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Effect of extracorporeal shock wave therapy combined with different
stretching training on spasticity of calf triceps after cerebral stroke

ZHU Baoliang'* ,WANG Qiang' ,ZHANG Hongrui* , ZHOU Renlong® , ZHANG Qiang’ ,GONG Xiaoxue®
('Department of Rehabilitation Medicine, Affiliated Hospital of Qingdao University, Qingdao 266000, Chi-
na;’ Rehabilitation Department , Affiliated Hospital of Jining Medical University , Jining 272029 , China ;)

Abstract ;: Objective To investigate the effect of extracorporeal shock wave (ESWT) combined with different draft
training in the treatment of calf triceps spasm after stroke. Methods A total of sixty patients with calf triceps spasm af-
ter stroke in the Rehabilitation Department of Affiliated Hospital of Jining Medical University from March 2020 to August
2021 were selected as the research subjects. The selected patients were be segmented into ESWT treatment group ( con-
trol group) ,ESWT combined with oblique plate drafting group ( combined group A) and ESWT combined with static
drafting group (combined group B) by random number table method, with twenty patients in each group. All patients
were evaluated for muscle tone and improvement of lower limb motor function by modified Ashworth ( MAS) , modified
Tardieu (MTS) ,simplified FuGL-Meyer lower limb motor function ( FMA-LE) , and ankle PROM before treatment, 2
weeks after treatment, and 4 weeks after treatment, respectively. Results Before training, there was no difference in
MAS,MTS,FMA-LE and ankle PROM among the three groups( P>0. 05). After 2 weeks of training, the above four inde-
xes of the three groups were improved compared with those before training. MAS,MTS and PROM of the combined group
were better than those of the control group (P<0.05) ,FMA-LE of the combined group A was not significantly different
from that of the control group (P>0.05) ,ankle PROM of the combined group B was more effective than that of the com-
bined group A. There was no significant difference in the other three indexes ( P>0.05). After 4 weeks of training, MAS,
MTS,FMA-LE and ankle PROM of the 3 groups were improved significantly (P<0.05) ,and the combination group A
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was significantly better than the control group ( P<0.05) ,and the combination group B was significantly better than the

other two groups ( P<0.05). Conclusions

ESWT combined with static drafting training has a positive therapeutic

effect on reducing triceps spasm and improving lower limb motor function of patients after stroke,and the effect is better

than oblique plate drafting or shock wave therapy alone, which can be used as an effective means of treating triceps spasm

of the calf after stroke in clinical promotion and application.

Keywords : Stroke ; Triceps calf’; Spasm ; Extracorporeal shock wave ; Static progressive drafting

H TS T BG I AR S 1 2= 0y L K s
BN fedt B 1 A 3 O =X, AR v Y e R B B
s dE gt & Bk AEA 1500 1 AAE T
PR AR R A A L O R 2 —, R
BN RE R AT A R N R R AR R BN L
TRZE 46 P RN DG A A AR A I ZE iR B 4
4% ~42. 6% 32 BIFEIR , BHR AR 25 1Y B N 2%
~13%) SRR /INGE =Sk LR AR A 0L, /INEE =
Sk WLERZE i3 v S BUR A S > A TR
PET R, 025 R A M A i 55 5 S 3 52 )
TGz g Re, A Ah vh s B35 97 (extracorporeal
shock wave therapy , ESWT) C.#%) 32 W FH 1R85 ki
AT S BAERZE  ESWT AU i 26 i i A 22
R ENAITEA, IF B HRYT IS 5 DR AR R SOV 3
b WO EAT B Ry AT A AR I o 2%
fifEeZEny Jr 2 AR BB IR YT rh iz i, AN [+
AT 1k O A SO TR YT SR 3 R B
KAz ESWT KA MAIT k¥ BT 2 4 |
ToBI B R H H RN S E 25 S 6IT AT e
/IR =Sk VR 2R O ST A, AN R 28 i 2RI T A
/MR =Sk LR AR A HRGE W AR S T IR
FIRA BT R, R EXF AN [R] 2 4 75 =X 3R 97 3
JAWFFERT 60 15112 v 5 /N BE =Sk LR 2R i 2
TTITRON A

