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Abstract

Objective: Using sonography to clarify the shoulder lesion and injury and to evaluate the relationship between
sonographic findings and muscle strength of stroke patients with shoulder pain.

Method: One hundred and forty three patients with shoulder pain were divided into two groups according to
muscle strength of hemiplegic shoulder. Of which, 76 patients were in the muscle strength of hemiplegic shoul-
der below MMT grade 3 group and 67 patients were in the muscle strength of hemiplegic shoulder equal or
above MMT grade 3 group. All the patients received ultrasound examination of their hemiplegic shoulders.
Result: The total occurrence rate of shoulder lesion and injury was 74.8%(n=107).The occurrence rate of sub-
acromial-subdeltoid bursal hydrops or bursitis was 41.3%(n=59). The occurrence rate of hydrops or inflamma-
tion of long head of biceps tendon sheath was 24.5%(n=35). The occurrence rate of tendinitis of rotator cuff
was 22.4%(n=32). The occurrence rate of partial or complete tear of rotator cuff was 20.3% (n=29).There
was no statistical correlation between muscle strength of hemiplegic shoulder and severity of shoulder lesion
and injury(P>0.05).

Conclusion: The occurrence rate of shoulder lesion and injury after stroke was very high. There was no corre-
lation between the severity of shoulder lesion and injury and the muscle strength of hemiplegic shoulder. For
the function rehabilitation of upper extremity of stroke hemiplegic patients it is beneficial to find the shoulder

lesion and injury earlier and administer effective therapy.

DOI:10.3969/j.issn.1001-1242.2017.10.009

1

bt KRB = B R 2R, 1001915 2 JEHMEH

PRI 250, 05 WL, FR 00 ek H 8- 2017-02-15

www.rehabi.com.cn

1135



Chinese Journal of Rehabilitation Medicine, Oct. 2017, Vol. 32, No.10

Author's address Dept. of Rehabilitation Medicine,Peking University Third Hospital,Beijing, 100191

Key word stroke;shoulder pain;sonography

SEN I AR 2 M A v A L O RAE , i
ASEEGITE IR AR 5%—84%" . JH IR AL
S B T AT R B R A
SR R BRI 55 25 RO BIDIR 25, e 5 i HL B
R, Z AT E DO A RS B R S R T
CEAE B A E I M AR ER B B N P A
A K AL TR A LR ARG AR Z  UE
F— S JE R B IR YT SCRANME, TR b B
it AN 24 A e 2 O B A A AU
AHI TR 245 b 5 TS R SR A ST TR A G
2, B LA AR I O IR S LR TR 2 R
FERIEFE A RIS 55 )5 5L ) 22 0] R AH DGk [l R, DA
77 R Ml A I R A

1 #EREHE
1.1 —RFR

PERCAL I K225 — R B B B} 2010 4F- 6 H
—2015 42 F WA 12 8 I A< A (A A a8 i
1) P BRI 4

AR AE : OMLE A ) A 045905 B VA 48 /e )12
WrbR 12 0 ik 2 b (i BE ST S8 1 1) s @ B Uk
SENJE DI

HeBR AR : O BEAE O AFAE A T AE R 2 2
1 VLS L U= R RTINS ER = K10 T WA OA)
HWEAEA BE ST FAR S @ E A IR
" R 0 SR R TCIA R A R S L

143 ) B H AT, LW o INAESEE 119
], i 8 I 24 6] 5 554 98 441], ik 45 s SR A
62.5+5.8 % 5 - X R HIN ] 10.8+2.3 Ji
1.2 JE KRk R AR S

JA & KL A A 6- 1ISMHZ 28 B R &
(LOGIQ E9, GE Healthcare, Wauwatosa USA) ,
12—5 2k B4 48 3k (1U22,Philips ultrasound Bothell
USA), HH M E5 2—5 45 LN B % R 4l 7 1Y = i
T3 o He BRUR OCT E75 bR e A 7k, 43 kT
Sl S AR S BT JULREE L IX] = JUBEE XD UL
/NE U S B - — AL e i T A, AR

1136  www.rehabi.com.cn

T RS IRAEN T

(1) B =S S BB - RSk M1 2 1
L B UBE A 15 JEI91 75 552 51> 2mm
AT

(2)BE S SR ¢ UL FERE )
R 6 AT LR I 2.

(3)ME SN SRS« S5 U E S5
PR

(4) R 5 5 T LR IR Z 1
I RN WL SKIEBE B P T
R Tom Ak, DR IAL 75 (P8 T 90
JR 74 58 OB . RSB BT K
TR AL LK 5 T o
WL AR SO A AT LA 4
XA E I R4 L SUMRE LT . @R 222
UL 2 A e MR e K2 RS
JHIFEL = A0 UL e - A LTS BEAA

(5) WUBERRS 0055 T LU 6 2
B I TR LB SE L SR 45
YOk A3 e

(61U == Al L F WA B4 o X
e R T T - AU, R T
R A0 LB T T 96 P B <2mm, 2
T2 7 SR ] — 2 W (L
S PP 2, > T I B
S S E U AT B B 2 T
SR S AN, B 26 PSS o e L
HPE.

