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Abstract

Frozen shoulder (scapulohumeral periarthritis, SP), also known as adhesive capsulitis of the
i (-

FERER

XEFIH: &R, DF. REERIEITE R LB RN hBE2, 2025, 14(3): 889-894.
DOI: 10.12677/tcm.2025.143133


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.143133
https://doi.org/10.12677/tcm.2025.143133
https://www.hanspub.org/

ARA, DA

shoulder joint, is a common clinical disease with shoulder pain and limited joint movement as its
main symptoms, and belongs to the category of “paralysis” in traditional Chinese medicine. The in-
cidence of frozen shoulder has been increasing in recent years, and untimely treatment will lead to
limited joint movement, increased pain and muscle atrophy, which seriously affects the quality of
life of patients. Acupuncture, as an important therapeutic tool in Chinese medicine, has been widely
recognised for its effectiveness in relieving pain and improving shoulder joint mobility. By review-
ing the literature of acupuncture treatment of frozen shoulder in recent years, the author system-
atically reviewed the therapies of millimetre needles, floating needles, fire needles, snap needles,
warm acupuncture and moxibustion, heat-sensitive moxibustion, and acupuncture and moxibus-
tion synthesis method, and put forward some opinions on the deficiencies of acupuncture treatment
and the direction of the development of the future research, with a view to providing a reference
basis for the clinical treatment of frozen shoulder and the research, and to better serve in the clinic.
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1. 5|8

JE R 2 ARR “ R RN B R 7, t1 2 05T R I T BUR KA EIIALA . W0 U TR AT 3R
il IRACHET SRR SAETESR, TRt RA R IE[1]. RIUNJE SRR B S AR I AT i
B2 PRANFEA B R H AT fid S W BT R e PR AEAE R SR . 07 RS e A INE K. 50 £ ERH
HEENBANZ R, A “IHR” 2. HEER, KIREN 2%~5%, LthmT B HEvkiasT
FEBWERE. ImIR. NIRRT E, HAMRIEHNR, ERFES, WREK, TRAgsE
A, TP BB RIGST AT RO, BRI E AR T RS, BRI, RAIERER RS, )
KRG BB PIRANE B 2 IREIEAR,  RAEI S, O BREIE /N e AN UL SRS R I IT R F 2 HAH 2% S0k
BEAT TREEE, BLLRAANR, ONIIRTE LAY 2 R S A B M S B AR

2. ESTSHRIATT

ARG R T EA %R, SRR SR &, L= BRI TR, fERE X
MATEAE TR, DURBPRAT R Wilaesk, Srom, WRIBRTIESIhEE. FAMSEBIR R A & &
& 80 BIKENL > A vu LA A BRI AL 40 BIREATIRYT, VHZG4L I IRIG 250 & DhREtB, AT RIZLAT W el
BT, TR —AH o SRR S 97.5%, PN 75.5%. Z5 R, ERRMNEEE . R0
PR KPR B B R R D REVK R T3 TR SR 4L T R S5 B o [RIRE, X SE 2 (410 R A ¢ =8 70 BRI vl
LIMEF RS IR TT , JTRESS RUR DA RIATT ELVE 25367 ORI, ARBUAEAT Zia 7 SR LT AL
ML PORRR A B RS VR I TIUZGRTT . B ARSI SE R A 2 83 60 BIBEHLIY A4l (e 4L
AEFRIZ)BEATIR YT, HESEL R AW RUVE 29005 R e 5, 1RV AEHESE A St 1K 2z i {00 HDC/ )
TR 5 45 REAH BRI SXRA 500 93.3%AM 73.3%, HEEZER. FHRE RTINS
SRR R B B T HEE AL VERUETEE[OX R A A 100 41 8 70 3t B A S A AT IR 7
Xof HEZHR FH R 9% 19 M1 A RS R A SR i, WL AL A xR AL it AT W BT TR 795, SR i PR A 43
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LR, BrEER—IK, ¥ 5 FAMET M. ERERBEBEMWEHN 92.00%. XTHEAA 78.00%. FLH
RS E 2 FE R ThREE 0 WS AR T 0 FRAH, MU FRAR I Goit2f s S | it TR YE 7 %) e