1 #RFTE

1.1 —f&F#

PEEL 2020 4E 3 H #) 2021 4 8 HAER T EF
B B I B e B 5 I = Bk DAL il A v s /DN iR =3k LR
s E 60 BIME I G, M AFRAE 1) W2
2017 AFMRZE s Wi bR, Jfa8 a3k i CT 5 MRI
CA WA 2 5 2) R T 1 H B Ils IR
TERRAE 53) /MR =Sk L R Ashworth 432 =2
Hs4) TN ARG S) B FZ AN R E R, HERm
e 1) B2 RO HA s 5158 5 2) AN i 3 55
HAb g5 i1z s D BEBR AT ; 3 ) A= Am AR A FRE
4) A& R BTG AN 55 5) Z T 44252

HRZ5H)  FAREHURZEIRIT RS . ALK LA b
B IR (ESWT 44,20 1) (ESWT B4 4}
MZH (BB A,20 B]) I ESWT BEA F S R4
g (A4 B,20 #]) ,3 4L 3 — B & 403t
RG22 5 (P>0.05) |, BEfS #E4T i 4L 5
Ky, WL 1, ARG B B T R 2R e B I B
TSP bt 25 47 (2022-10-C024 )
R B — I

Jtt Tl

an R R/ Bathd JARST

(% xts) (dxts)  (&/%)
HEA 20 911 49.80:7.75 11 9 50.60:13.72  8/12
BAWA 20 128 52.35:844 9 11 50.20£11.86  11/9
BAOMB 20 11/9 50.75:8.43 14 6 49.45:10.91 128
XYk 0.938 0.9 2579 2.606 0.046 1.735
P 0.626  0.614 0.275  0.2712 0.955 0.420
1.2 7%

1.2.1 ESWTIRYT RHH 1~ SD BUASN ESWT
BITAL, HSH O 8y W% 6HZ, R 3. Obar, &
W B R 2500 UK, FEIR YT L B rp AR R AR
FME, FRBR OGS 52 7 A, 7E /N BR = Sk ILBR 2
WURE K WIUREERR AL, /INBR =Sk ILATURG 28 52 25 T TR R A
PG Y SRR AT, i R SR T /N R =S L
JULHE SN0 8 ph 30T 3 [] S8 0 45 T 3R, b JF R B
A5 AR L PET T, B JRTRYY 2 IR, FRLk 4 8
1.2.2 BHREMIIZG  RAREYERBHE A RA
AL 7= B IR OR R ST AR, VB FB 3 SR S T A
Mz I, 3l 37 Ao BB ORARE B AR BT OGN AR JE I
VEPEPA A7 DA R I R 75 RE SRl i A R Am A , 27
FRER Al Ak AR, B NP 007, Fie P4 o7 9 488 T 30 A RS
RERE A A 1E , 2272 i 30min"*' 1 K/d, A
6d,R5Lk 4 i,

1.2.3 @SR mINgG RAEEAFA L
721 JAS(Joint Active System ) B GG s R4t , IS
SR AMEMT AR 0 B 45 7 v SR, 28 18 15 22 f
FIRE 3 3 AT B A KBRS IS Sh I o6
ARG S AR, IR A T 10min #A2E ff



TP AR 2024 4 4 A5 47 B4 2 W) Jining Med Univ, April 2024, Vol. 47, No. 2 - 119 -

J&  ARSERG I A AR BE | AR 7 1) ORAE— 3, A
)5 3 2 30min, & & U %k 6d, &K — Ik, Ul %k
4 1,
1.2.4 EHRERIT  BOEAR ST B 3G 3,
SRR WL A I 25, fo Bl 4 5 55 A% 4t v IS BT T
H, S F A I 2 A BTN 8 BB 1
WUE A B RNZE 6d, R —IK, 12k 4 JH
1.2.5 WREFRE BEYRHERIGIT RS
B 2 WA ESWT 1RY7, BG40 A FIHECG 4 B 1
Xof R JE il 143 53 26 3 R 2K 30min R A (1 5
F1 30min (AR HE A AR 25
1.3 #FEARf

