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Abstract

Frozen shoulder, also known as periarthritis of the shoulder, is a condition primarily characterized
by pain, soreness, and restricted movement of the shoulder joint. The clinical manifestations of the qi-
stagnation and blood stasis type of frozen shoulder include limited shoulder mobility, exacerbated
pain upon movement, swelling and stabbing pain in the shoulder joint with fixed pain locations, par-
ticularly severe at night. This condition has become a prevalent ailment in modern life, with increas-
ing incidence among younger populations due to heightened work pressures. It frequently occurs
among office workers who maintain prolonged sedentary postures, manual laborers with significant
upper limb physical exertion, and the elderly or physically weak, significantly impairing quality of
life and causing substantial disruption to patients’ work and daily activities. Among non-surgical
treatment modalities, massage therapy holds a pivotal position, and the Ointment Rubbing therapy,
as a commonly used adjunctive massage technique, plays an indispensable role. Guided by meridian
theory, practitioners can effectively treat qi-stagnation and blood stasis type of frozen shoulder
by employing four categories of Ointment Rubbing techniques: friction, kneading, pushing, and roll-
ing. Furthermore, Ointment Rubbing therapy is often combined with other treatments, including
oral medications, other conventional massage techniques, and physical therapy, achieving corre-
sponding scientific research outcomes in clinical practice and receiving unanimous positive feedback
from patients.
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