JARATRE . JHRATIZB) SRRV S R RSO A B AR A
3. FFEsTRIATT
3.1. FEHATT

PEETYT V2R AE SR PR A o BBl e B IS AT 45 5 K R BT R — Py i, TR I RS
8o KBRS, RS, REYUASIMEAT, AR B VUR B SR A, SeE s,
A EACERIRAS, XL R R AR e W R [ 7). E R A5 [8138 i B EAS R IR AT 5B A R0 HL G
7 777 BU)E R EE R BER, R Meta AT TR, SRR, IFEHATTE B RIESA R REERK
RUGE RT3 35 2 AR T T RI7 V5, I BT PR ISR g 54T o AR 5596 R J& 26 3 80 BIBEHL S
RNEFEHRIT S BERA T AT T RO EE, AT LRI O AL, AR BN, WRIES,
2K 50~100 /R JRITIA BB H — Ik, 3 /R, JTRE 4 B 45 R R BCRIRENH(92.31%) HLER
#H(54.05%), JAJTJE VAS E3K. Constant-Murley SR ITF/IFEAIAE S0, MRIEZE[10155 8 & 202 HA
B 70 WIBENL > —4LiRIT . RHERAAT ShREBRIT I, WERAAT TR BRI B VAT T2 TR BA EZR
FANCHE | JERIE | BEFE T . T VRTE B 1T AR WL i e = N0 o5, BRSO 25 R 5 om Abidb4t,
FALARHE B . PIAIRIT MRS T FE 3 — 8. G5 R BIR WA AH RR N 91.43% B 40 T X R4
71.43%, PBAIIEr . IR I EOP 7 BER T XA . iR g RRAREGYT R 2007 AR,
HXF KB RATIE BN R R R CE B 5, (AR IRHE

3.2. KEtigfr

KEPITIR, B KEM MR 2 52 N T, FRR s T st s ) g i o/ sl R A7 (1) — o o B ARR B9RT
J5iF e R RO = 30 AT RN, TR B ET BB LS AR BT, BRI LA SR AR, i K
P TEZE[11]H 100 518 F 28 38 L A5 K EHEYT A ZEHRTT 4% 50 BixtLbifyTy, =4
LA ORI ], K I R ST A, TR R A R 0 L (R BT i o) SR FH B SR i, T
Al 35 5 ) ST SR B — YR [ 12] 0 45 B AT B8R K EH L 5 =2 12 43 7 H(98.00%) F1(88.00%) , 2 57 . 3
MEEAEAN P20 A1 TG B 24605, KA B T 242 . 5K S S [13 1R F & IR JE A 40
BN IR A 2 T R 85 A 03 b KT 64 4811 J 9% P I AR A AT X BRI, ERIT U R ITRREE RS
RIVERINA KAEHTIE S BT RSB ROR N 93.75% 75%, ERERII#E L, TEHBREE
I, D03 IS TN Bh AN PR LI 4 ME IR F(TNF-as TL-6 25)/KF 7 T AT R & K EHT IR R A B 2% - BIARTH14]
¥ 64 I XIEWRALJE JE 5 Tk B BEHL 2 B IR BT mURNA T AL e B BB T 4L, PRI
[F], ¥BITI AR H K, 3 /A, =5 6 /R, JTREYIN 2 A SERERW . BICKEF AL S
R RV TT G SRR N 96.58%. 84.38%. XFJE R TITESNEE . R FP BE LA (1) 2503 U7 T P 4.
BIAR AHREFA BB T 5B . FOR U K EHT 0 R T R AT R, (HAR IR .
3.3. #WEHiar

