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Clinical analysis of quantitative rehabilitation training for shoulder pain after stroke
Geng Kuo, Wei Mengcui
Beijing Huasheng Rehabilitation Hospital, Beijing 100071;
Abstract: Objective: To analyze the clinical effect of quantitative rehabilitation training on shoulder pain after stroke. Method:
Fifty patients with post-stroke shoulder pain admitted to our hospital from January 2024 to December 2024 were selected as the
research subjects and randomly divided into an observation group (quantitative rehabilitation training) and a control group
(routine training). The clinical efficacy, related scores, serum inflammatory factor levels, and shoulder joint range of motion
before and after training were compared between the two groups of patients. Result: The clinical efficacy (100.00%), related
scores [VAS score (2.74 & 1.03), CMS score (76.67 * 2.43)], nursing quality [operational skills (8.94 X 0.73), service
attitude (8.78 = 0.65), sense of responsibility (8.95 & 0.71), emergency response ability (9.03 % 0.95)], and shoulder joint
mobility of the observation group were significantly better than those of the control group, and the inter group comparison was
significant (P<0.05). Conclusion: Quantitative rehabilitation training has a significant therapeutic effect on post-stroke shoulder
pain, which can effectively alleviate patients' pain, improve their shoulder joint function, alleviate their inflammatory response,
and promote the improvement of their shoulder joint mobility.
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