SRR S AR IR N2k 2 J 4 Ja Ja Xt
oA fE g DL iz sh D Re 2 7 i b AT PEA . [
FEH 1 AL W HRE ARG — 1T
BRIV, A B A= %o BB BT R FH I 2507 =A%
1o
1.3.1 MR Ashworth 2% (MAS) ¥4 M4 4
Bl SHERICAT I B AR ) AL K Bz Bl v i
PUBH 7 B 45 T FR A /R =Sk ILILEKR TR ST
Hr,0 BhRiER TR 18G4 HArifEm iR A, 5=
ZERE NG NN, 438 0.1 .,1+.2 .3 Al 4 754
G, T A 0~5 53 o
1.3.2 R Tardieu #FE(MTS)fH  HLATEAL &
H/NBE =3k LR 2R Y R 2 FH A bl )
V3 (R TAEE VR T A A SRV T 1R FE)
TG B0 A 22 Gt B R A B IR R AR Y A
JE, R2 EAAS A VI GRE/NTIEE BT
JHCAA 9 AR T8 T (R 3 B ) 1 20 JR A 22 A KOG 0% 3l
JEIE TR ] 2206 (R2-R1) .
1.3.3 &4k Fugl-Meyer iz 8 DI 68 T B #0 43 ( Fugl-
Meyer assessment scale for lower extremity FMA-LE)
R W3 HEE SR E RS, Bk
a3, A 17 AR, AR 34 4% HARGLHE T i
JE AL RlZ B Uhilis sh D fe A R4S e
AR B IR B D) Re B
1.3.4 BOCHHEIESIE(PROM)  XFERICT T
SR FEIE AT IRA, 8 F DG 5 A 28 X BROC Y
PROM #EA7IE , A AEAMEM AT & T B
5 AR BROCAT RN 3l 2 B 75 B R S A R
AT 2. 5em ACECKE I ARIC, M R LG e BT
T T HES A, B S PATTESS 5 Bha KBl fig 791
fLE X% B AR 7™ AE W B KR B0 i 1 A R i

FIPRANIC 5%, BROGTT PROM fH MK, T 17
UIsesas
1.4 %itFs%

i} SPSS Statistics 20. 0 MR #4748 14347 .
THECTERER X Kb T AL o] b, IEAS AR Y
THEGORER F SR 28 25 A N 2 0 oy 22530
AT E AT, R Tukey 538 Games-Howell %
PEATHIBI LA, LL P<0. 05 1036 e 4l 1] HAy 2%

Sk,
2 #R

2.1 34EBHEITAE DR =KL MAS #F4

Mauchly i) ERIE BE K 55, 285 5% i 2 BROE Bk,
B2 R /NI =S L MAS 4328 34 Bt 2 B 1] 2 K 5%
WA ( Py ¥9<0.001) o AT 2 JERARYT 4 3
HERF N AU INE =Sk WL MAS 70 90F Geit2 2
S(P¥<0.001), J6)7 2 J BG4 A & /R
=3k L MAS 439 BEA 4 B B E /MR =Sk L MAS
SRR TR A RE, ZRYAGITHE X
(P #J<0.05) . 07 4 J8 BRA 4L A A /IR =3k
UL MAS 738 B4 B /MR =S L MAS 532
PR TR A RS, 2R WA SIS E (P Y<
0.05) BG4l B B E /N =Sk HIL MAS 43 2 3K
TEAH A BE, EZRFASITFEX(P<0.05),
32,
2.2 3B HEITAE DR =KL MTS {4

