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[Abstract] Objective To compare and observe the clinical therapeutic effect of freehand lymphatic
drainage combined with “8” bandage in the treatment of post-stroke shoulder-hand syndrome (SHS). Methods
A total of 40 patients with post-stroke shoulder-hand syndrome in the Rehabilitation Department of the First
Affiliated Hospital of Zhengzhou University from January 2021 to December 2021 were selected and randomly
divided into the experimental group and the control group,20 cases in each group. Both groups received routine
rehabilitation. Treatment, the experimental group was treated with manual lymphatic drainage combined with “8”
bandage technology on the basis of conventional rehabilitation treatment, 6 times a week, and continuous treatment
for 4 weeks. The patients were evaluated by the same rehabilitation therapist before treatment and after 4 weeks of
treatment. Upper limb circumference, visual analogue scale (VAS) , simplified Fugl-Meyer motor function scale

(FMA) , and modified Barthel index were used to evaluate the degree of edema of patients., pain, upper extremity
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motor function, and the modified Barthel Index (MBI) was used to evaluate the activities of daily living (ADL).

Results After 4 weeks of treatment, the pain level, edema, upper limb motor function and activities of daily living

in the two groups were improved compared with those before treatment (all P<0.05) ,and the experimental group

was better than the control group (P<0.05). Conclusion Free-hand lymphatic drainage combined with “8”

bandage technology can better improve pain and edema in patients with shoulder-hand syndrome, improve upper

limb motor function and activities of daily living, and the method is simple and non-invasive, and has certain

clinical applications Value, worthy of promotion and application.
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