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Abstract

Tendinitis of the long head of the biceps brachii muscle is a common shoulder movement injury,
mainly caused by friction, strain or trauma of the long head tendon of the biceps brachii muscle
during repeated activities of the shoulder joint, resulting in congestion, edema and adhesion of the
tendon sheath. Clinical manifestations include anterior shoulder pain, limited movement and posi-
tive Yergason sign. The high-risk population includes middle-aged and elderly people, athletes who
have engaged in repetitive shoulder exercises for a long time, and those with a history of shoulder
injuries. The current clinical treatment mainly adopts a step-by-step approach: rest, ice compress,
nonsteroidal anti-inflammatory drugs, and local blockade are used in the acute phase; Chronic
phase combined with physical therapy and functional exercise to prevent frozen shoulder; Patients
who fail conservative treatment may consider surgical release. Acupuncture and moxibustion and
massage, as the characteristic treatment of traditional Chinese medicine, have shown unique ad-
vantages in the treatment of this disease in recent years. Acupuncture and moxibustion can regulate
the expression of local inflammatory factors, improve microcirculation and promote the repair of
soft tissue by stimulating Ashi, Jiandang, Jianjing and other points, combined with electroacupunc-
ture, warm acupuncture, blood letting puncture and cupping and other techniques. Research shows
that acupuncture and moxibustion can not only significantly relieve pain, but also improve shoulder
joint mobility. Its mechanism involves the release of central analgesic substances, local inflamma-
tion inhibition and adhesion release. Massage techniques combined with joint mobilization can re-
lax tendons, unblock collaterals, release tendon adhesions, and improve shoulder mechanical bal-
ance. Compared with traditional therapy, acupuncture and moxibustion and massage have the char-
acteristics of minimally invasive, low side effects and overall regulation, especially suitable for chronic
stage and postoperative rehabilitation. This article focuses on the research progress of acupuncture
and moxibustion and massage in the treatment of tendinitis of the long head of biceps brachii to
promote the clinical standardized application of this therapy.
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