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Compulsory exercise combined with Shujingtongdu help ischemic stroke patients
with hemiplegia and massage effect on the recovery of limb function
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[Abstract] Objective To study the effect of forced movement with Shujingtongdu massage on limb function in pa-
tients with ischemic stroke. Methods 130 patients with ischemic stroke hemiplegia treated in West China Hospital, Si-
chuan University were randomly divided into control group and experimental group,each group included 65 cases. The
control group received routine rehabilitation training, the experimental group with compulsory exercise combined with
massage therapy Shujingtongdu. The FMA score, MBI score, NIHSS score, BBS score and walking ability were compared
between the two groups. Results After treatment,the FMA upper limb score,lower limb score and total score, MBI
score, BBS score and MWS in the experimental group were higher, while the NIHSS score was lower (P <C0. 05). Con-
clusion Compulsory exercise combined with Shujingtongdu massage can significantly improve patients with ischemic
stroke hemiplegic limb function.it was worthy of clinical application.
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