Advances in Clinical Medicine Ifi/RE3EE, 2025, 15(6), 1517-1522 Hans X
Published Online June 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1561881

ET “WSYhE” BiehIEIRESERTT
B AR SRR 75 R4

HER", TR

RIIL R R SRS, PREIL MRV
2RI BE 25 K22 B 2 — BE B RY, SR MRV

Weks HiA: 202545 H23H; A EB: 20254F6 H16H; KA H: 20254F6H25H

H E

JA JA % (Scapulohumeral Periarthritis, SP)& LAE &R ST ReR UL AZE 4N ERER 18
HREERAE. TR R RARENTIIGT, AMTHERE, MERERE, BEHFRERER. #
EWRIT SEHR A RIT R Y], HERMMNEARIFERAT R —F, ARENEELTEN. BITE
REZ/BHIRD (EHHNEL) AZLHE®, 4683 2FEHREREITERIERE “BSPHE” EH T
IREGRRIRIPHG . AXET “TSPHE” BRI RILERIREEIGT R AR S RHEE LT #1783k
BT, EAR AR IRYG T IR AEHT B .

XA
ASHHE, RILEIR, BRAR, #ELTT, EMHL

Analysis of the Prescription of Longjiang
Medical School’s Tuina for the Acute Stage
of Scapulohumeral Periarthritis

Based on the Theory of “Syndrome
Differentiation of Physical

Form and Qi”

Jiangxin Mei*, Xianbin Wang?2*

R
FEAEE

SCESI A MRAR, TR, TR AHIE” IS RVT B IRE G TR A R U B AR T TR ]. IR BE 2,
2025, 15(6): 1517-1522. DOI: 10.12677/acm.2025.1561881


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1561881
https://doi.org/10.12677/acm.2025.1561881
https://www.hanspub.org/

MR, £ 5

1Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2Department of Tuina, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin
Heilongjiang

Received: May 23", 2025; accepted: Jun. 16", 2025; published: Jun. 25%, 2025

Abstract

Scapulohumeral periarthritis (SP) is a chronic aseptic inflammatory disease mainly characterized
by pain around the shoulder joint, dysfunction of shoulder joint movement, and atrophy of the mus-
cles around the shoulder joint. Early active intervention and treatment of periarthritis of the shoul-
der can shorten the course of the disease, promote recovery and reduce the occurrence of compli-
cations. Tuina therapy has a definite therapeutic effect on acute periarthritis of the shoulder. Sci-
ence of Chinese Tuina should also have scientific principles for tuina prescriptions, just like the
principles of formula composition in Formulas of Chinese Medicine. Professor Wang Xuanzhang of
Longjiang Medical School, taking the “Huangdi Neijing” as the core theory and combining his many
years of experience in the diagnosis and treatment of traumatology diseases, proposed the “Syn-
drome differentiation of physical form and Qi” method for the clinical diagnosis and treatment of
traumatology diseases. Based on the theory of “Syndrome differentiation of physical form and Qi”,
this article conducts a theoretical discussion on the tuina prescriptions of Longjiang Medical School
for the acute stage of scapulohumeral periarthritis, hoping to provide new ideas for the clinical
treatment of scapulohumeral periarthritis.
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