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Abstract

Objective: To systematically evaluate the clinical effect of external treatment of traditional Chi-
nese medicine on post-stroke patients with Shoulder-Hands Syndrome (SHS). Methods: Search
China National Knowledge Infrastructure (CNKI), VIP Chinese Science and Technology Periodical
Database (VIP), China Biomedical Literature Database (CBM), WanFang database, PubMed, the
Cochrane Library, Web of Science, Embase database, and screen The research literatures of clini-
cal randomized controlled trials in the treatment of SHS after cerebral apoplexy by external ther-
apy of traditional Chinese medicine. The retrieval time was from the establishment of the data-
base to May 6, 2022. After literature screening, data extraction and quality evaluation, the Review
Manager 5.4 statistical software was used to identify eligible patients for inclusion. Standard lite-
rature meta-analysis was performed. Results: A total of 24 literatures were included in this study,
with a total of 1750 patients; meta-analysis results showed that: the total effective rate (RR = 1.24,
95%CI = [1.15, 1.34], P < 0.001) of the experimental group, the cure rate (RR = 1.92, 95%CI = [1.15,
3.20], P < 0.001) were higher than those in the control group. In addition, compared with the con-
trol group, the experimental group could more effectively improve the motor function of the af-
fected limb in SHS patients after stroke (SMD = 2.21, 95%CI = [1.40, 3.01], P < 0.001), reduce the
pain degree of the affected limb (SMD = -1.93, 95%CI = [-2.48, -1.37], P < 0.001) and swelling de-
gree (SMD = -1.19, 95%CI = [-1.70, -0.68], P < 0.001), improve the patient’s Activities of daily liv-
ing (SMD = 1.24, 95%CI = [0.59, 1.88], P < 0.001). Conclusion: External therapy of traditional Chi-
nese medicine plays a good role in the rehabilitation process of post-stroke SHS patients, and has
the advantages of simple operation, clear curative effect, economical safety. However, due to the
low methodological quality of the included literature and the possibility of publication bias, more
high-quality, multi-center, large-sample, and well-designed randomized controlled studies are needed
to further verify the results in the future.
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ERBEMEFHAEREE A1 B F 45 1E(Shoulder-Hands Syndrome, SHS) X FR A b 138 Beph 2878
ANREEEE, S 2E i WIFRIEZ —, PPEm ERGazh DIRE R,  [R] I 2 o 26 b S0k ) =1 25
2] WA Ros, WA E & IF SHS BINLERRIE 70% (3], JF&RAETMAEF)E 1~3 MHNM], H
I PR 32 R I B R A I K - 2 RTTIEBIEAS, Qi A IR TT ib 2 K R VLR 2245 . S5 284y,
T2 BB K AVERTTE (5] SHS FRIR ML B 15 i A Ry 5 58 kA 48 Dy B e i A 28 5P 98 i 3 3R
W H 2 ML BEATAESC[6]. HAT, E NS SHS M ARGRTT 1%, —BREFERENZT] (8], A4MiRTT
(9]~ ¥EVRYT[10] [ 11 AIRRE TS [12] [13]55, AEAAFEST RRAC L LRSS AN R L8yt 7 D7 VR B E B K I o) it
FREEANEEE DT SR, I 2 4 BB TR S 78 97 RO AT R B2 /0 1 52 B Rk 22 N [ wan
I AR A B AMETEIG T I A fE SHS I IR RARGE B 3G 2 [14] [15] [16], B 45 R M m BA RIFIT AL
H OB T8 MG IR 2= 27 1R A B 25 0 43 B AR PEA v BR ANV VTR ST I 4 Hh 5 SHS I IRYT 2. PRLItL, AH 72
BrEiEd Meta 7387777, WWEEE WANA TR R IR ERINGIEG T H G SHS HIREHLA R E, &0
PR R AMEVEIR ST I A 5 SHS IR IRTT 2, Mi2Erh 5 SHS 1ImRIG YT A 4P B4 i 2%

