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Abstract
Nowadays, carpal tunnel syndrome is a prevalent peripheral nerve disorder, characterized pri-
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marily by compression of the median nerve within the carpal tunnel, resulting in a distinct set of
symptoms. As clinical research and treatment methods advance, there is a continuous optimiza-
tion of therapeutic approaches for carpal tunnel syndrome. Failure to promptly treat carpal tunnel
syndrome can lead to late-stage complications such as diminished thumb movement or decreased
sensation in the hand. The thenar muscles might experience weakness and atrophy, and in severe
instances, there is a potential for hand disability, representing a potentially incapacitating state.
Consequently, the present emphasis in addressing this condition is on choosing personalized
treatment strategies to accelerate functional recovery and improve the quality of life for patients.
Examining carpal tunnel syndrome from diverse angles, encompassing anatomical structure, clin-
ical categorization, treatment methods, and traditional Chinese medicine viewpoints, can offer
valuable insights into its management.
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1. 5]

Jhi & &5 & 11k (carpal tunnel syndrome, CTS) & — P UL £ E , 185 BT T i () h P4 52 21
s, FEEFRARBN 3 A48 B0 50 7 DL K BRI [FIRERE 2248, AT it
B BT NFERROFEFB .. FEMFROER. A R LTI ReEeg . BFAAE
W2 PIREIR BT I0R,  S20 7 ABATTE) 8RS A AR . BN CTS IR #2 4%~5% [2]. LRI %W
SET B, UUKEFEAZ N, 40~59 245 i) & K FR B3], CTS ¥R 77 A SN2 3T 50 8 yak
B IEshThRERERS, KEPrULS T g, ™EE TR aekk, HAa 8ok,

i LR G AR RIR IR R 2 B 2 8%, WIRE S 5780 B ARE G, AEgRSE N = AH G [4]. X AE1HZ
iE SN — T2 RV R R I R, JCH R 2, AT (B A vH BRI A B % 2%, T80
B FER I L H a3

N T RPOX R R, R REAT TIRAN IR RAR R, BEFHREA 6T 7%k LS
HYRIT MFARITIEZ AL, PR EERIT S S G A T — BB . A ORI
LR IT IR DR AN A R K et %y, B FFERST T A SR B AT A5 B, DA 58 L Hh B A A0 %)
TX 5 L AE S RS ) 4 T

2. BEX CTS AR

R PAY FR) A m e 0 52 T 55 4R 22 DR BORA O, 5 DL A 7 5 i i A1 0 58 5 RS I B OB 7, i e A )
WA WEAE T WSO WA BAr. BERR. M. PR A0S, S BURE N AR
B ISR, BUBLE SO AL AR, TS BUE RS2 I . AR WL rhaf 2K bl e,
808 o T S VESRI T S B Ph N AT AL, B RIS . BERRIRIE G, T eh 2 440 AR AT 4R 21
A, HApZ WE RPN, W et 3 I RE 2 2R M A A% T B, 50m 51 8 AN ATt (1 S R [5] -
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3. HEEFE CTS BIAIR

