P<005 T P>0.05

AT AtelE Al 2, 34 YA
AP B YulE 7]&(ZF 18mm)oE
A3, FAF 1257 o|de ABdE o}
gt e #AE dqzdel 109, 487
o] 129 o2 =F 22|t} o] &9 AAH
53 589 9% 359 ¥Hide Am Ay
o] F7tel wet F T B2F Faste B%S
Bon AgTe izl Hste 33 H
ol Al& o] FEE -‘r’rQl‘i'?} 55 Za7t o
2 th(Table 3).

Table 3. The Effect of Acupuncture and Scapular
Girdle Taping Treatment on the Change of VAS in
Patients with Shoulder Subluxation

Number of treatments

Group

belore 1 2 3 4 5 6
Cora BT BT 0T 4S0T 40T 400F 390%
L e 16 10 0% 087 1B 12
e G2T AT 38T 308t 2% 2005 192
ATDE 6 136 L4 14 131 0% 067
P-value 0273 0163 008" 0007 00267 00207

Control : Group treated by acupuncture treatment

Sample : Group treated by both scapular girdle taping
and acupuncture treatment

Values are means= 38D

w 1 P>005 T :P<0.05

1293 ZBd ohg? glo] ABA 53¢
548 8% 89¢ HLW A%, ABd o
7 ]

7 gAR ZolM AAH £F SF(VAS)
o d% $39 P& A wYoW, F
Aol & vlug A3 4L AN Table 4).

Table 4. The Effect of Acupuncture and Scapular

Girdle Taping Treatment on the Change of VAS ia
Patients with or without Shoulder Subluxation in Sample

Group
Number of treatments
Group -
before 1 2 3 4 5 6
642 47t 338+ 308t 242& 200+ 1RxE
1.16 1.3%6 144 144 131 08 067
B 600+ 463t 37BE 300 288+ 22+ 213+

141 233 219 160 1% 19 146
P-value 02307 03667 02757 0577 0347 04797

A ¢ Patients with shoulder subluxation in sample group
B : Patients without shoulder subluxation in sample

group

Values are means=SD

T P>005

4 370l Sid 874

A#d F9 %A modified Ashworth
scale'2 20149 AHe] EurdE F/ae 4
YEF HET 4 4 4900 o5 Al
A FF oo A% TF WHEHE d¥E
23, AR Y Frtol wE T35 #a
7bodded, BAHeE #9442 it
(Table 5).

Table 5. The Effect of Acupuncture and Scapular
Girdle Taping Treatment on the Change of VAS in
Patients with Spasticity

Number of treatmenis

Group —
before 1 2 3 4 5 6
Control 630t 600X B5BT  550F 4B/r 4BE 4B
038 L5 LTL 100 150 206 1%
Sample 625 525 500t 350F 3BE 3%+ 27
A %00 206 188 1000 22 1% 1
P-value 03617 07217 00827 04067 03437 0.1497

Control : Group treated by acupuncture treatment

Sample © Group treated by both scapular girdle taping
and acupuncture treatment

Values are means*SD

T 1 P>005
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Table 6. The Effect of Scapular Girdle Taping and
Acubuncture Treatment on the Change of Range of Motion

of Shoulder Joint

F T Abolel BAIHOE Fo4A
(Table 7).

tlo

Aot

Table 7. The Effect of Scapular Girdle Taping and

Acupuncture Treatment on Upper Extremity Motor Power

before 1 week 2 week 3 week

Control 155%123 168+132 183135 205+143

Sample 143£125  153%129 160X124 175%140

P-value 0.3507 0.468" 04137

Group hefore 1 week 2 week 3week
2051+ 283% B84L 3200+

Comrol o mg w5 W6

Flexion Sample 076+ 2319+ 746 3283k
587 28.18 3061 3551

p-value 0.9477 0.758' 0.968"

Control 775t 926t 1140+ 13.33%

892 9.70 1037 11.27

Extension 767t 933+ 1225 15.33%
Sample g6 2§ 184 1959

P-value 0.758° 05837 0.758"

400+ 567+ 6.001 750k

Control 6.3 720 7.0 852

Adduction Sample 392+ 517 691 850+
) 6.22 703 971 1244

P-value 0.7997 09687 0.779"

' 034+ BATE 275 4909+

ool pa mum ™R 4%

Abduction Sumple 3026+ HBE M0 5267
329 3714 4308 5692

P-value 10007 0.989" 0477

Control : Group treated by acupuncture treatment

Sample : Group treated by both scapular girdle taping
and acupuncture treatment

Values are means£SD

T 1 P>0.05

4 2} A

299 "ste A8 A% 37T AE FE
e 4

Control : Group treated by acupuncture treatment

Sample : Group wreated by both scapular girdle taping
and acupuncture (reatment

Values are means+SD

T P>005
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