2. RS
2.1. MEIEER

AR T INEER 2022 45 H 6 H AT AR E AR SCHER o A S8 2 AFE : o B AT (CNKT).
e o SCRHE TR FE (VIP) o [ A 2 SCHR KL E(CBM) . 775 04 PE(WanFang database) . 3532
B 45 PubMed. The Cochrane Library. Web of Science. Embase; H K2 : A H/ i 45 A/ d X
135 PR P LA A7/ LA X/ L R A R A i ZE /iR R I 7 AND “J8 LR 1EJR - TR 61k 5
PEAT A S TR SO M AP 28 TR AN BRI S IR A AR SR Ak 1 B/ B 2% X LR G 1E” AND

R AR/ T R R T R BT VR TR A R BB AR R A S S R A O TR 2 MY
FRZG L7 JESCRE R ] : “ stroke/cerebrovascular accident/cerebral infarct/brain vascular accident/cerebrovascular
stroke” AND “Chinese characteristics therapy/External application of Chinese medicine/Traditional Chinese
medicine/moxibustion/auricular therapy/acupuncture/Guasha/cupping/Tuina” AND “shoulder-hand syndrome/shoulder
hand syndrome/reflex sympathetic dystrophy/RSD/complex regional pain syndrome. ” K 32 /@iH 5 B H i 4H
Zia i AT R, RN BN SRS H R, JFIT T TR R SN 25 I T 5 2
FISCHR, B B B2 SOOI — R B AT S I ANPRHERI SCHR . e ALBIE N 5 20 i B SZ EAT G, 2408 %)
BIA—F, 55 3 s 0 e .

2.2. ANFRETHRRIRE

PANARAE: 1) IEIRBEHLO RS 2) IS TP EINGECT . HOUE. k. HEr,
rh 24 S ZE AN AL NG A ) o O HRZH 97 TR FH R SR/ B b R SRR AN oAt 7% 3) AN
Fra iz om s, HAF G LA 0w 5L 4) STk 2 /D5 i — T4 R Fa AR . 322245 Rfehn e 808
B MHEEILPE/>(Visual Analogue Scale, VAS)FI L2 5T AEPF /3 (Fugl-Meyer Assessment of Motor
Recovery, FMA); IRE4: Rifabe o H B IS TE s A8 71(Barthel $550) I ARI K IE RN R NS5 HERRbR
HE: 1) B NRIMESCHR; 2) SWEE . IR . R R RGIEN R 3) SRR
AR AL 4) Bz BB /IR, BOEAREGEE T E: 5) HEERRETGERIA LRI SR

2.3. REVHNIRE
{# F Cochrane Collaboration 7 A XU Al T B X6 BT N B SCRBEAT 7 VL2 R &R [17]. B
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St 2 AWTTE GISL X N KR ROSCIREAT VR, BEJS 2 AR RN R, Bl
Wy, 55 3 AU RS FEHE . TP AR 6 3. O BEHLESIEH; @ 27570 HERGE;
® REEE: @ fiR8EEEENE; © REEFMERG SRR, © HibwmerRIT. &% HZIRK
RS+ e KU RIANTTS 8 1EA T PRAY
2.4. R

i1 2 AW FeE B S E ML REAT BORHR A SR GE— M RAR I I A SCHRBEAT SRR EL . SR LA
BOFEEAEE MWL REF . I REEAR ., FRY. TR, O K. Mg RERE. ik
BOSRE AR B WS 256 3 AR 78 gt AT g 8, B — 2.

25. Geit

MK H Review Manager 5.4 MU 4T . 7 3dbsh, BEd. BRL BRSERNERL
RNTCR, FRHG AT IR A R AT & I TH BN B = 43 878 5 R F AR A & B2 (RR) 5 95%C1
BEXN, ELMAR R ZEMD)S 95%Cl BAS XA, 4l & T H B (8] 08— 300, it
B2 (SMD)AT 95%CT BAZ X B 347451, 24 P > 0.05 H IF < 50%I5 22 B 3% Gt 2 5 ot 1k ol S o 1k
N, BEFRE E RN AR EAT Meta 23 HT; 24 P<0.05 H P> 50%0, 3 BENLRN AL BEIT & 9 F 00T, [H
I3 AT HL S B SRR . NN SCHRECR: > 10 Gm i, 3 F IR =F B0 K R fl i . Meta 0 A iR 3R K HE A o
=0.05.

