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The effect of resonance treatment on the muscle tension
of upper limb spasm in patients with early hemiplegia

ZHANG Yan, LI Xiaojian ,LI Xiang® ,LI Wenhao ,LU Chuanjiao,WANG Jie
(Affiliated Hospital of Jining Medical University, Jining 272029, China)

Abstract: Objective To investigate the effect of the resonance treatment on the muscle tension of upper
limb spasm in patients with early hemiplegia. Methods Sixty stroke patients with limb spasticity which hos-
pitalization in Jining Medical College Hospital Department of Rehabilitation of the Affiliated Hospital of Jining
Medical University from January 2014 to June 2015 were randomly divided into Rehabilitation group(n =30) ,
Harmonic treatment group (n =30). Rehabilitation group received comprehensive physical rehabilitation train-
ing, occupational therapy and low frequency therapy in patients with upper limb spasticity of muscle rehabili-
tation. Resonance group based on the conventional rehabilitation treatment with resonance, using the modi-
fied Ashworth scale ( MAS) to assess spasm in degrees to observe the two groups of patients with upper limb
muscle tension. Results In Resonance resonance group total efficiency 90. 00% ,was significantly higher than
the rehabilitation group (63.33% ) ,and the difference was statistically significant (P <0.05). In Resonance
resonance group and rehabilitation group after treatment of MAS score is was(1.97 £1.10) and (2.10 1.
09), and there are were differences between the two groups of comparative statistics (¢t =3.43,P <0.05).
Conclusion On the basis of routine rehabilitation therapy combined with resonance therapy can significantly
improve upper limb spasm in patients with hemiplegia early muscle tension.
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