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Abstract

As a branch of traditional medicine in China, the meridian sinew is an important basis of the merid-
ian system, while the myofascial meridian is a hot spot in the field of sports rehabilitation in recent
years. Although the two theoretical systems come from different sources, there have been studies
on the correlation between them. Starting from the definition of meridian sinew and myofascial
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meridians, this paper compares the similarities and differences between them in function, and finds
that they have commonalities in movement, immunity and nervous system. It is further explored
and found that meridian sinew can also regulate meridians, supplement the deficiency of meridians
circulation, and treat viscera-related diseases, and are more comprehensive and systematic in func-
tion. Through comparison, myofascial meridians and meridian sinew can be combined. Better pro-
mote the modernization of the traditional reinforcement.
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P AR AR RIEYRA, (R VLB T A ARTR N, RIS L 525 B A il
[F T2z, BARKRIAESA . W sh PR I [5]. FERWNRE 0 N WIS SME, N AME 2 A<
BT AT, THIRE I, T A T R R A R GR  BRAA i I B ER S e, B AEH . BRit
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I 25 ¥ 7 MR A 5 6]
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I LR B EAEAT A AL AR =, WU IR R I RT R 2R ]G R RMIZ 7 5 5 2 BHEA & 55
KPS 2/DBRE AR L, EATE NAR N BIEAT 75040 DU b s 8 55 X B AP e R B ES
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by PR LETWCH, ST HAME- S5, WELA, AR, Lidhf, IFBk
{7, U T, S, AR, SRR . CFHZE e TR, LA, %
Soo FA o AT HFE AR HR A XM I17), S BLREE M A AR, DR A o
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