3. &R
3.1. BRGER

A TSR 3508 f SCHk, 5\ EndNote 20 31451 Bk 28 SCRik 5 3R15 3CHk 1920 7, HITHEE
RN EHE R AT S AR ER S S S R4 113 B, B4R e OB B R Tk, AN
AR SCHR 24 F[18]-[41]. SCERAIATRAEWE 1 Fiw.

3.2. PANICHRFHE

FEE ZOREINI 24 F&SCHRY A SCSCHR, BF TE0 a8 BI% 1750 1], Horbitia 907 B, X2 843
B, DINSTERFFAE LA 1o IANRISCIRHRIE AL 2 ZE RS2 L, B RAFAIATEEE.

Table 1. Basic characteristics of the included literature

= 1. ANTHREI B AHFE

R Xof R AL i .
AT TP it Bilg TR () T 1A it BilE TS ;z ik
/N 2017 (TR 33 5528+1.06 % ﬂeﬁggf - 33 57.03+094 15 OB®
FIIR XSS RN 28 R
/N 2017 R 27 5823+1.04 JRFE + HESESTR 27 59.06+1.13 10 066
JilNAPER T
£k 2018 BIBIT % 30 54 T 30 60 10 ©)
BEALAE 1999 A4t 92 48~82 2% UK AR R 30 49~81 40 O®
MR 2012 =4t 42 63.98+9.03 R I 40 64.67+9.61 28 06)
Hxk 2013 BT 15 — BREITL 15 — — @®
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Continued
#2012 s 30 65+52 IR 31 64.00+480 15 L@
HE 2019 e 25 57.0+6.6 EE I 25 5600640 14 OO@®
KIE 2010 FLEF + SNVEST 38 — B LI L7 IR 38 — 20 QW)
BB 2020  HEF + EER 39 5437+13.24 HEUNEL + BEEIET 39 5584+1276 30 QQB®
FEEE 2015 &P + SZEse 37 50~80 AR EIRIT 37 52~80 — 00
U 2014 HBR + B 30 58253 e =Rl 30 59.60+6.10 20 OREDG
F522012  hEHEE + S 35 — WESFRNFLEBE 35 — 20 @0
FETNZE 2011 Ll 40 65.47+4.16 RIFEAIER + FEEIRIT 40 64.66+6.09 40 0
Tk 2018 PR + FEAECAEL 40 54.2+109 REIRIT 40 53.10+11.20 20 ©)
252 2022 B+ g 37 63.49+5.16 W HEIT 36 6245+528 56 QO@QB@®D
Y2018 fHk + L 34 58+0.19 W IIRTT 34 59.00+1.65 — O@B@D
2R 2013 Pl + R EZE 30 — REIRIT 30 — 40 0)
ZEk 2013 AP + RZyEHK S 30 46~78 HREEIRIT 30 50~76 40 ©)
XZE 2009 &k + i 63 63.15+8.03 R R A T 63 62.75+825 20 QOA@®D
XETF 2021 H&k + R 45 65.17+5.31 REIRTT 45 6525+524 56 Oe®
MER 2021 £t + PEEEZR 31 63.39+248 HHRTT 31 63.25+224 30 G®
WER 2022 ki + HEE 53 65.31+3.69 HEEI 53 65.06+3.71 56 066
KEH0I6 g Y 00 e Y %0 M 000

H: © IKRARE, @ BEER, @ WHEMIES(Visual Analogue Scale, VAS); @ fi{kiz 5hTh g4 (Fugl-Meyer
Assessment of Motor Recovery, FMA); ©® H &4 i&7Esh 8 /1(Barthel, BI); © R AR H & A£G 1E 306 /11E (Modify
Barthel Index, MBI); @ i {4 ik % .

KRS FARTS S0k (n=3508)
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Figure 1. Flow chart of literature inclusion
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3.3. XEREITEMN

GERILIAN 24 T FL, HIRBEHLOIERE TS . © BEHL2H: 24 BiREse A 13 DU FE v 1 RENLT
GBI A, PPN KU o Forh 9 IO 7o 48 F B AL & - 03T 73 4 18] [19] [27] [29] [30] [31] [33] [34] [35]
[40], 3 T FALHL T HEAT 43 21[25] [26] [37], 1 TR 7E 4% FH 7 SR pE AL [27], HARWE RIS BENL T
%, WWRANEE. @ SECkE: Fra it R Lo tekaml, ARG, @ REEE: HEMER),
ZRE B EMELLIL, S R A S R A . @ BT A R IR SR X S R i E
B, VARG, © SREEE RN 1 DU AR AR BV VR A UL ER SRR [27],  HARBE RS
FEBIEB, PENERRK; © RmkBmEiRs s ®. Iramt 7 a Wl R bt iks TR
S, VPRI @ HAhRmfkiR: T st MR, PPAARNERE . SR E TS WAL 2 FE 2.

