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Abstract

Periarthritis of shoulder is a common clinical disease, and the incidence is increasing year by year.
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Therefore, early treatment and early diagnosis are of great significance for the prognosis of patients.
In recent years, acupotomy has achieved good results in the treatment of scapulohumeral periar-
thritis, and researchers have also conducted a large number of experimental studies on its related
mechanism. In this paper, the relevant literature of clinical and experimental research on acupo-
tomy in the treatment of scapulohumeral periarthritis in the past ten years was searched. The re-
sults showed that common acupotomy, ultra-micro acupotomy, “C” type acupotomy, water acupo-
tomy and other acupotomy had the characteristics of clinical efficacy, rapid onset and high safety in
the treatment of scapulohumeral periarthritis. In terms of the research mechanism, it is found that
the treatment of scapulohumeral periarthritis with acupotomology is closely related to a variety of
mechanisms such as releasing adhesion, restoring mechanical balance, inhibiting inflammatory re-
sponse, anti-oxidative stress injury, and playing analgesic effect. By summarizing, the author pro-
vides clinical treatment ideas and theoretical basis for the clinical application of acupotomy in the
treatment of scapulohumeral periarthritis.
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B, JEHVESEHLIH[6] [7]. Lho %[8] 2013 4L SEI0 BoR: JA B 28 B 1R R BRI N ig %
YA 2 P [N 7 AEAE S 35 25 R R . CHEN 25911 ARG & B, TL-148 768 J8 48 4L i 63 7K 7 W 4
e T FEZH(P < 0.001), 45 54878 IL-18 5 )8 Ji 5 5 BMEAR O, iX 3E— 20 RO bR 17 90 ) ML o
B %08 A J 98 (IR T ) 2 A ST R, RIENG IR AL TR R RN A, 5 20 I NAH S Fa A tun: B
WEZHPR . T 40P, B 408, B4 R(IL-1a, IL-18, IL-6) RIIRFE 1 (TNF-a)%5 4 M40 P AE B FA 4 (1)
KA P IS BEFRIL, Bk 7870 3R B R M R 1 Rk 5 8 98 R AR BB DA ORI 10] [11]

B TIXF IR S PR A DS BRESE . EAREAE[ 123 B S8 A AR 455 1078 . R LR 4G 3R
X WU S AU SE &80 3 ARHIRIIEH I T3, 3 d a4 B ERRIGEEHERMmETS IL-15. RIE/ME
NLRP3 il caspase-1 Fik /KB 5 FAK, ELEF- IR ) J) T FAL7 RCE AR, $Eom%Er T RSN 2 144 i i 4>
W, YRR A AR E M SR, RGBT . HMGBI 1F N5 KA I N IS 77, ATtk Ao 4n i
R 7R, R JOREIR N o 38 RT-PCR AN Western blot yEMI5E & L, %F 710 LA g & 4 470
JE R IEE IL-6. HLGBI1. ASIC3 B AMERIZE, 1ELZE K TTRHALN N RERE, RIEFRIER[13].
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JA B TF AR BRAR A RI O B A0, J2E Tt I OGS T 8 . LU DL A 0T BRI nT 48R T )8
R S B AR, X BB . B Sk SRS ¢ . R MR 5%, S SB0REWA. JA
L ANEIIEE SR A 2K AL T 578 I 6 B 2, Ak DUAE U= AR e . IR S5 3 =4, 358
JA RN I P e, B g ERIREOC TG BN 2 MR o IGIRBIE SR, B JTnT AR IR i s Kk Ak (o
FIRAEL, AJE RN S PHAF UMKE, &3 AR DLk 14].

SEISHE AR I, TEJA A AP FE R AT SR AN A B AT 4 40 M 52 2 h S g A, HOR DL T 2R 1T
RRIE R N AR E AR S TR T Rk, O ISR, SR pR4e b, & RS
RIE[15] 41615 “REELo7 UMK EEE” Hil#5 8 A KK RABEAL, R HE J ik Mgk R4 2
AT, GREIR: & “CH” 5IIT)E, J8IT VP H 2B R GiAs S5 F s, WLEF4E 5 U
OB R A SRR S, HIRIRA eSS, $&oREr J1IRTT )8 i 98 B MARRNLADRGE, 80/ IR 3
ARIVER . ISR F IR IR A AR A2 £ 2R, PRI H LA R & 56 A v] 2 A
Mo BEFERI, 1758 B KR GORIR A SR R — e s e, BIZHZUEE 1 F
W, PTCMERER R (Ao, InRAZGUE RS LB RIEIE, TR ER R (R, ELR
S8 JRER 1 B S A, R SUE R JE AR T LS B[ 17].
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BUAAE IR 5B R b AW AR S . TSR, AEJR I RAR R G J/ S A A 21, AL
VS BERS PE T B i i o0 S A R KT e, S ) E A B AL T RE R R I 2L 22— [ 18]
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Zoplt, SBUR AL L IPIEAEAL

