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Abstract

Myotenositis of long head of biceps brachii (LHBB) is a common disease causing shoulder pain and
dysfunction, which belongs to the category of “bi syndrome” and “shoulder bi” in TCM. Acupuncture
can effectively relieve pain, improve the range of motion of joints, promote muscle strength recovery
in treating this disease and has the advantages of simple operation and few adverse reactions. By
sorting out the relevant clinical studies in recent years, the mechanism and clinical efficacy of various
acupuncture therapies are systematically summarized, so as to provide a reference for clinical prac-
tice and lay a foundation for further research.
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JilE S LK Sk UL 4 (myotenositis of long head of biceps brachii, LHBB) & #& i T-id JEF . 55 a6l
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