CTS fEPEE & F T LML, SRR S, AIHRTEES: “BOE” Kk, (M AL)
T (R« FARIMRKR) RA = A3, RO, T TIKER AR AR 2L, 81752
PR, AR, Rt MK AR 2R, AINFANERE A0 TORE, SRR B, FE R
A, Mz WIS SR EART . PO, RIEAR, 508 FOABANMG S BRI A EE, A
IR RK, PRSI RasAT, sumig e H B WREIE A2 fhaE, SEIRIZ TRk A,
WARRIR . RIUIRRIE . FIR. R B, sUESIARN. BAAZ 1. AR 72 ARESER . HEIE
T RORREA I A, W IR AGEREAE @ R, s IR L B B A 2 A R R
MINEE: DURANGS, DGEFES, BT R, AL, SRR, SR AR M A E, &
FERDUN R A AR FEAR, I HRBEE, ZHANINZELG UGEEIZ R SCIE— B i LA,
WORAET SR BT )5 LU BN T 5, ROV SIAA, 52 3 IR R R ZR, T
TR, OB N SRR, SRS —BOCRENRI, 87 B 2 m LN T el T
AR B BRZL 6], $2 M CTS M, FIRFIAgy “afiin” Wulbf. (R« JZR) ik “FHuE,
TN, EEEG. FHERETMACE” , KFAM4ERTT. AREH. 47 A IE R E3h 1
hee[7]. CRAX « &fi) H: “@fizmm, MR, RUERAANRL BHEAM, 2T,
RN AN . e, RsER L, AEAAYG TCRRESE, BT, 7 [8], mtA] WA miH
FEH T ISR, B BEONIER, FEWRMEREMIZE ARG, CTS RINFI . B, A
MEAFRIUONH R R B KRB PRIEGER NN, CTS FFa iR,

4. CTS MG IBTT

HET, KT CTS MsIG ik .« ER KRR DLEHE R fRFIGIT 5 TARIGIT . RI6ITH I
WA ORI BRIRIT . R, ERMAERAY TR, BATE. W I/MUILSSTE; TR
—BOE M TEE CTS, BUET AT T O G RIIT U B A LI/ EBE A RS AR AT 88
BB FAAAR, HEBEEFE TR P 2TIE. SRITIE. HETETE. NIRRT IE.

5. RSFIRTT

HRTET X3 B CTS WIiLIR, BB ek, IR AL, CTS W ARIRILE B #1532 R
JEA BTERMR, TESNIIE, ARSI —BLR, RIFEVRIT I Al B A A E SR, K e, nl B
IR, AL T A LA, XA R N DRI, AT S i IR el 22 e AN R L S IR
[9]. 7ELMERE T R UESE, {3 F B AME 2 SC H AR Bl CTS JRI7 CRAE[10]. PR [1 1] 55T 7 K IR 5%
AN E SR B BT KRR TT U SR AR AT DU ST R, oG B ARV T .

1215 IR —H — T =4 CTS W A B4R dT, B CTS il id B 2 I 47 v (V8 B T o< 1 4k
AR, KR, RfE. iR R SR, KRS, BT, oniE. PR R
G RIHE. ndR. e MR, ATEbESS, Dby 14, k10 4, 3 ¥kid, 3L d.
BTSRRI ATERX BT ISR, 1 kide ) BRA A H RSO R AT R B, el B R
UF I RESIRTT R

FRE EE (L3]S IR I T BEBR IR B A st A1V TT CTS Wik M&s, JF B ey sk ar oo b, @it xd
3 4R 57 AN LR A 1B B I RRIR Je A AT B VG YT, e xR TT BRI . AEE 2 BIFERIT IS 3
MNHL 6 NABEV, S5 RRERESIRIK e A R PGS CTS AMEEM /N, BRI, 1 BLA B R 8CR
IRHY], AR IRTT RO A E
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L

& /MR L (platelet rich plasma, PRP)# UF B AT DURE S FiAEWpTE PR R 1, B0 /MR AT A2 3 R 2B
KK 7 (platelet derived growth factor, PDEGF). PDGF. TGF-g1. IGF. FGF. VEGF %, | % 4E )0,
fRIEFIE FRAEFIME S [14] [15]. Park 5644 PRP 35 31| 1097 %1 5 175 1) 1 A #2845 405 ¥ S A 2 s 8 o
AR UIE 2 b IK 2 2 ek . Farrag S5 R HR BRI BRI A, fEM 4G inA PRP,
SERRW] PRP w] A B A A R g, BB AL s . Allampallam 25 (¥ A 75 5.
7 PRP A& & 4 i K P AN AT DA BELBAE B 240 0 IE rp s, 18 ) AR NI i S A e LS By 4 i rh
o-2 RS AE R, AT PRI 1A 114 R 77 [16]

