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Effect of Intra-articular Injection of Platelet Rich Plasma
Combined with New Bobath Technique in the Treatment of Post-
stroke Shoulder Pain and Its Influence on Pain Related Factors

XIONG Yu-xin", ZHANG Yue-hua, CHENG Yan-qiu.
Department of Rehabilitation Medicine, Henan Sanmenxia Central Hospital, Sanmenxia 472000, Henan Province, China

Abstract: Objective To evaluate the effect of intra-articular injection of platelet rich plasma (PRP) combined with new Bobath technology on shoulder
pain after stroke and its influence on pain related factors. Methods 88 patients with shoulder pain after stroke were selected from June 2017 to
February 2020 in our hospital. According to the random digital table method, it was divided into study group (45 cases) and control group (43
cases). After admission, all subjects were given routine treatment measures. On this basis, the study group was treated with ultrasound-guided
intra-articular injection of PRP and new Bobath technology, while the control group was treated with new Bobath technology only, all for 4 weeks.
Before treatment, 2 weeks and 4 weeks after treatment, visual analogue scoring method (VAS), Fugl-Meyer motor function scale upper extremity
part (FMA-UE), universal protractor were used to detect the passive range of motion of the shoulder joint of all subjects, and at the same time to
determine serum interleukin-1B (IL-1B) by enzyme-linked immunosorbent assay , Tumor necrosis factor-a (TNF-a) and matrix metalloproteinase-3
(MMP-3) levels. Results After treatment, the VAS score, FMA-U score, shoulder joint flexion, abduction, and external rotation passive ROM and
MMP-3 levels, TNF-a levels, and IL-1B levels of the two groups of patients after treatment have improved over time. Not equal, but the study
group has the greatest improvement (Ftime =15.692, Ftime =12.082, Ftime =8.640, Ftime =9.033, Ftime =16.025, Ftime =7.695, Ftime =8.359,
Ftime =7.448, Ptime <0.01). Conclusion Compared with the intervention of the new Bobath technology, the treatment supplemented with
ultrasound-guided intra-articular injection of PRP into the shoulder joint can alleviate the shoulder pain after stroke, improve the function of the
shoulder joint, and significantly reduce the level of serum pain related factors.
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