T R A T 5 0
LA 2 B0 RS Tl P 7 e 25 s 2 7
BEAP I AR — O K TR ISR 5
OSSR BERTBUR SR AT,
WU 5 = A AL T PR Bl e i s 2K
IR AR A IR A
IR AT GO =G5, WA
RE R
13 Gt



PHEAE AL 20176 329 45 100

I SPSS 21.0 #0047 Ab BRES A fef FHAH &
AT R R A i A v S T T AR R R R A
JEILHT 22 [ AR AR Sk

2 BB
2.1 e S TR A A T R O

FIAT 143 B BE B T JE ST AR L 54 36 441,
Jos S UL S Jid AT ¢ e 8 B B8 A 0 35 61, I
ol AU R 32 1), Ji5 e T - — A LT Vi R AUl 4%
$iE 59 191, A w028 (T o4 2R w4 )23 400 %8 ) 29 4515 L
H A I R B RD S B L R AR R 48 ], ASHF
7% i 2 R AL U AR R R A R
74.8% , Ho A FUE N - =M ALUT R BUR R IE 1 &
A R A, M 41.3%, B S UL Sk FULREE 2% | Tt 4
TR B8 A 18 K A2 2R 24.5% , I il U e g 1)
Ak 22.4% , JE Ml G 24 sk 42 2 40 24 ) 1)
RAERHF203%, WFEL,
2.2 JEFASRE RS RS LT AR G S b

M B S L)) R iR 5 3 9, i AR E
o3 M IE AW <3 A RR L =3 el . WETRSs
SR WA Hh i R B I A e AR A L AR
J& JEWL ) 22 18] TG 2 35 P S B AR e (P>0.05) o
W2,

RAMBGEC RA#(%)
NI 36 252
Al S WU S BT 8 B B IR o A 35 245
JA Hi U R 32 22.4
JAUE R - =AU T W AR B S E 59 413
JE AR 29 20.3
Fx2 BEMBANAEBRAXTHFEEENHEAEDNER
L —2 -t/ =% P
JA RN I<3 94 18 44 14 >0.05
JEJANUI=3 B 18 32 17

3 itig

J& F 9 A8 A R i A T SR I DR R UL 9T R
JiE 38 H AR TR AS AR R B 2 ik
AP R TR R AR MR, T LA R 2 5 e S A
KT A F RSN, BAAG RE RR IR, R
HUBE T Re K A2 B, A KA I [R], HEA T 9

IR RN 3 YN R | NGAE i
3.1 A R AR 1S AL P

SERT IS B 22 M A v 5 T R s R A 45
JBFLEAE B 24 I MR S5 A AE T2
L5 . AHXTF IR AR LU AR B AN Z , LU
T F— SR R IR TRCR A . A2 rp
KA SO IE B AR AS 24 25 S DR S 3800 S 3
2 A L ARG TS R R R R N Y R A
XoF IR SR A T R AN AR 22, b () SR R 7R 3R AT
ZRTHIRFSE R T 23R F 5, PR 35 5 W) I 2 o
TR TR A ST AT G B A TN A sk 16 ) A
TRAE A | DB ES TR 75 B I RS A, R
SR AR L B T . MR X T B A A 15
FOMEA M T IRAE R S8, B E ok 2 i =
[SAREZY: A SN N K= M) N e =)
G S AR A B R RS I S UEA A DGR T, X
IR, T HE A2 e 2 K Ji R SR A, i 540
KBEZIHEZY,

AR, R IR TR R B T AL
BEAT A T 4540 95 A8 IO 25 o LA 7 SRy 35 7R A
A, IR e AR AN [R] (4 G 2 5 T ol o AN [ 9 e S IR 7
T FEABGE b, A v R B T SR 20
AR R & AR HON 74.8% , HorP IR - = M LUT W
TR B AR 1 & A R 0 i, R 41.3% , il Sk LK Sk
R UL 58 R i RO 8 R A 114 2 A 2Rk 24.5% , TR
FULRER s 140 %% 2 2%k 22.4% , Jid i 24 (s 4040 4
SRR i R R 20.3% , HOR AT SRR A
FATZ AT AW IE (BEA &Ry 60 Bl iR 26 v R 35,
AR 2O A8 FAR AT R R R A 0N 76.7% , Horp i
T - =AU W B B SR E Y & R,
41.7% , il 3k UK Sk AU i i Rk 8 119 2 A
K 30%  JE H LI R B % A2 R 16.7% , JA #l 45t
15 GHS A3 B 4 B 42 J2 30 24 ) 1 K A 2R R 21.7% ) AL
b2 5 BRI T 45 SRR, e aT L A R
oA £ A AR 1 R R R A SR e AR AL R
D] I i 2 R ) R AN BB ORI ST R (G 2
L S ELA R ) AT SR E L [R], Ae ep
FH 2 SR T B R A0 A EE: o
FRE 1 R R 0 . — R R G R S
ARSI L2 R A BB AR 2 R St A

