Advances in Clinical Medicine Ifi/REE223 /&, 2021, 11(3), 1235-1240 Hans )0
Published Online March 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113178

R FINEEVIZIBTT B FREMENMRER

SR, TR

RINEFBEFEREER, R WG
Email: ‘jwgongfzh@163.com

ks HiH: 202142 H17H; FHBEM: 20214F3A5H; KA HM: 20214F3425H

H E

BREAMERRFHERE LN —MIFRIE, mEXWRENTEMRERIET. BRPESMERETAEZM
Tk, REARVERUFIRIGNEFEEMRNTEEER. S8R FESENRAILEEH
RERE RUTINGRET R PESMERNBI AR, AR FLRSIERIRTREE R RHET ik,
XA

PR, PN, BFEET

Research Progress of Intelligentized Hand
Function Training for Shoulder-Hand
Syndrome

Jiankai Lv, Jianwei Gong*

Rehabilitation Medical College, Binzhou Medical University, Yantai Shandong
Email: jwgongfzh@163.com

Received: Feb. 17th, 2021; accepted: Mar. Sth, 2021; published: Mar. 25‘h, 2021

Abstract

Shoulder-hand syndrome is the most common complication after stroke, which seriously affects
the prognosis and rehabilitation of patients. There are many ways to treat shoulder-hand syn-
drome. Many studies have shown that intelligent hand function training is truly effective in the
treatment of shoulder-hand syndrome. Combining the pathogenesis of shoulder-hand syndrome
and other factors, reviewing the research progress of intelligent hand training in the treatment of
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shoulder-hand syndrome can provide more effective treatment methods for the treatment of
shoulder-hand syndrome.
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