WEF R ALE NE, JET GRS, T SEIS R IR AH 45 & M B ikiz , Jaid R
0 B 7O 0 — A B R A BRI, B BB 4% ot MG RO 5508 B AR
B JE T T RE o FNBUIT[ 1SR R JE 98 Je 8 60 B BNy I ET VR 97 4 S Ml =2 iR T 241 % 30 9, w2
B R =BT 28, JARE . JA R B 25 00), FHRIE MM R A4 AN E, DR . 458 BoR:
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SR VR 0 5 R PR R R D RN SRR W AR TR AR YT . XU SR 16] BN LR R 5K
W5 64 B B AW SRR R, 8 AN F 7RI ERST R WA TR AR S A RS i
FNRYT, WIRAATIGZ L IRGS & RREAE N SRTT . STRRA G, 2 P SRS, 5 E 5T T Be v
s RRTIESNEIEAREAT L, A EE, Aot e WA R M R ¥R, %4
T

4. INGTTINETT

NEF TIPS T R TR TR s IR T i, B AR R E A D DI EE A
FIRAIEEL . FAMRRGETE . G AL 5 3B MR IE IR S AR, R TR R g S T ae = [17]. 6
FRAEZE[ 18R JE 98 93 N3 BR TT 20 B xt BRAHL 25 50 511555 Ll iR o7 o xof HE 4 FH B B R4l o515 Jis e S6HVR 9T
YEIT AR IR SR B AT /NET TR YT BT SE R, B H ORI TT 4H.(98.00%) FH 5 5 15 HE2H.(84.00%)
HEEZER. KRR XTI MAIT HEHE SR, B 219155 AT IEME T1IT RN 60
BilJA JA 2 BF AT RGBT, 85 R EoREH TR IT S R IT H S A BRI N 96.67%H 76.67%, Hit
JIHAE(VAS)VTEr (CMS) P4 7T T XA, 2 38 Gt 22 2 5. B [20 1R AR 2 2508 22 %)
1194 Bil/INEF T 5% 06t LG YT T8 FE 98 AR C STk, @ik Meta 70 HTBIE 78, 22 4t A8 A7 325 RO I PR A5
PG R AN T A BB R L 1R AR RSV 2 7 AR TRV, 22 R Goit 5 = .
YLHAYRYT B A RN JJIT RLT R, EARHES .

5. RIERTT
5.1. BIRIBTT

P FAR T R SR A IR IR RN, P AR R, ORGSR . BAR
ZIE, WMIBAY, WL, MEERITERER. KSR BB R ER . TkERN[21]% 60
11l J J 9% B3 BE AL 2y okt HRZE RIS 2R 06t LR 7, o RRZEAT 3 I UL & Bl R BT, SR ULAT & AT
A& #VBORIGTT o AT, AR HE 1R, 3 /A, 4 FIMEEER . BABCEMEH 93.33%.
X2 86.67%, ZEFIHE . JHRTINRETE 0 W Wi B 4F T X M2 . skIRIE[227K 80 511 i % £ 3 It
MU R, o R I HEE IR T A 45 G IVIRIBYT, SRR, S G IERIBITIER X1 IhRE
Vo SR RGBT T B BB AL T HE IR T o 2R 23188 A R B R IB T AR S R T A
% 30 BT RO IR YT AR Y 3 YU, 4 FEIIERAE R . MR AR IR 2 93.33% IR T
R T76.67%. JARTTINREVE 7 B R &40 H A3 7 VR 3T b . 256 FRBETL, Ui AR i 297
RUOATHE, IWRPR N FHATAR)

5.2. BEt&IAIT

T 2R A& — it 5 25RE AT S RIS B R FH ) R R 7, AT (R 3 JR 3 LB R b R0 3, SR A LA
gk, JRERIRIR A SR . FIRNIE BRI, WMSMIZTT, AT RIEWRE . E 524 F HIRE RITI%
AR BT JTVERT LRI I8 JA 2 8 5 & 58 4l PIFM TR A, DXORAE TR 7 VR AR A i A o A
EXFHART R B B =S ATIREN R IR AR L IH, 15 d TR R, A RIRENRIA
IT 5 A KT D e o8 B Sk T8l e VAT, AR BRI 2 AN RSO 2 B A T I A R T,
B G2 S AR5 DB R 8 B3 o0 N 1% 43 51043 3R L RV 24 3R 97 O I 2 AN R 7
B A IR ET RIATT WG o KRR TR R B XS BRI I o LSRR FE X B2 Al B )8 0T JB
B R, P, BRESUTIREN R R 1 IR, AT 20d 2 ITHE), 45 R BB R W E4H(95.35%)-

i
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XTIEZL(74.42%) » MERALE ST BEAN H VP> AARIRE B V70 280 S 25 0 T AL S il vy 4 R R
BRI R T TIEXT R JH R PR B R R T RE S RAEW T R %, EARIRIRS T2

