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Abstract

Objective: To investigate the effects of suspension training combined with proprioceptive training on upper
limb function in patients after stroke.

Method: Sixty-nine subjects, suffering from stroke, were randomly divided into experimental group(n=34) and
control group(n=35). On the basis of the routine rehabilitation training, the experimental group was treated
with suspension training combined with proprioception training, while the control group was treated with rou-
tine rehabilitation treatment only. Before and after training, visual analogue scale(VAS), repositioning test(RT)
and Fugl-Meyer assessment(FMA-UE) scores were collected to evaluate the function of patients in both groups.

Result: A total of 61 patients completed the trial. After training, both of the two groups have significant im-
provement in VAS,RT.FMA-UE scores. FMA-UE, VAS and RT scores (90°and 150°) in the experimental
group improved better than those in the control group(P<0.05),and there was no significant difference in RT
scores between the two groups at 30°(P>0.05).

Conclusion: Suspension training combined with proprioception training can alleviate shoulder pain in patients
with early stroke,improve proprioception of upper limbs, and promote the recovery of upper limb motor function.
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