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Abstract:  Objective To investigate the clinical effect of nerve mobilization combined with transcranial magnetic stimu-
lation in the treatment of hemiplegic shoulder pain after cerebral infarction and its effect on the levels of neurotrophic factors
and cytokines. Methods A total of 114 patients with hemiplegic shoulder pain after cerebral infarction who were treated in
The Second Affiliated Hospital of Xuzhou Medical University from February 2019 to March 2021 were enrolled and divided
into observation group and control group using a random number table, with 57 patients in each group. The patients in the
control group received nerve mobilization, while those in the observation group received nerve mobilization combined with
transcranial magnetic stimulation; the course of treatment was 2 weeks for both groups. ELISA was used to measure the se-

rum levels of brain—derived neurotrophic factor (BDNF) , insulin-like growth factor—1 (IGF-1), tumor necrosis factor-a
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(TNF-a) , interleukin—6 (IL-6), and nitric oxide (NO). Results After 2 weeks of treatment, the observation group had
a significantly higher overall response rate than the control group (94.74% vs 75.44%, P <0.05). After 1 and 2 weeks of
treatment, compared with the control group, the observation group had a significantly lower Visual Analogue Scale score
and significantly higher scores of Fugl-Meyer Assessment—upper extremities and Activities of Daily Living (Barthel Index)
(P <0.05), a significantly greater range of motion in shoulder joint extorsion, intorsion, abduction, extension, and flexion
(P <0.05), and significantly higher serum levels of BDNF and IGF-1 and significantly lower levels of TNF-a, IL-6, and
NO (P <0.05). Conclusions In the treatment of hemiplegic shoulder pain after cerebral infarction, the application of
nerve mobilization combined with transcranial magnetic stimulation can reduce the degree of pain, improve the range of mo-
tion of shoulder joint, the function of upper extremities, and the activities of daily living, and regulate the expression of se-
rum neurotrophic factors and cytokines, thereby improving the treatment outcome of patients.

[Journal of International Neurology and Neurosurgery, 2022, 49(6): 54-58]
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