Table 2. Included literature risk of bias assessment

= 2. ANTE IR BT KU AN

ik o o

N I s S gt s wen

AL B R TRE e ettt REXSE g wm
N -

RNz 2017

CEDUT bk W mAR RRE fUUR e R R Rk
BB o gomse e ANE AR G AEE R RRE
(?‘3@?&) 1B 22 ey X PN M=pts N, N 1B 22 e
fko0ls  REE R mKE REE AR AR REE R KR
1999 REEE REE mKE RWE AR AR REE R KW

Bk Wi
Wis2012 WEENLE RWE mKG AR G2l xf AR AR R KR
& 1 )

FOR2013  RWE RE mKE AEE AR AR REE R R
BEL2012 BN E CREE NG REE AR AR REE R R
WHE2010 R AR AR REE AR G R R A
FEIR 2010 BNETE REE mAE REE AR AR REE R RWEE
BAE 2020 HNETE FEE NG RRE AR AR REE R RWEE
MR 2015 R R mg AR AR AR RWE R R
Wi 2014 RWEE RIEE RKE REE AR AR RWE R R
T2 MMAEER REE ARG REE AR MG AR R A
BEAE 201 KRR OREE mAE REE AR AR AR R R
2018 BB REE ARG OREE AR e REE R AR
5200 MENESE REE ARG REE AR G REE R AR
WUM2018 RWE R mKE AR AR AR RWEE R R
2013 HBNE  ORWE AR REE AR AR REE R AW
SE2013  HBNE  RWE g REE AR AR REE R R
MEE2000 FEE OREE mAE REE AR AR REE R RWEE
MET 2021 WNETE FEE AR REE AR AR REE R RWEE
Bl 2021 BNETE OREE NG REE AR AR REE R KR
BEM2022  RWE OREE A AEE R AR RWE R R
RET2016 RWEE RE G REE AR AR REE R R

DOI: 10.12677/ns.2022.114089 552 BT


https://doi.org/10.12677/ns.2022.114089

AN 25

Random sequence generation (selection bias) _:l

Allocation concealment (selection bias) |

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) |
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

Other bias | |

\ . ) ) ,
0% 25% 50% 75%  100%
. Low risk of bias D Unclear risk of bias . High risk of bias ‘

Figure 2. Risk of bias percentage chart
2. fwiE R S E

3.4. Meta SR

34.1. BEHYXR

TEGINI 24 Fi SOk, 304 21 R SCREE ST ROFMm e b th A R0, JLOINERFH 1556 . H,
WIGL 810 ], I AR NECH 739 Bl RIGAL 746 B, 16T HBNECN 541 6. R = 67%,
P <0.001, ok HBENSS RT3, @R B, FERIMNAERW A BRI A F 5 SHS, $Em
iR 2 (RR = 1.24, 95%CI =[1.15, 1.34], P < 0.001). 6 THF 7T 4H 70 #r 45 5 S5 o B PR )2 1 a6 2
TR AL TR, ZRE ST U(RR = 1.24, 95%CI =[1.12, 1.37], P < 0.001). 12 #7534
3 iTaE R R RIS Al ERAMAE T X A TR, ZRA S5 FE U (RR = 1.24, 95%CI =
[1.11, 1.39], P < 0.001). #F 3 TAEETRITT R o R AMEVE RS & 9, 45 H Bl 50 4 T TR B AL T
WHRAL, 258 G2 E 2 L(RR = 1.24,95%CI1 = [1.08, 1.41], P<0.001). W14 3.

