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Abstract

Temporomandibular joint disorder (TMD) is a group of diseases that affect the oral and facial func-
tions. According to different pathological features, it is divided into functional disorder stage, struc-
tural disorder stage and organic destruction stage. The acupuncture treatment for TMD is staged.
In the early stage, the treatment focuses on “unblocking the meridians and relieving pain”, with ac-
upoints such as Xiaguan, Jiache and Hegu selected. The needles are retained for 20 to 30 minutes,
and the treatment is given 2 to 3 times a week, with effects seen in 4 weeks. In the middle stage,
when the articular disc is displaced, it needs to combine manipulation or physical therapy, and dis-
tant acupoints are strengthened to improve joint movement. In the last stage of organic destruction,
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acupuncture is only used as an auxiliary for pain relief. The treatment should be dynamically eval-
uated and adjusted according to individual conditions. A comprehensive treatment plan combining
traditional Chinese and Western medicine is recommended, and contraindications should be noted.
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1. 5]

BEARIGYT T AR AL B T O MORBR O D RENE RG], oW T2 TMD 997 204
AP A, BRI T LT AT o ST RAE SRR PR 5 T T RO D), BURER 22 DAy TMD [1iR T
ROEAEEE ATV PRAFIRST T R BHRHERE T 540 TMD, {H TMD 731 58 R B Buif 7 5 &
RIFRFERHIIT

2. BUTFARTRELRERE

N A2 15 25 L (temporomandibular joint disorder, TMD) & — £ A 5| 2 17 i A T B4 B 9% i Thfig
Wb I 2 Ji Dy M M A S PR L PR SR I 22 A S0 0% 1 P B MEL M JUL A« 3 S A1 i
AP ECE RS FEECRE TS WX S TCW R H AR IS LT BREAG AE, IX SERER
PEERCM TR ARG R . TMD KR EIRE A, SRR, KNHMEIHE. RalE. a0 E
B (R AN HIAR )R A 35 I BV DIAROC (1] R “BRE” “ Wit ” , R bLAME R FEIR AR sl AR S 3 &
FZEAE . A L
2.1. TMD 5505 B &% LK &

fiEi sz b, BUR SO LA A 5 Sk ST A RIS R H AT R TMD (2], BAEEUR
AR 2L R VRS, I PR W L B30T a0 4 2 BLW R R B SR, sUR - 3
FEAE T2 g 5 S W R (B0 Sk Ia 3 3 PR B U, SRAAT SR (R BL[3].  H ATHIE L 2 HoA v 5 ki 33
BN AL E . AR, = XMEF R SHBCR RS U X REEHS, JHRHAH
2RI [4]. BEARIE RO R RO T - SUEM T, DA RS TR
7B 3 = XA R A AR DL SCE LA N Kok R AR[3], RN 2 IEA R &S, BB TMD 11 H
.

2.2. TMD Histr 598

TMD )12 W 35 AR S8 DAl 05 S AR RS A6 2, (B BR 2 BHIF 7T 2% £ (International Association for Dental
Research, IADR)#%E ) DC/TMD £ WiknitE[ 514 TMD 23 s P gais in (UL IR (Myofascial pain). 5%
FJ (Arthralgia). TMD #H 3¢ 3k J (Headache attributed to TMD)AI e 5955 fn 7] 8 14 56 45 4% #% 7. (Disc dis-
placement with reduction). ] & 4 5¢ 5 8L #4711 42 8l (Disc displacement with reduction with intermittent lock-
ing). AN AJ & P 5T B A7 (Disc displacement without reduction) 1B 4714 5<% (Degenerative joint disease)

ik
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1 i AL (Subluxation) I K2, R TMD 4 RN EIRE T SIRIT, 72 A RAH T4 BGIT
(R (REThAEMK ) [6]. MRIEEE TMD £ RIGFG[7], WU R AN &8 T omdfeds, Hor R
T 25697 (P < 0.05), KFTHEL TMD SKJf & T, BCA TR ARE > 96%; AT BT R AL
R, AT AT TR O IR AT SR AU T4 Bh R [8 ]

2.3. TMD ;& Ik

TMD I&RIGIT THEIR S, G, dt. S, REERHRLA. BER. RS, DR, Tk
Wk, Bot. FIEEASE. Kk, WENAST(PT), Wi Faltzs). A, FiRRIT(MT). dRMBOLH
J7, BEAJIFE TMD HIAH RURITIEFE9]. Sl AR M o, ARIAT ITE(CBT). 483 T T aE ig
B il RTIE ARKETTEURAS . M. BHRAEEIEN T TMD S1E M8 MEAOR IR ARYETT[10]. 8
HLARSFIRIT LS RN, SO R K B DR 38 7 RIS R R SR BT TR . 2023 4E3#i [ KMCPG
TRRPR BT RIEFEERARTEE SRR (1], SRl AR SV B P MR, JFHERE SHEEIR TS,

