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Abstract

Orthopedic diseases, as highly prevalent chronic conditions worldwide, face multiple challenges in
prevention and treatment, including difficulty in pain control, slow functional recovery, frequent
complications, and poor long-term medication safety. In recent years, the integrated traditional Chi-
nese and Western medicine treatment model has demonstrated unique advantages in the field of
orthopedics and has become an important approach for improving clinical efficacy and patients’
quality of life. This article systematically reviews the current research status of integrated tradi-
tional Chinese and Western medicine treatment for orthopedic diseases, focusing on three core di-
rections: practical pathways for the participation of traditional Chinese medicine in prevention and
management, the theoretical basis for the integration of pathogenesis in traditional Chinese and
Western medicine, and the integrative potential of emerging technologies such as exosomes with
traditional Chinese medicine therapeutic methods. Studies have shown that traditional Chinese
medicine interventions based on the principles of “treating both internal and external aspects, emo-
tional regulation, and dietary care” can significantly improve pain in orthopedic patients, as re-
flected by reduced Visual Analog Scale (VAS) scores, improved sleep quality indicated by lower
Pittsburgh Sleep Quality Index (PSQI) scores, and decreased complication rates (P < 0.05). Success-
ful collaborative paradigms of traditional Chinese and Western medicine in interdisciplinary dis-
eases such as severe pancreatitis provide orthopedics with feasible references for mutual mecha-
nism validation and therapeutic strategy transfer. Meanwhile, the growth factors carried by exo-
somes are highly consistent with traditional Chinese medicine approaches such as “promoting
blood circulation and removing blood stasis” and “tonifying the liver and kidney,” thereby driving
paradigm innovation in targeted regenerative therapy. However, current research remains limited
by insufficient high-quality randomized controlled trial evidence, inadequate depth in pathogenesis
integration, and the lack of standardized treatment protocols. Future efforts should focus on
strengthening efficacy evaluation systems based on real-world data, conducting multicenter large-
sample validation of integrated traditional Chinese and Western medicine diagnostic and treatment
pathways, and deepening mechanistic studies under the three-dimensional mapping framework of
“syndrome-disease-target,” so as to accelerate the transition of integrated traditional Chinese and
Western medicine treatment from experience-based practice to evidence-based medicine and from
individual cases to standardized practice.
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