Mauchly FJERIE JEAG 55, 6 R BRIk, 3 4
FE/INER =Sk L MTS 1433 B 2 Bsf [i) 28 K 32 i e
IR (P #41<0.001) . G097 2 A, 3 B FH AN LK
/NBR =S L MTS WA Se it 22 5 (P<0. 05) Bk
G A BE/NE =KL MTS ¥R4> BG4 B
/NBR =S L MTS PR IR X AL R, 2 7 8
BT FRE (P $4<0.05), (Y7 4 8,3 4l
AN B /N R =KL MTS W20 F St 2 5
(P<0.001) 54 A /IR =L MTS $E4) .
BCE4 B /M =S L MTS 444K T X5 R4
BH ERWASIFE (P 4<0.05) ;554 B
FEH /R =Sk WL MTS PEAMIK TR G UL A g, 22
SAGIFE X (P<0.05), WE3,
2.3 3B HEITAE FMA-LE 4

FIA Mauchly FEKIE BERG 35, i 15 BROE B %
K Huynh-Feldt 4 1, 3 8% FMA-LE ¥4
W Fifi 4 Hof (] S 2 0 T ( Py $9<0..001) o TR



- 120 - T BB 2024 4F 4 45 47 545231 T Jining Med Univ, April 2024, Vol. 47, No. 2

WA 440 B FMA-LE i G4 LA £ 57
(P<0.05) BEGdH A SXTIRA T 2R, A
H B SRS FE X (P<0.05), IRYT 4 4,
HHALBH FMA-LE P4 it2s R 22 5% (P<
0.001) ,BKA4H A BXA 4 B B FMA-LE ¥F4334
XA, Z R A G E (P $5<0.05),
A4 B g FMA-LE P00 THEG 4 A B,
ZRAGIHFE X (P<0.05) . W& 4,
2.4 34FBHETAEHRXT PROM

FIFH Mauchly FYERIE BERG 5, i3 75 BROBAR 5
£=0.720<0.75, % il Greenhouse-Geisser 45 1F .
3 YUEE AR OCTT PROM ¥ i 25 )R] 4iE < 328 184
K (P ¥<0.05) . JAIT7 2 FIRNAYY 4 )8 3 &
EROCTT PROM ¥ A G222 % (P $#1<0.001) . ¥R
7 2 JARNGYT 4 A4 A BB BEYY PROM BE
A2 B BB PROM YKk T X B4 | 3, 2%
SYAGIEE (P ¥1<0.001) ;A4 B B
EROCTY PROM ¥R THCG A A B H , ERIAS

TEFE (P #<0.001) , W#ES,

FRAE R AR T DR RAE  ImRE AR 3 4 e
IR ZE A KRN 19% 1 4F J5 828 K A ] 3k
389%' ", H BRI T WA TG Lis shif 4ot
X RER 2 AR IS, B BT A o 5 y 83
P TCR A Z (A1 T 20 PSS, R AR L B = A
AR U /L | 3 ke B S A SR B a5 i
IRAHSEMFFTEE Hh ESWT A7 5228 AT g B9V FHAIL I
A1) AT NO LA, NO 25 J8 Fl 2 LA
R R, T 0SS AL 52 ) ESWT 1] By 5%
S i X ER 2R 20 2V AU e T SRR, o A
B DLETRERE | BT LA I G LA e 2R 1 B b AT 17—
SEMNAYT . ARBFFE R IR ST 45 S B VAT
2 F .4 Bl)5 B MAS . MTS, FMA-LE K B 637
PROM #BH B, W] ESWT 7825/ MR =3k L
FRAE R R T G S D Re T YT AU, 5 2T

%2 3MEBH GG R ZKIUMAS F5 (2, xks)

