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Abstract

Objective: To investigate the efficacy of ultrasound-guided subacromial-subdeltoid (SASD)bursa corticosteroid
injection and neuromuscular electrical stimulation in patients with hemiplegic shoulder pain (HSP).

Method: Patients with HSP were randomly divided into a control group (n=30) and an observation group (n=
30). In two groups, the rehabilitation were adopted. Additionally, the observation group received SASD bursa
corticosteroid injection and neuromuscular electrical stimulation; the control group received standard SASD bur-
sa corticosteroid injection alone. Visual analogue scale (VAS), passive range of motion (PROM) of the shoul-
der, upper extremity Fugl-Meyer assessment (FMA) score, and Modified Barthel index (MBI) score were as-
sessed at baseline, 1 or 3 months after the injection.

Result: There was no statistical difference in the general characteristics between the two groups. In the terms
of duration of treatment, age, and pre-treatment indicators, the two groups were comparable (P >0.05). Both
two groups showed a significant improvement at each time point during the follow-up when compared to the
baseline(P < 0.01). After the treatment, PROM including (abduction and extension rotation), FMA, and MBI
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scores during follow-up were significantly higher in the observation group than in the control group(P<0.01).

Moreover, comparing to the control group, the observation group showed greater VAS score reduction(P < 0.01).

Conclusion: Ultrasound (US)- guided subacromial- subdeltoid bursa corticosteroid injection and neuromuscular

electrical stimulation can effectively relieve pain and improve the upper limb function and activity of daily liv-

ing in patients with HSP.
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