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Abstract

Shoulder periarthritis is a common chronic inflammatory disease that seriously affects the quality
oflife of patients. Mongolian medicine has shown significant efficacy and potential in treating shoul-
der periarthritis with its unique theoretical system and treatment methods. This review systemati-
cally summarizes the theoretical basis, diverse treatment methods, and significant clinical research
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achievements of Mongolian medicine in the treatment of shoulder periarthritis. Research has found
that Mongolian medicine uses methods such as oral medication, external treatment techniques,
physical therapy, and comprehensive treatment to balance the three roots and seven elements in
the body, promote the circulation of qi and blood, and achieve the goal of reducing swelling, relieving
pain, and restoring joint function. Existing clinical studies have shown that Mongolian medicine has
shown a high overall efficacy in treating shoulder periarthritis in specific studies, and most of the
included studies did not report serious adverse reactions during the observation period. However,
existing evidence is mainly based on short-term, small sample studies, and there is still insufficient
systematic evaluation of potential risks, contraindications, and long-term safety.
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