A
= o

3. §HRIATTM FAX T RELAE
3.1. TMD K943 H#A

DC/TMD 2 Wi 23 B 5 iz 2 fibr AL iz W T B, SRTANE T DC/TMD [ 2 Rl 2, i PR
WIGEIRE R 2R, MECLCLEAR SR BN2 W, B E— B F A FR ] S 0] GefEE 2 Bz, R itE
KIEMAK[12]. Okeson 4 #% 2 (Management of Temporomandibular Disorders and Occlusion) [13]#F
TMD $% 6™ HFR ALk, 4RI T ThRE R BN ST R EL, AT A ERE, Dtk
AT TMD ERE 73 A =1, 5 DC/TMD 2 Wet ML « T SR A5 MOCTHRAT R . A
HT DC/TMD 2 Wk i = a5 e 15 ZELIFARIER AL 70 =N B, AR B BERRRE W T &H R
I NI LRI T 28022 57

DhRe AL B (- 3): S A B IE DA L D RE AR RN 2, G5 S5 M o S PR e s, R IR G
X K PE @ LR T2 2, FEBE R R JORE OB (U0 TNF-a TL-18 SR M FTH @) [14], 2R EE
A o BRI PR AR AR A 21T 58 DG R B AOAN IS o 9K 1B IR B FE 7 5 (35~45 mm), 5K 1 AT B fm AR,
18 DL IEL MG UL 57 R, T RS A KK B 57 A N EE . X ZRER CT WoRHT M BRI A IE %, B MR ; MRI A]
WO B IR R BRI AL(RT 1), R ERRM12]. X —RERER AN, R T 34
BB A R w[15].

SEHFILB(FI): T BRI R A B R S SR, WA YIEIR T IKE D Ee . By
B I PRI RF M 5 57 ) BRA A 5K 1 52 BR(20~30 mm) « PH IR 1IN B 6 20 m J DR 48
AR FIRIEA MRI 0] WG R RTRE AL AT 1), #t 5 R s AR ; CBCT w] WL IS 57 i 4 FE A%
RIS UIRG, ST RIBEANYY; R B IER2E MRI W] R G e sk s AR [ 161, HR SN R A0 NPT 35
HGEREIR, 45 AR ET & AT ECTEE AL 5T s vE S BAE D), WA MR IE A ST IR DT AL E[17].

BB B G H): 5 T 0 B A5 32400, I R AARAE a5k 1™ 8 32 B (<20 mm) . RFEEME
PEIRFEEEBE . N RIS B D) BEAE 2 I AT RE A A I TR B G 3R L SRR A Sk S, sgne H
g BRFERATRAERT WL CBCT 8¢ CT W R R E B CEBE . Witk FEPEAR), ST T 1 B T 5
MRIZRK TR MEARTREGE R, T A 4R s W AT LB 57570 SR I (L <715 (A B B A2 BRI 2R
[18]o I IET AL RESRMR A, ToVEIE R B

ZTRRFREEN, FIHCUERIPE 8, 85 T HERR AR (0 X 267 ) HiH MRI 2
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ShRE, TR AR A LR, CBCT #BF S E ARk, Ml CBCT/CT H TR sl & ik
IR, MRI 8088 T 22 5% 2F LA 4R 4E4L [ 16] [18].

3.2. TMD B9t R M ER{LiaTT

3.2.1. IhRERELM (R

FIRTT DL L% LI A%, @R T ORISR L I AR UL R AR AN TR R A BRI R

G R TR B, BT RAE T/ NPT BELWT J0E S, 917 1E 93 175 a3k e 22 38 S MERRR[ 191 2 AR FT R A,
1 TMD FERWT A B B Rk 1) AT BT R TR, 1T 2 35 4 R AR PRSP E AL AR . i, b s
EEFBE IR, BRI A 4 IR 9 A O 38 PR (R R b 1.49 4r), HIyTakkrsk s 8 /&
BEVIIA[20]. X —&5 B4R, FURVARTT AT B I A SORE SN RN, PUEBHIR S 55 S
AT 3 G 05 175 I A8 o 25 A [T A B BE AT FEARES HE— 2D 4R Y, LA J )& 0697 0 2 T A 3 Zh Rk
JCIRTT OB RO EDRAS@IAL . R ERIP ISR N EE21].

