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Abstract

Periarthritis humeroscapularis is a common clinical disease, characterized by shoulder joint pain
and restricted movement. Professor Li Weiguo has developed a systematic academic theory in the
treatment of “shoulder arthralgia”, which mainly includes four core concepts: prevention first, in-
tegrating prevention and treatment; integrating traditional Chinese and Western medicine, com-
bining disease and syndrome; treating both symptoms and root causes, and orderly attacking and
defending; and seeking the root cause of arthralgia, with emphasis on the liver and kidneys. His
theory is rooted in the “preventive treatment” theory of the “Huangdi Neijing”, emphasizing the dy-
namic adjustment of prevention and treatment strategies based on the patient’s constitution, re-
gional climate, and disease stage, and emphasizing “treating according to the three causes”. In clin-
ical practice, he advocates health education and early intervention, and for patients with the disease,
he adopts the treatment method of “treating the symptoms in acute cases and nourishing the body
in chronic cases”, combined with insect-based and vine-based drugs and strengthening strategies
to achieve “eliminating pathogenic factors without harming the body”. At the same time, he inte-
grates modern medical technologies (such as imaging and small needle knife) to formulate a classi-
fication-based treatment plan to enhance therapeutic effects. Additionally, he proposes that “defi-
ciency of the liver and kidneys is the fundamental pathogenesis of shoulder arthralgia”, with nour-
ishing the liver and kidneys as the core, supplemented by promoting blood circulation and elimi-
nating phlegm, forming a comprehensive diagnosis and treatment system that addresses both
symptoms and root causes. The article concludes by presenting a case study to demonstrate his clin-
ical practice of combining acupuncture and medication, as well as internal and external treatments,
verifying the practicality and effectiveness of his academic theory, and providing an important
model for the integrated diagnosis and treatment of shoulder arthralgia in traditional Chinese and
Western medicine.
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