www.rehabi.com.cn 1137



Chinese Journal of Rehabilitation Medicine, Oct. 2017, Vol. 32, No.10

ARG TR . BN, % T BUR R AEMRZE , 3
BLRIATT H ARSI S S0, fe BRI, T
TePEl A O R T Kb SR B YOI,
R LU $h 26 A 0 R B INC 5 ol RO 2R R 28
Yy, 6 P RCR AL s X T 2 2 B AL TER E ,
BRI JE OGS ORI, [l S AG H z 3)
VLA O IR, USRIV /s HLA P e
] AR P I | e AR B i S T A
PREHAIER , AN SRAR A7 1K 21— R E AV, bE
U AR 4 S 4R, DRATHA T A RE A0 s DU 22
HRINHRATT I A o BN HE I R TAE e A B
TR A T SN R BT A R Y
AR 7 T, R T B R RV S 7 It
(SRR 2 i i S8 R AR A 38 B I e o, i A
AT IR RERYH
3.2 A AR YR T AL TR S LR
WL BRI SAE S B

AHIE TR S A WU A8 21 3 G0k A4
BE AT RN 83 3 G s A
TR AR RE ST, RURIE O T AEEAS ] LR 4
WA R 24 S B SR TR S\ i . 4
e B2 H iR R R AR D A R B S L AR
JANUS Z e e S B S . RV AR 1Y
JA L) B 24k AR B AR JAT SR W] g
BLRMIA S B S B0 , LA siliiRd . (R,
AT A FE WL 3 s A Ay 00 s e 9 — 4~ mT BB LA
R (R EHIEARE BN R B AL SRR , HAt
ABF TS AESE T X — 00" s EAE SRR T ik R Y
BOET AR BME LT BSR4 R E 26
TR PRIPER I B S TR AR AR L, I O RV A
SN PRESAR 22, A28 AR I H IR T 1524
L n] DL G A AR S0 , T AN 24 B4 7
I SIS BRI RS R4 R 2 i Al
JE AR LURAT 2R

4 ZEig

AHITE B, i 2 0 I D 08 85 T s 28 4
KAEMMLZRAR R &, BRI, W2 5 22 b 5 T i 4 v
91JA 28 ) T R AR AR 1O, AE A A AR ) PR Ak 1Y)

1138  www.rehabi.com.cn

JUL3 17 AN BE TN J 1 9 22 14" E A L, T S 7
2 3 P R AR A T R R B AR B
AR B EARG 0 R A B SR P AT ST X PR BB T T 1
A R A L D RERERS T PR MR

Sk

[1] Adey-Wakeling Z, Arima H, Crotty M, et al. Incidence and
associations of hemiplegic shoulder pain poststroke: prospec-
tive population- based study[J]. Arch Phys Med Rehabil,
2015, 96(2): 241—247.el.

[2] Lee IS, Shin YB, Moon TY, et al. Sonography of patients
with hemiplegic shoulder pain after stroke: correlation with
motor recovery stage[J]. Am J Roentgenol, 2009, 192(2):
W40—44.

[3] Adey-Wakeling Z, Liu E, Crotty M, et al. Hemiplegic shoul-
der pain reduces quality of life after acute stroke: a prospec-
tive population- based study[J]. Am J Phys Med Rehabil,
2016, 95(10): 758—763.

[4] A0k, BN, JEIREEE. A rh o AR R A AR ) K H S
PRDITRE R R SR BT FE (0], o R AR R 22 2% A, 2013, 28(8):
719—722.

[5] Tao W, Fu Y, Hai-Xin S, et al. The application of sonogra-
phy in shoulder pain evaluation and injection treatment after
stroke: a systematic review[J]. J Phys Ther Sci, 2015, 27
(9): 3007—3010.

[6] Huang YC, Liang PJ, Pong YP, et al. Physical findings and
sonography of hemiplegic shoulder in patients after acute
stroke during rehabilitation[J]. J Rehabil Med, 2010, 42(1):
21—26.

[7] Pong YP, Wang LY, Huang YC, et al. Sonography and phys-
ical findings in stroke patients with hemiplegic shoulders: a
longitudinal study[J]. J Rehabil Med,2012, 44(7): 553—557.

[8] Li Z, Alexander SA. Current evidence in the management
of poststroke hemiplegic shoulder pain: a review[J]. J Neuro-
sci Nurs, 2015, 47(1): 10—19.

[9] Chae J, Mascarenhas D, Yu DT, et al. Poststroke shoulder
pain: its relationship to motor impairment, activity limita-
tion, and quality of life[J]. Arch Phys Med Rehabil, 2007.
88(3): 298—301.

[10] Lindgren I, Jonsson AC, Norrving B, et al. Shoulder pain
after stroke: a prospective population- based study[J].
Stroke, 2007, 38(2): 343—348.

[11] Cho HK, Kim HS, Joo SH. Sonography of affected and un-
affected shoulders in hemiplegic patients: analysis of the re-
lationship between sonographic imaging data and clinical

variables[J]. Ann Rehabil Med, 2012, 36(6): 828—=835.





