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Abstract

Frozen shoulder is a common degenerative and inflammatory disease with shoulder joint pain and

EIREE .

EGIH: B, FHRCE, FEE, X6, BE BET R BRI R B RIS R RE D). TR,
2025, 14(5): 1845-1850. DOI: 10.12677/tcm.2025.145273


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.145273
https://doi.org/10.12677/tcm.2025.145273
https://www.hanspub.org/

RTIE 55

activity limitation as the main clinical manifestations. The pathogenesis of this disease has not been
fully elucidated. According to long-term clinical practice, it is found that the etiology and pathogenesis
of frozen shoulder are compatible with the theory of “deficiency and stagnation of qi”, therefore, the
pathogenesis of “deficiency and stagnation of qi” is proposed, and “deficiency and stagnation of qi” is
mainly based on qi deficiency, while “stagnation of gi” is embodied in “deficiency and stagnation of qi”.
Therefore, it is proposed that the pathogenesis of “deficiency and stagnation of qi” is mainly based on
qi deficiency, and “stagnation of qi” is reflected in stagnation of blood stasis and phlegm-dampness,
which summarizes the treatment idea focusing on “warming yang, eliminating phlegm and dispelling
dampness, tonifying the liver and kidney to fill up the essence, activating blood circulation, eliminat-
ing blood stasis and clearing the collaterals” with a view to providing the clinical.
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RERATF R AR BB B, Ak fRh e, EAERAE R, =ME0E, S AT, B - Soudr G
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