28 %) LIE-d BT AT B2 A B4R Fyz Pz Fom Py Frz Pis
X BB 28 20 2.85+0. 67 2.60+0. 75 2.20£0.52 9.500  <0.001 119.866 <0.001  9.631  <0.001
BRAE A 20 3.00+0. 56 2.05+0.22° 1. 75+0. 44°
BAB 20 2.95+0. 60 1. 80+0. 52° 1.200. 41

BT ALILEL, P<0. 05; 5 B A A HedE,"P<0. 05

%3 3MEBHETAIGA DR KILMTS (0, x+s)

28 %) 14 BT %972 A %97 4R Fon Py Fum Py Fis Pis
X B 28 20 21.25+5.01  22.05+3.02  17.35:4.45  6.123 0.004  95.112 <0.001 10.792  <0.001
BEAE A 20 22.35£3.60  16.95£5.15°  12.75+4. 46
A B 20 22.95+4.44  17.95+5.63"  9.05+4.63™

A 5T " P<0. 05; 5 B A4 A sk P P<0. 05,

k4 3B HLTEE M FMA-LE 3% 5 (4, x+s)

28 7] 1) %% BT AT B2 A B4R Fu Pz Fiim Py Fgz Pyz
X W848 20 9.35+2.50 10.95+2.78  13.35£3.18  6.661 0.003 267.086 <0.001 15.334  <0.001
TEAE A 20 9.55£2.74 13.05+3.53  16.65+4. 18
A B 20 9.65+2.78 14.40+2. 85"  19.40+3.38%

G AR P<0.05; 5 BA L A Wk, " P<0. 05,

k5 3UBHLTIEMERET PROM(°,xxs)

48 ) % %% W7 W %72 A ®IT 4R Fu Pz Fu Py Fgz Pyz
X W848 20 7.55+5. 85 8.20+3. 96 11. 40+3. 65 8. 184 0.001  88.209 <0.001 7.734  <0.001
BEALLA 20 5.45+4.36 11.95+2.37° 14. 45+2. 24°
B4 B 20 7.60£7.02  14.60+1.98"  17.00+1.26™

A 5B P<0.05; 5B A A iR, P P<0. 05,



TP AR 2024 4 4 A5 47 B4 2 W) Jining Med Univ, April 2024, Vol. 47, No. 2 - 121 -

WFoTas R—2"Y | 4 JG B E TR W IE gk 2
A28 IRITIT R A AT B SR AR S b o D
MR EE $RE NP T Sh TR e . ARTFSE
LN BRI, PR /MR =Sk LR AR Y 5 A
M, NG sh D REAS B TR R, 5 E N IF R A R
—Ejl“ﬂ .

IR YT R 2 R I 36T T X2
— U0 Ay e o Ry Tk A A RN 28 b B A
AU AE LR Tk 2 0, 2l B REAS 2 K 357 B
), L REI NG T I T AR B, 2R U 3
AT PR G 21 R P e i Ay =X T 1o 2 B, Bk
A4 A B B 2 4 BRI 5 MAS MTS . PROM
MR EE LT X0 BRI S B A R E S i 28 T
MY N B E, AT 2 MR R, KEd A S
XFHREH FMA-LE JoBA 8 22 S, e i LR A, T
HATIRE MR R R 2 | 5 B E P A RE UL L
sk 77 06T TE B BE R R A OC, WLEK R B &
PROM 3% Jin %5 5 — R 2 i el 36 78 2 JRI B[] 9 1)
REM RS TC AR Ok | R B AT DI BE s 1 25 5
PEARHI G BG4 A B B3 4 JAIRYT IS FMA-LE
FIFE PR R R BE AL T 5 BR 4, T Bz sh o g i,
FEHEATE T IRIT T4 T /NIR =S UL b4 1 22
il AR TR MR AR RA R TR
Bl E E AR s issh Y s
B, TR R BLAR O X i — 2 1 D g
YIZRA B TR A e VR T, L = B4R FH AL
1A Hoh e R AR R 2 KR
FriR AR BRARBE A3 H , WU AT BRI 22 i 0 1 )3
UBARNT P4 Ar P3G 5, FF I 42 5K S S 32 31— 72
FERYIII . ESWT 5 22 {15 w400 i) 22 5K S 5 1 2%
ik, AR RIS AR T ESWT BA A il Z54%
SHE T X} B4l Bl ESWT 1897, 1T WL X 2
ZEn] PrEAVER RO A,