6. $TRIBXAIBIT
6.1. SHRIBEES PZARTT

G T RG2S, R R AR 2Z S RHATHRIERIR, 0 5 M r B AR, SeBlE R iE
FrROR . P2 R AEABLE B T AR AR, AR 8 T RER, (R E MRS .
B[26144 )8 i 45 B3 oy A BRI 824145 15 IR Liayr Mgy 7k, X FRALAT 3 AT A 7, SR 4LAE
X IR BB A R 2R YT o ERING YT TR I R ORI B, R 207 RN AR AL G B R N
JTFEEE TR, A R ML 93.33%. SFHRAL 60.00%. A5G RESIVESr i shVE EVES . WL a4 1y
B T R . TSR [27]0F 60 18 JE 98 M3 ot BRAH RIS 4, WIAER FH AN [P 7 VR L8897 2K
xof HRZH 3R Rt PR SR T o SR 2 P ARG & S B AR 1 9R 0T o R 2o i e S B, TR
AL RO A, B R EFRIERHI SR =L ), R SR DR 2 S A A
BH—F, RS K. AR = GRER HRERRENESG IR, EHREAEX
IO REVE o RS ST 06 20 B S 0 T 2R . U I 2 4 IR U8 DG 45 5 THI T e SR A i D07 R
EAR IR .

6.2. StRIBKSHERIATT

HESERTE AR RIL A48 . AT FH AR BT I6 T 1 —Fhol 2 W BT i B e 8 3 kLA,
SRR ERIPCRIR . R AME I HEEIC R CE RIS, MAIKIEA R, ARTIE RIS . #FH[28)F H
BE R F0ER R 45 B HESEIE T 100 015 JE 26 B BEAL > TR IT IR R, SH SR E R &S SR FIEN R
BN 96.00%- 82.00%, %553 . Constant-Murley $F4) « #LE BI04 45 S HE Sk B W05,
A5 . BREE2914 )8 F 98 38 60 BiltiayT Bk — 2, XHRAAHESIRYT, WERE R
S5 ELENAIT . MR EEISAR ST B AU B BES. BAT. BN, TS EIRR K
s B EEREAR S JEBSERER R A, RTINS 6 I, 2 JHJEWEIT Rk 4
S R IEELH.(93.3%) B i T HREH(73.3%) 0 JR AT IR ARG B ThRE VP o — 48R YT iU Ir e . 3
SR T R . BT AT RS HERZIRIT R A RIT Y], SR RIS SRR RIS AR
KIGSETHEH o
7. INGG

JB ARG ARELZ W, LU AR SRS o0 08, 4 B AR R ™ . H R RS RIBTT
JBRARZRAE, SMREHERTNE R ERB R, 6T TR, W a e Ris. SRR e R
B AR RIS HA S, BPURA IR s, WA, TR, BIfERN, O R RS2 RN
o AHEFRIGYT IR A 2 AP AL — S0 13 BB A ZEANT 52 3 1 R . (1) AR ML ANl o 1 J 38 i i
TR BRIB LSRG AN JE ST DR, (R I SENL AR B 22 vh B = W16 (0 A B 22 M B 2
fRE, XS E 2R )T AE S DURER A IRl & TP — € BkAk. (2) SRZAENIBTT T R B RIBTTIH M
RTIVELRE, BRI R RS R RORFIE SE . B H AT Z R — AR IT TR, =
BUlm RS B HIGIT 77 R BONM R, SkZMTENE. (3) JTRANENAREEAGE 583 . A P4 LR
HiRAE, Sz MEmtEA Y. (@) S RIGITR A RINEZFE, TR, HEIEZ O RREA
Xt HEE PRl RATE FE FANH L, 45 W9F T 2285 SR AR e WL AR s 1 i SR o (5) Wi PR I ) R g R0 I R
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