WHAURIL, EFTITVELE R A 2 PR (EREI . 2R nT R U E R . TE)R A S B2 A it
LA T 10U » SR AR 2 B2 BR U G IFAS N i I F L7 AL PR 2 23 el S A S AR A — 1 (MDA
B PG, SR ERVE I 8 5 R R FL I S A 23 b i S A R B S A ) B L B (SOD) & & T
Fe¥'/Fe? S MR JFIE IS B K o S LA BE 1(T-AOC) T g v, $Rom At J0iR 97 IR A 28 O I LR v g
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FERTEA SN RAEVRE[19]0 B6Ah, &1 JTIE R 5 Gk A 2 DhREVE IR TGF-g 7K, AT 45
B H AR, A RORIE R, SR AL E R RE 1(20] [21].
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JA A 4% B B ACRE IR & R 505 B0 2 BR o JA S [2217E 8 J A2 5K 4 JE 1 34 B A S 8
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JR R ER A BT RA R DIEIRNRIE, SOE R A SR IEIR, R AR N, TR BB AR .
SELATIREREAS I H . EANERA T MRV RUE AL . ARSI E SIS, @it 7] Ry EE
Fs SEBURHRSER S RA G DIE), oo T B A 2K 1, RE S PR IVER . SRIEE[23]557E
THREARMR AL b, VYT AR A/INEE JDIRTT (110 91), X REZHR A FLERIGTT (106 ). HRAEF 6 TF4R
JA R R R AR YRS, Bk IES RS, SR TEEE, RN EE R R 2R4E 1AL
KL, FEATOIE Fafd FIB, s EBUHERJ), a1 3 min. {697 )5, T ALEAA ROREIL 96.4%,
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LIERARFNZ N, ERAE L2 S, IR L5255 60 4 FS EEFENL N
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FITE L 3 BCER D HIN 72.0%92.0%, 1558 25 T 5 HR AL 44.0%A1 68.0%, BA G it 242 (P <0.05).
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IKEF TIIT 0 SR DU it R W 0 — R BT, TR B — Rl B s mT R AR B
BrR, ARSI VIBIRGERZER, JERe EEAE RIS 259, vIA R R
I ORE, 5 BB IE 2RI H . TR [3 1R KB TIRE IR = SO E SR YT 70 B FS 3%, X
FBAL 70 1R /INET TTIRTT o IUERALKET TTHEET 2535 3 ANERAL, ek o Bl KNGS [Ra . R e
AMIZE R b 173 A N AT . RIS S35 NEF IR 7, Bl G I e S 2 B S TR 1 22
FABFEGHR . HE2E 3R B12 VAR 2% R 2 RIRESHR . 0.9% S AN SR T R IC VR &, AT
AR, IAREFBIEAR FRGW. JWITER)G, WEAKMEESE TR, AUED N 70.0%-.
97.1%, ¥R TXTRELH . X EK[3216 80 11 FS HBFHBEML A AT LA IEZH, PR IIBC & R A B ARG
7, WITHETREJNRYT, SERE TN IIRIT, KETITBAMARRCR R 2 RIRES + 1B RJE T
R &3697 )5, 18I74 ROM P4 ADL W & VAS PGB REEE AR T X A, Ry A &k
N 95.0%, ImARST R TR EZH 87.5%.
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JRERH MG, AR RIE RN, G2 BB R DIRe ) B K. BEEE J1IRIT R ) 2 1 im PR A 78
AWHRN, A BWBAEE R E, WIFarS@Es ), HREME 7). “C” BE ). KEISEMR
E7), BFEMFPSSMERET Z A . T AT ST RIS IE A, IR TAEE AR AR R IS .
filtn: & JIBRELLANERIRIT FS AMUREMRBR KL AR, il i 21 71 2 S 7= A= 1 i P 8Os R 4
2, (R R A IR, WERAN MR ENERE /1, SREALURE, DU 2 E IR« sk k(331 & JJEk
HEEIATT FS BRAMRRGIESL, 10 Re I8 I 52 5 P A 5% 1 B4 2 B AR DR IR, VR TR 2K
W, BRI P B BV FE [34]
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TR g IL-6. TNF-o 55 20E R F3RiAKF, FIR#H] HLGB1. ASIC3 S8& A I#RiE, kb
PR AN R T AL R T4 2) FAMRREIE, K1 anfEIN e ki S A 1 7 i, s ZH 25
SRR, R RIRIG A, WKE R R 1B A 3) DA E A A . Wndis SOD F i,
MM FEFHLARTTEACRE 77, RN IE ST TGF- /K, #Emid=Ss B 2R, AR, g2
BSR4 KESURIER . i g h &6 BT 5-HT. PGE2. SP [RIE/KI-4.
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IWE T, A — SRR ) R AR A . — A AT E PO E TR IR SR, Bz 2. KRR
(= BN IR 7T, ELIR PRI B AN ™48, ST ab4t sS AR B, &1 JTRA R T35 K A I A 1] 25 i
RIER ARG RG24 TIRIRIGIT 2 A E W, XTEEAME Y EME g2k, A£EM T
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