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[ Abstract] Objective To analyze the effect of percutaneous nerve electrical stimulation combined with
wax therapy on shoulder complex regional pain syndrome in stroke patients with hemiplegia. Methods sixty
stroke patients were randomly divided into experimental group (31 cases) and control group (29 cases). The con-
trol group was treated with routine rehabilitation training program, and the experimental group was treated with per-
cutaneous nerve electrical stimulation and wax therapy on the basis of routine treatment. After 4 weeks of training,
the curative effects of the two groups were compared by pain score (VAS), upper limb function score, Fugl Meyer
(fma-ue) and Barthel Index (MBA). Results after rehabilitation treatment, VAS, fma-ue and MBA scores of the
two groups were significantly improved compared with those before treatment (P<0.05), and the curative effect of
the experimental group was significantly better than that of the control group (P<0.05). Conclusion percutane-
ous electrical stimulation combined with wax therapy can effectively reduce the symptoms of shoulder complex re-
gional pain syndrome in stroke patients with hemiplegia, improve the motor function of upper limbs and improve

the ability of daily activities.
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