7 LA R FHI B 2 (F 6. B NE, WARHAI, SET27308 G BURER I
H. BXE, B8N “IHAERW 28X, T 558 RN SGEE W EN[22]. M FANPE T2, KRR
FREEE, BEF 20~30 min, £ 2~3 REREL(21], AE 4 R EDSEELE E AR . m T Al @ i
SIS A AE T B R SRR YT RO . TR A 1S 4 I F ) e A AR (23]

FURE RN NIRIT SRR R, O T i

3.2.2. ERFAME (PR

HRHEN R 2 G RORAE, BRI <20 mmy VAS > 4 3 (R E 0w, SRl 2 5 DGR
AR TR AVRIT[24]0 BOERTIIREATIIIZ B E R — D K

HRE 7 8 B AT R A G THEHERE25], A RIEFFHOTT 5% B4 SRR, B, T30 - @ik
Y22 s ESE AR AR ME UL (WAL SUL) K38 URECRET WL BBl ALY, S it . 55 XL
WrEs Wi KBS TR BT B REREN, el TTEBRE26], FEHa)T 1R HEEXL
SEIERDERIRAE, SR RIVIZS - ARBEH T DM AN, B3R THA @R LR R AR [27] [28]. Rtz
bb, K2 RV R IR S P EG T QAT . ZLAME(TDP)IR ST, Tk RS MBAIEA, X3 ik H .

FICUR RGO, B e SR, TP R SR AT S R (U S ) SR T, TR AR
WG YT B R AT O O B (K 1 BERE AN 5 G g R IR AR -
3.2.3. BRBRMEBIFH B (EH)

IR CUR T ML, SRE A4 259 NSAIDS. AW, i > 6 A A & A A0 T
FE 60%~70% [29]. HEREIUBIARTC. 8 7ONE . BMIMSCHEE PR T HURARR.

3.3. AEIEE TMD B4 RIETT

b T 2R b, TMD 697 7ML B . WU R (Myofascial Pain) LA R 8 IER . RN
T BRIl L. FAMIL6]. <7 (Arthralgia) &2 TMD AHRPRBUREE &I E . B
FIERE RFH, N oRiRET o AT MY SR TR BR8]0 AT LI £ A A PR ) 3 AL E B AT ) S fe kUL A
s, ANTTEAYERAL SR T AR AT ARG PR AL SR, FIInE =58 =58 Wi, JBRAT MG
TRET R ) R S DhRe 4ERE, R AT R LA K MESR IR 98 RE R B8]

4. i
BN AET LI TURRNE TP, e SO R A . R AL AT 2 20 40 1 UL PR
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ZNPAEIR” BRI, AL RZ K, SHEATHIRE . TMD Bl RIG T ITiE 2, BURSTFIRIT N E,
FHRERG 25, HESSARRUR 2 . BT Ao [ I PR 2 2 S B A i o ZUHERE F TR TMD, & E2E
TEPORIRZ A% JOMEGHAR A 7 A0 P A A 22 28 SR A N RIERT F SR 2590, 5-FR tu e A 25 WY 1 iR 3 AT
PR30 B RIGITARIE DN AZ R MEGTAFE, AEROHHERE, FEES; FEEENERA
VEGRSPITIE, BB MRS, J7RH

BE IR T BT 65T 28 L T AR R BRI B AE B R . B RN AN A Th e AL 450
HALHr B ZRE T R AT : WWETEPSR . IR LI TMD HEFZET RN, OB 56, B 54
BRI, AR DR 5R WrEss, F AT R B e sUBk iR AR, B EE 20~30 708h, A2 3 K,
FrEk 4 J; hITERE TR R, BRI iR, HESTAR ARSI s WSS 2 DR B 1k
S, MR SR W TEMEIEERERGYT 2 IR, SUTRREKE 6~8 ], DLBEG AL DT IR 4ERE
JYR(23]. AEIRGEMES, W BEONEE T 1~2 IRTIBT R K o R SUELL I S Bt I ) RERRAS 25 o Il RVG YT 75
BHGBENRES LR HEGE S, SRR %, SEEr Rur KA.

5. R ERESRERE

ASCHR M “ThREZEL - S FAL - SRR AL PERRL AR ST I, (E T REARAl 1 M=
Ft, R BOR R AT RO B IR A, BUA I I LUAR + IR N T, SR I AE AR
EWRATRANMIA T AR miRNA). 5=, AR S - gk, R OBERaE T A
REENR - AT NIRETT R, IS TMD fRIEFR BRI r “ A8 - OB - 447 B, XWRET
BO AR B B R PR SRR R T IAN A, S T2 SR =, HATSCRB B )7 R IR L 2 Dy
Huly RCT 8O R51, FEACE D, BEVT AR, HFERE. B TDP RS A 4E C i 25 A
— 8, WREIEZE.

NFEEZH BB, AR IFRERTIETE 2 L BABIWE T, GIANKEEA TMD 88, TR Botb 75 %
FER SRR R HRMIE . ARFIRAER, K MANTE RN KEIESAR, 2 &
ZESERTT IR, RERGHEIRST 7 % FET IR UER AR I A0 AR BUL R I A e 5 2 4k,
OB - AR AEYAR S B SRR Aok, 5 ERENG R, HEShE RGBT TMD KAS LS
[ bRAL, TR — 17 AR e o 1A B T A R A L ) SR PR, 527 TMD Y97 I RHA AT 2L
.
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