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
1.9.1 S 1%
BRANAE 1999 a5 a2 18 30 6% 1.54[1.14,2.07]
W 2012 32 42 33 40 A8% 1.10100.82,1.300 I
#2013 14 15 11 15 21% 1.27[0.81,1.79] ]
TREL 2012 27 30 21 kil 4.0% 1.32[1.01,1.74]
EWE 2011 32 40 32 40 59% 1.19701.00,1.41] |
Mg 2019 23 25 17 25 37% 1.35[1.01,1.81]
Subtotal (95% CI) 244 181 26.2% 1.24[1.12,1.37] -
Total events 225

132
Heterogeneity: Tau®= 0.00; Chi*= 550, df= 5 (P =0.36); F=9%
Testfor overall effect Z=4.14 (P <0.0001)

1.9.3 F1il+ HAb P EE Sh ik

HEfE 2022 52 a3 43 53 TE% 1.06[0.97,1.16] ™

EIOIR 2018 3z 24 26 34 A2% 1.22[1.00,1.51] |
452022 35 ar 23 3|/ 5% 1.22[1.00,1.47]
1RFEEE 2020 37 29 29 39 A3% 1.28[1.05, 1.56] e —
IR 2013 22 30 14 30 21% 1.57[1.01,2.44]

2013 22 30 14 30 21% 1.57[1.01,2.44]

SR 2010 32 28 ar 3| TER 1.02[0.96, 1.100 I

TREEE 2014 29 30 24 30 65% 1.21[1.00, 1.48] |
ok 2018 N 40 22 40 23% 1.41[1.02,1.98)

0IEgE 20148 3z ar 7 37 45% 1.191[0.84, 1.500 [
SUEE 2009 52 63 36 63 48% 1.61[1.29,2.02] A
SUEF 2021 43 45 36 45 B1% 1.19701.02, 1.400 —
Subtotal (95% CI) 476 475  59.9% 1.24[1.11,1.39] -
Total events 431 342

Heterageneity: Tau®= 0.03; Chi*=53.31, df=11 (P < 0.00001); F= 79%
Testfor overall effect Z=3.75 (P =0.0002)

1.9.4 JEF B bt
Beips 2017 (EGHED 29 33 5 33 4T% 1.16[0.92, 1.46] N —

Beips 2017 (RR) 25 7 21 27 47% 1.191[0.95, 1.500 I
{1 2018 29 30 21 30 45% 1.32[1.08,1.76] .
Subtotal (95% CI) 90 90  13.9% 1.24[1.08, 1.41] e

Total events 83

67
Heterogeneity: Tau®= 0.00; Chi*=1.18, df= 2 (P =0.55); F=0%
Testfor overall effect Z=3.06 (F=0.002)

Total (95% CI) 810 746 100.0% 1.24[1.15, 1.34] <>
Total events 739 541

Heterogeneity: Tau®= 0.02; Chi*=61.04, df= 20 (F < 0.00001); = 67%
Testfor overall effect: Z=4548 (P < 0.00001)

Testfar subaraun diferences: Chi®= 0.00. df=2 (P=1.000 F= 0%

05 07 15 2
Favours [experimental] Favours [control]

Figure 3. Forest diagram of total effective rate of SHS patients after stroke treated by TCM external therapy
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3.4.2. AR

9 TRAF FT 45 FAR A T T EAMAVERT N 2 E SHS VA R, 2 A IR IR 9NN SCHRAFEAE I B 57 ok (P =
84%, P < 0.001), &AL ALI A FFRONAE, 25 3 BRI 4 T BURCR B B T X BR4L(RR = 1.92,
95%CI =[1.15, 3.20], P < 0.001). WKl 4,

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
TR 2015 14 3T 10 3 12.1% 1.50 [0.78, 2.90] T
EmWE 2011 24 40 10 40 126% 2401[1.33, 4.34] -
wHiEm 2014 ] 30 2 30 B.3% 240 [0.53, 11.89] —
FHE 2010 32 a8 24 28 149% 094 [0.78,1.14] -
HEEE 2020 19 39 B 3/ 111% 317 [1.42,7.07] I —
FE 2012 14 40 2 39 0% 6.93 [1.66, 28.08]
H R 2022 17 3T 15 36 13.2% 1.10 [0.64, 1.86] -
BT 2018 19 34 11 34 12.8% 1.73[0.98, 3.06] —
BhANLE 1999 33 92 4 30 10.0% 2.69 [1.04, 6.97]
Total (95% CI) 387 313 100.0% 1.92[1.15, 3.20] -
Tatal events 178 25 . . . .
Heterogeneity: Tau®= 0.44; Chi*=49.77, df=8 (P = 0.00001); F=84% D.IDS sz é 2'0