6. FRIATT

X 2 R 2R 4 B [L7] R B R A 2R A R RO R T ARVA YT o =0T AR 7 V20 mT DA 3 o A ek s 1)
ER, HWREGRE ESGAE. BRIH181E =FFARI7EN B4 57 41(74 ). /M4 66 151(88 i)+
FE G FFISCEH 30 91l(3L Jod) JHEAT LA o 45 AL S~ 1A B0 ot s AR sl e A AR 88 /N U0 10 i A D03 s gl e AR
LG E VI BIRAMRIRE AR, WA AR5 R AR 5750, HFMEMA DGR3 1 R4 &
[Fi 2 B /N D7) 17 A AR V8 AR AR T AR G i U BIRA R BUE AR, T8 AR S5 B8 FL W B 34k 1157 8,
HFHAEIR S IR 3] T REFI S . o R [19]5 N SR WAL R T RAA MRS, (A5 BUEM 2, A5
FARUION, RSEGHANHAL, EFELTRMAMAGNHEA, FREMLIHE FE KN EERESR
HX B A 250+ 43 3R TN D FRTCRE IR, &SRR R RSt = AN[20]55 R I rp
JOE 25 A AEE HEAT I A RS AR G G — Lo 25 an F) 2 R IR i 22 2348 VB2 VESHR SR IT MOR R AF, A
AL S 2 T Re, AR R, IF HABIINA B B R AR, 2otk b .

7. HEESRYT

T2 HNBORI T 2 BB 2270 CTS MR BELR 27505, 35 #0280 F ol FH 2454 vh 24 1A 2808 LA
AT BANERNATT AR . B IR T BRI 1 1RGP P 51 B AT 451 35 DR 18 il s s
SGEARRN . YGRS " F LA, ALERRE UL E AR ORI
RESHA BN FE, BREE, NECE /A mgEss[21]. BH22]5m o — T8 i )\ A
MR 254077 4hi6 CTS KB, “IEE & - FERL - BUERA - M - 20487 255G CTS Mk A 124 dh 4l
& ERERILEEE L PIBK-AKt {55 IEH LK MAPK {55 8 AT R RN .

BERIGTT I SR A0 T30 BRI, AL R M (BB ILR) CBFRIAITSD) - KFR. #
e AR BIR . B, &2 578 . BRI [23) M WG RE L & AT T IE S W T ik b
CTS MImAR R LB, UEM &R RS & e T i i CTS LU AT R i 7 R 47, iR B3R
ST e CTS R4 T —MAT A RN 5% . EWHF[24] 50t U 245 SRR AT RIS 40 FHIE 79697 CTS A
DCRT DA JBE 0 P AR AR, RIS IE AT DAL R A 22 A% S AR E R 50 30, HARCREBCR Al va R 5 ik
ST, HatElm. SRRK2EIEM S, il FaiE, DOCEMAGET. Oar. Bk, BHE. b,
Joi i S5 AR T R T R CTS, A7 B & O iAHRC . i g s, AMUCEME KRB Bk
G R IAOE (R (e T TIER GiB v o) /AN NS N = € = SN 13 1= B o m E E23110)- A P & B U AN A |
F=FARRT, X0y M ML . BIFRRA, X CTS MR, fElGR LIS A
TRTRAE TR B, X TR A B RGBTSR RCRAN R E B, ORISR B TR R [
AP ARG R T IEM A SR -

HETIR R R B CTS A ZHE, Wilal . . 1%, IRETk. HEEPEEY AT
A P VA g s A R P -1 N2 A2 g I 77, AT G 3R K SR AR A b 22451 £ ) )12 52 [26]
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BRETT, LW