ABEFEHRA 2053 R T T bR 22 A A i S i
JR A AT £ i 7 v 5 /N R =Sk LB 2R A 79T K
5T B BG4 B TEIRYT 2 JE A 4 JA IS WLEK Tk
B MAATIB I REE TR TERA 4L A, JEIRAT
DAL 1) AR R EE A B8 145 T 240,
TRITIF RS BAGEE Va7 BB G B 25 MELL IR
10 52) B S A M gL RS B R OC T AR
[Fi) P o T R L AR AR 2 (R AR 270 3) I
RSB PR sl 7 B RE I O e 8 A TR ER, R I AR
HAACR 4 ) F 2 o 2 A X6 T BB AR, A ]

FOR, BT AL T R R AT vl Jol At i 5 4
REFETIRIES JAS BRI I a R I 206 15
it SR O 3 BEARA YT B el B R
filfis 4% , A BRI BB A B AR

2 LRk S b b BB 5 i St SR v A il
GRS A AR /IR =Sk LR A ST B R (AR AE
e PRAE L, SR M AS I 58 A2 SR /b LR IS
AV, PP J5 vk LR B | I S8 PN 3R A — o e
SN T OB HERRE . S SRT ST TR T R AR A
T2 A — 6 H A BRAG A () B R 9
A FEALEEIS ], [R] A, A S i o 36 o ki 2 o
Jai /IR =Sk LR 2R AR IR 7 AR T B s DS — i
At — PR R AR T TR

Aok R PTHAEHE A Y ARG LR &R,

SE Lk

[1] Virani SS,Alonso A, Benjamin EJ, et al. Heart disease and stroke
statistics-2020 update ; a report from the American Heart Associ-
ation[ J]. Circulation, 2020, 141 (9) : e139-596. DOI; 10. 1161 /
CIR. 0000000000000757.

[2] GBD 2016 Dementia Collaborators. Global , regional , and national
burden of alzheimer’s disease and other dementias, 1990-2016:a
systematic analysis for the Global Burden of Disease Study 2016
[J]. Lancet Neurol, 2019, 18 (1) :88-106. DOI. 10. 1016/
S1474-4422(18)30403-4.

[3] LiJ,SuK,Mei],et al. Using surface electromyography to evalu-
ate the efficacy of governor vessel electroacupuncture in posts-
troke lower limb spasticity ; study protocol for a randomized con-
trolled parallel trial[ J]. Evid Based Complement Alternat Med
2021,2021:5511031. DOI; 10. 1155/2021/5511031.

[4] Gorst T, Rogers A, Morrison SC, et al. The prevalence, distribu-
tion, and functional importance of lower limb somatosensory im-
pairments in chronic stroke survivors: a cross sectional observa-
tional study [ J]. Disabil Rehabil, 2019, 41 ( 20 ) : 2443-2450.
DOI: 10. 1080/09638288.2018. 1468932.

[5] Wissel J,Manack A,Brainin M. Toward an epidemiology of posts-
troke spasticity [ J ]. Neurology, 2013, 80 (3 Suppl 2) ; S13-S19.
DOI: 10. 1212/ WNL. 0b013e3182762448.

[6] BIFra, Mueth, FH, 5. A B A F 45X R R s+ &
His T I P UG e = kLR B T ROULER ()], kA2
EF5 kA & E,2020,42(11):992-994. DOI: 10. 3760/
cma. j. issn. 0254-1424. 2020. 11. 007.