Testforoverall effect Z=2.51 (F = 0.01) Favours [experimental] Favours [control]

Figure 4. Forest diagram of cure rate of SHS patients after stroke treated by TCM external therapy
Bl 4. RESNGEIATTIREESE SHS BE AR RRNE

3.43. BEERIEE

A 13 RSO AL VAS 1723 0K 2 5 SHS B8 V697 115 1 B BRIR AT VR, &
Lyl N 958 151 F 2, Ho k64 479 11, KRB ZH 479 1] 22 P A I 8 B B R S R B R (P = 92%, P < 0.001),
PRI R AT 20 AT o 65 5 I, 56 4H 7 BRI VAS PE43 7 T AR T X0 BR A, 2 R Guvt 22 L(SMD
=-1.93, 95%CI = [-2.48, —1.37], P < 0.001). W.I&] 5.

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
SEF 2021 1.69 0.38 45 221 046 45 8.8% -0.62[0.79,-0.45] -
HIEE 2008 256 1.41 B3 467 232 63 8.9%  -211[2.78,-1.44] -
Mg 2019 23 03 25 39 08 25 8.4% -1.60[1.86,-1.34] I
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Figure 5. Forest plot of VAS score in patients with SHS after stroke treated by TCM external therapy
B 5. REINGERTTINZE SIS SHS BE VAS 5 #RHKE

3.4.4. BEIEENTHAE

5 8 WL iRIE T i ARIZ 3 ThBE FMA ¥F5 . SRR P =95%, P <0.001, JEFRHEHLEN AL
HEAT 43 HT - Meta 3BT 45 B oR, RE8 4 T BRI T X BREL(SMD = 2.21, 95%CI = [1.40, 3.01], P < 0.001).
PR ERIMAVETE SR A fE SHS B3 R AIE 3 D B T TRCR B AR TR i R AMAE R N 2 . I
Kl 6.

DOI: 10.12677/ns.2022.114089 554 EiaL =


https://doi.org/10.12677/ns.2022.114089

AN 25

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subaroup Mean  SD Total Mean SD Total Weight IV. Random, 95% Cl IV. Random. 95% CI
=g 2018 4986 1.52 34 4182 258 34 8.8% 3.85 [3.03, 4.67) —
FF 2012 34 29 35 38 3 35 9.3% -0.17 [0.64,0.30) -
4 2022 6082 37 37 54329 318 3B 9.2% 1.87 [1.32,2.43) —
ks 2021 5642 623 31 5062 618 31 9.3% 0.94 [0.41,1.47) -
R 2020 47.24 672 39 3735 628 33 9.3% 1.521.01,2.03) —
SRR 2016 6521 556 31 5436 432 31 91% 215 [1.52,2.79) —_—
wEm 2014 497 418 30 3862 366 30 9.0% 2.78 [2.06, 3.51) —
THRE, 2012 501 45 30 301 41 31 8.4% 4.59 [3.61, 5.57) —_—
HHiE 2019 334 34 25 283 3 25 94% 1.57 [0.93,2.21) —
IEE 2009 4457 424 63 2050 324 63 91% 4.21[3.58, 4.85] —_—
HET 2021 5262 3.01 45 4708 425 45 0.4% 1.35[0.80,1.80] -
Total (95% CI) 400 400 100.0% 2.21[1.40,3.01] -
Heterogeneity: Tau?=1.75; Chi*= 202.38, df= 10 (P = 0.00001}; F= 95% t t t

Test for overall effect Z= 5.37 (P = 0.00001)

M 2 0 2 4
Favours [experimental] Favours [control]

Figure 6. Forest map of limb FMA scores in SHS patients after stroke treated by TCM external therapy
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Figure 7. Forest map of activities of daily living in patients with SHS after stroke treated by TCM exter-

nal therapy
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Figure 8. Forest diagram of limb swelling scores in SHS patients after stroke treated by TCM external therapy
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Figure 9. Total effectiveness funnel diagram
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Figure 10. Funnel plot of FMA score of limb motor function
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Figure 11. Funnel plot of visual analog pain VAS score
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