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Abstract

Cervical source scapulohumeral periarthritis is a special type of scapulohumeral periarthritis
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caused by cervical spondylosis. Its clinical manifestations are limited shoulder and neck activities,
pain and dysfunction. This article reviews the research progress of traditional Chinese medicine in
the treatment of cervical source scapulohumeral periarthritis. The core of traditional Chinese med-
icine in treating cervical source scapulohumeral periarthritis lies in syndrome differentiation and
treatment, that is, formulating personalized treatment plans according to the specific condition and
physical characteristics of patients. Through the comprehensive application of various therapies
such as acupuncture, massage, and cupping, traditional Chinese medicine can not only effectively
relieve symptoms such as shoulder pain and stiffness, but also regulate the patient’s body functions
as a whole, improve the body’s immunity, and promote disease rehabilitation. Among them, acu-
puncture therapy, as one of the characteristic therapies of traditional Chinese medicine, can dredge
meridians and regulate qi and blood by stimulating specific acupoints, thereby relieving the tension
and spasm of shoulder muscles. Massage therapy promotes local blood circulation and accelerates
inflammation absorption and relieves shoulder pain through manual massage and kneading. Cup-
ping therapy promotes local metabolism and accelerates waste excretion through generating neg-
ative pressure, which helps inflammation subside and tissue repair. In addition to the above ther-
apies, the importance of comprehensive treatment of traditional Chinese medicine in all aspects
is also emphasized. Combining various methods such as acupuncture, massage, and cupping can
achieve remarkable curative effects.
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SRR FE 9% (CFS) & STUMEN 51 K 8 A 2 ek, 2905 )8 A R 7S BA b, RN JE 3035 31 52 R
PEIR S ThRERRS o LT RARRE T BUMERG S, oMo 78 SOGB4 HEAR, RIS, BUE RE UM
RREE R . T R N B IR AR 15 07 Ak BT, iR T KA AME . T b, PR
N A A AER P A8, 1T o R U SR R AR B S IR YS . QAT RUAAIS . HEEAAMERGE . R EE L
i, BRARHITRURE . EFR, PERAETIENE K E R EE. RIS, DR TiRIT
RO ST AR VAT T SR IR FE 98 1) R B R T T T 450, SRR .

2. FUFEMBRARMPESRIEGTT

EFRIBIT SRR B 4%, WH S BIIA N JH A DURBEIERUN, X E AL RE S K
FEBUBELE . WA M ITHRL, AR SRR . 76 B RME o5k b, 8 WA S st s, i
B, WEHSE, Hob, REFRERIONIEE, 4G TGRS K RIEINRL, AR i<
A, EALGES YRR STRANIEE, EEIEELL% . RIELTFRIER . 12 3R] 707 R F An S5
YEJR R 367 7 SRR b, BIEZIRTT (BIWRSE A ) BT R AR N AT B . HEAT
HEREFRIBTT, GBS BT @ MER XU ST A R E . JEEE. & JB U, JERT. P (3 &
SRR FRIE ) AATER, EH 1K, ESHRYT 6 KEIRE LR, 1ANTER TR, BT 2 M7
o G EIR, MELHR A RH(96.67%) % 2 T % i 2H(85.00%), HZEREASIH=E L (P <0.05).
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FEPSIRRERETT T, PIALEEE 1) VAS IE BT T N B, (BRI SCE R RO T a2 50 FFER
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TR, HARR)T e A PR AR S iEsh DhRe I TR IRA, ZRAGSRIHEE . XK
WY PR R AE SRR STUR IR JA B PR T A B R AR5 RN, LR N IR ST 3 2h g
FEIRYT Ja 2 P TR, DB P Bt R RE S A LTk SR IR R BN TR . BeAh, BETUESRE R,
BRI IR, R R SRR A R B S A R AR . B, hERE
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487, WONKESMER IEH AR ML, XX T HeESUR M RE+ 2 Rt . HEEIRTT SUEVE R A R AR
U2 St A B AU B R AR, Y I AN ST ) 8 A JUL DAL B i R, R A AR SR LA T
iy, VASCESUHER 723085, ARG RO . AIRAKRITFURM, 20310 e kA 5] R IEEEIG )T
SIENE IR A 9 e PR T RCEAT 78R . e RS N IR EIESS & 725 MIEEHEZMAMITE, Biliha N
A, IR AER, WRAFNGIITT I, AR RS AL, R ST, MM SR AER . B RAf
BAEVIE: Hoe, WG| FIRBARSWERT; R, RALFIRA IESUE N AL #85, stt PR
BraptmlUEZ; e, XTI BISUR ST AOm X ERAE . 8T AL L BRI T IR L
LR RA S N IEE % WA ALG A5 TE. S8R ER, WTAHREAREN 90.91%, B#E&
TXIIRLLN 70.45%, HALZEMWASIR . CG8 R M REN SR RO I TG az 51T ik. W e e ARk
HIEEA RN, RYIRAG] N EFVEIG T SRR 8 257 80000, rT AR 5 I BHE 5 8 5 P2
FESE, X R RSN L AL, BAh, HEETIEIE T LLAER 5 sl RS 3 R A 1 i
K, AAGIR[AMRT 1 &7 85 R TIE LSRR . =228, s ) TR B A IR SE /s
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4. FHRM B AR ERARTT
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KA. A ZIURAKIT TR, FEREGEIRIT T AR Z T a7k, Revs T i S ii 55U
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H B HPRIE, STt TR RGBSR ST M BRI 22 KA TG . S TR AL, Bl 5 A5 Bl
PEARR AR RN, BE R MO, AR, R BEF AR MRERRIGYT H B MROKAR[6]HE
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fitr), RETIAT R PR 58 AT SR A X PO ANE A LR A, P DAL 2 e v s R (s A
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