[7] Gao F,Ren Y,Roth EJ, et al. Effects of repeated ankle stretching
on calf muscle-tendon and ankle biomechanical properties in
stroke survivors [ J ]. Clin Biomech ( Bristol, Avon) , 2011, 26
(5):516-522. DOI; 10. 1016/j. clinbiomech. 2010. 12. 003.

[8] »G sk Rk Wi Emake Bt kLMiE[)]. P4
A A4 &,2017,50(3) : 163-167. DOI; 10. 3760/cma. j.



- 122 -

[9]

[10]

[11]

[12]

[13]

[14]

[15]

BT BEABEE 2024 4F 4 A% 47 555 2 ] J Jining Med Univ, April 2024, Vol. 47, No. 2

issn. 1006-7876. 2017. 03. 002.
Bt IR, BF F RS ENEHS XY EHLRAERX
PEey FIRATI[)]. B E PG E AL, 2011,3(2) 185-
186. DOI; 10.3969/j. issn. 1674-3865. 2011. 02. 044.
FEBRAE ATH FRE, 5. K B Ashworth & & 5 & B Tardieu &
AEBREREREIFEFHEEME[]]. PRRLES
2 & ,2015,30(1) ; 18-21. DOIL; 10. 3969/]. issn. 1001-1242.
2015. 01. 005.

FR,EEIW. A RN EFET T R R
Joe THAFW Meta 27 [J]. PRHBEFERI & E,
2020,42 (12) ; 1113-1120. DOI; 10. 3760/cma. j. issn. 0254-
1424.2020. 12. 015.

REF R ENIGE T AT REE[]]. PRpE
B 55 EE & E 2016,38(8) :638-640. DOI: 10. 3760/ cma.
j. issn. 0254-1424. 2016. 08. 027.

B G L MBS L RSNk R IR RN TR MEE
ARSE[]]. P ERALES & &,2015,30(5) : 522-524.
DOI; 10.3969/j. issn. 1001-1242. 2015. 05. 026.

ME AN, EAR,F RN ERRESNFEELT LT TR
EREREE DDA GRES G HR[]]. FEEL, 2019,
34(7) :339-342. DOI; 10. 3870/ zgkf. 2019. 07. 001.

RAh, EE A, F BRI SR b E LG T x I
PGl PR AIMEE R T ITRAGYR[]]. F
LB ESFYS K & E,2022,44(4):318-323. DOI; 10.

[16]

[17]

[18]

[19]

[20]

[21]

3760/ cma. j. issn. 0254-1424. 2022. 04. 006.
Harvey LA, Katalinic OM, Herbert RD, et al. Stretch for the treat-
ment and prevention of contracture: an abridged republication of
a cochrane systematic review[ J]. J Physiother,2017,63(2) :67-
75.DOL; 10. 1016/j. jphys. 2017. 02. 014.
A= R EF  GEdndn, ik = Sk UIKER E 3 Ol 48 5 SRORE
AP GG T R E W T AT R[] FERL,
2021,36(2) :102-105. DOIL; 10. 3870/ zgkf. 2021. 02. 008.
RHR,, &4 . o) oot s A P R & T ALK ) A
EHARAFR[]]. PEERLESF & E,2016,31(10) .
1099-1103. DOI: 10.3969/]. issn. 1001-1242. 2016. 10. 009.
IR, M, BRARGE L AR IR b O A A I 2k A A
TEEAREFGOYM[]]. EFER S %K, 2021,34(8):
1310-1312. DOI; 10. 19381/]. issn. 1001-7585. 2021. 08. 020.
Bk KT Rl A S ok AV R R R LG TR
(¥ E%[]]. P E AR A, 2018,33(3):240-241. DOI:; 10.
3870/ zgkf. 2018. 03. 019.
FHI,FH,F 25 AR LI GRS H S5 RN
RAMEXFTEHEFREX Y DK LATRE I a[]].
+ E B £ ,2020,35(7) :362-365. DOL; 10. 3870/ zgkf. 2020.
07. 006.

(WFEH  2022-08-05)

(A 4HE. HEE)