FUBTHI27]5E NAE— B — T HlA2 & CTS BFBEHL B T AN A, AT+ T 8. A
BTV E AR SFIRTT , IRyTATEXT AR T AR B TR, RS TR A VE R E M
BITR P CTS, BEWIRAFHIRARINE . RAREMATI R E . R TR, wil[28]5% Nidd
Meta 4347t DA SE Tk 2 & vp 20 AR AN . IRET R TR A IR R SO 2 T A A RIS 1) A 7 v s
&, HORTHUS A 9T 2K

EITIMARRIE T R “t7 IR, 46 TR “J17 MFEs, & — i g 0tis g b
CTS WJ7a[29], #TIJEERAE QIF/N . e/ A GG B DL R B3 5 T2 R ri[30]. &
L [3L]FEIN 10 MG IRBEHLO RIS, 3t 848 (i LR G AL & . Meta 7345 R RonEt T LEIR T i
EEAIE B REE[OR = 5.61, 95%CI (3.53, 8.90), P < 0.00001]. 5@ Z[OR = 2.56, 95%Cl (1.90, 3.46), P <
0.00001]. MLHAEILITE > (VAS) [MD = —1.43, 95%CI (-1.92, —0.95), P < 0.00001]. ¥R A B RE 1) 36 i A %
(Levine) [MD = —0.73, 95%CI (~1.45, —0.00), P = 0.05] /7 ¥ ft T Xt HR2H . 40 i B [32) 4R T T 45 B v &
FABNARIATT CTS M7 2%, JERHANIHB B SRIBTT RO, RUEH IS EMIARIGST CTS, FAH B
BRI, B ZINEE, SEEHE DIREAIEIR, $E M RIGTT AR . 4 CTS B AR RIS ) B 8
PR S ) R, AR AN [33158 Nl R & V1R YT 456 R B 238 2 1 70T DAkt s NI RR B, {2
BB DIRRIRE, TR, WWRMESE D 1Bl HUJBCE R REIRYT CTS [34], w34
TIARJEH 9% BRIER, WA E LT 007 2. ELEB S B e 5 T WM T tig 47 id /2, $emn 7
HAE R 22 RS HEFE o RABHE[35] 4 AR A I 51 5 N EH JTRAMRIRBLER , 2R159 T RIFRCR . SRFEVK[36]
LNV I 51 FEF J1IRYT CTS A W35 1097 3850, WA UG AR I R 28 R R T FLRE ORIE L 22 41,
S8BT SRR CTS B ACTE R B o635 i h R o

8. WHitE5RE

B RBNE R ARSI, R BAES TR EA R IriE, A B I v R
B . PRI 7RG A AN, PRIk, LRGN A WD)
FIRIT USRI SRR T AR R S TR AT . AEMER 2 TREROR AP N
TER BT B A TR VRTINS o XL B3 A T HL A e 2 SERG A E LA 48 e, AT it
EAMENGIT . WAk, FERRITE AT EOR, WRERECEMAIIE RN TR, A EERKREN
T SR A MERIHTE R . KRR AT TR R ER e N B R T 8, WONB T Tl N e it T
ZHGEFR TR, DL R0 X — 8 I R 2 MM it . SR, AR H BRI BT SO,
B2 Ve AT RCEATS 75 ZEHEAT 78 70 A PRAGUE AR 7T, DA DR AL I PR S B rp (K TSR PR AT AT AT 1 o A
BRI RERES, WABARERSHTIRST . EEREGITEN, RYERKLAMEH B S MR E
TN, FENME S E BRGIT I %, R AT LATE 7 KA R 250035, Kda TSR R Tk,
BT BNaTE, EREE 2 B, WREEE . WEBCTIIEE, RThELE A RAE
IR AT S . N TAREYE, R ESHIFRRAR AR, HEES SR e R E S,
b2 A O AH 2 2 7 IO LR AT SE IR NIRRT T, DA S S B A G M 28 R GER IR . AR 1K
AR IR I AN TR AR S HE A B 22 U CTS ¥a 97 AR,
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