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Abstract

This article provides a systematic review of the progress of research in acupuncture treatment for
common peroneal nerve palsy. As a clinically common peripheral nerve injury, common peroneal
nerve palsy features a high incidence, prolonged course, and high disability rates, which can severely
affect sensation and motor function in the dorsal foot region, as well as patients’ daily living abilities.
In Traditional Chinese Medicine (TCM), this condition falls under the category of “flaccidity syndrome”
(Wei Zheng). Its pathogenesis is primarily attributed to qi and blood deficiency and meridian ob-
struction, which are closely related to dysfunction of the liver, spleen, and kidneys. Studies have
shown that acupuncture treatment can significantly improve clinical symptoms through mecha-
nisms such as dredging meridians, regulating qi and blood, and promoting nerve repair. This review
summarizes the understanding in TCM, acupuncture methods (including conventional acupuncture,
electroacupuncture, a combination of acupuncture and medication, etc.), mechanisms of action, and
clinical efficacy, aiming to provide references for clinical practice.
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1. 3]

JHE S 4 20 BRI T I o o L) R LR 55 i 2 — LRI R AE JA Bl 245005 ALK T s 45
i1 e TE MR SAM B R, 53R, BEfhsi EEUG, SEEhReEm. IRARILLE T
M. ENEL BEERUDEREIE, ATAEA /NBRET MU AN T IR EOR B R SRREIR, ™ R R AR
JRE[1]e AR RERZRE, QRIMEEE . EIf. FARIERAE . AL AR IR) &AM e
o Forr, KEFIEIASSCUE . FEAL AR, AR 2R T B X AMRFFEAR AR ALA 2 2 8 Wik [EEER
e, IFEARIETRH VA-ECMO (K - shlikid s B G0 T7 J5 1l ge 3E R HES & fifi[2]. BARE
X HE S AR BRI YR YT EE AR AE AN WEGYT . RSN H AT ARIGIT S, (HXE TR
ERHES . ARRNZ . G A AR R, AN, BHRIE b B AL Goy7 i i B 220 st
4y, TERIT HE A 2 BRI 7 T o A RR R 3. WE TSR I, A YA I HE A 2 R 1) A ROR WA
83.33%~90.0%, &2 = T8 AT I 60.0%~70.0% [3] [4]. X —HHa4m e BILE AR AT B B
i RIS . AR SC B 7RI It 2R G BT AR R AT VAT I 40 22 RSB 1 I R S AL TS b 2, NI PR
IR Py s o O L A RO R AL T W I e e 8

2. REXHEBMEFREAIIAR

RS BRI “CHERMZRE” X4, EREREARER, WTHET EIET . CEET .
T EVuE. (R <R R I (B, JE R TRIESOE T ER A, HiE
R R EREMANOCE” o RYPRBHUREIER 55 BEEERCTIEs . SRERXZINHA
JRAE K RTR . AUA, W ESNERIER AR S M RH A B U . HRA R SBUB Ik . 2
AR 2 NEERIS]. FHER 2 WA MR BRI HE 5 B =GER,  §7 DS IR
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ITRILRAE, JFEDIERRRNE. B I NE, S5 BNV IRm . 28 B IER DUR SR k(5] .
3. $HRETTHER HMEREBENE B A ERIEKRRN B
3.1. EMERITE

T RIS VR TT IR A 28 BB R A 7 2, MR DL BRI B A2 D BHAR A O8 32 , BE & )R HO X
BORJE N 2 SR “yR ] e, SRR e 2 R 2 e g, et e s . WAL
BAERHBOR . R =5 PR Kb &85, Hdr, BHESRIENAI S, AT HES RN Z BRI K S
HHAO]RIBT FURE 50 51 & 20 s AT R LRI & 5 A BH R AL, 5B A 2L 1K) A RCRIE 3 76.0%.
HAGYT AR EROCHT LT ML RBIPE 2 2 B4R THP < 0.05), FRHIHRAiH HUETRIA 5 BB & gt it
FROURT R EF[71HELL 80 Bl o R T b, X BEALI RS2 W R TT, 16T R B R 0N
47.5%, HERLHE S REZFP < 0.01), D UlBFEETRIETIALT BT O0F V5 HE 85 0L
BEMR AL PR . KB IE R RN, T R R HE S 22 R 14 B B b e S ST A L R
JTRCR, HHJT e gt LA B8 K.

3.2. BEHTE

R R GUEE ) 5 RO 45 S IR T 753, Gl TR O AR PO R U [FIVE T, M SRIG YT
ROR . WHIURW, HAHAITHES AR 2 R, B —E 8], Mt A i A R B fe it
MZNATHEEWR S, BIIENUAZESE, e 4. EImRN AT I, ZUR[01RIE 1 st 45 & REIRTT
JAE S 2 BRI E IR RBIE T, 4 60 B 8 BENL /- N PI 2 0 HRAL TR T In i et I 7 40T e ZH Rl
g iR R EIRTT . SR BN, WRITIRIRITHIL R N 86.66%, XL R AN 60.00%, P
ML RZE A G AE (P <0.05). XSHEBTPAK HRR] AL & IR AT R 677 ECMO Ja iR fpzeidi, B
BT REICR. &3 AT, BIBZBIMERIEEGE, BF O MRETE2]. BEFE
R X R A R . IR 2 R B, R RER E UG N R, A A TR B
SRS, (R ZE L D RE IR (8], AT IN 753 R LIRS B L R /N BRI - DU RE T 2
NEL, WG R R B GEANE

3.3. SHAERITE

B 5 HR 2 25 B 1097 THE R AR A BRI T R R LR AR T RS, o DL AL HE AR A A 2 R
FORIIE ST . RHR 1 BAIRZ [ 22 R R kAN 2032 60 SEMIIRIR AR5, RIEEH 580 <1
“TIEZ” . “REARER . CTERHEIR SR MmA T, R RE SR EERIERIR CRuHE O
R EAREE T TR AR A AR, AR R T S BOR R VR IT (2] X PR ER YT T SRAMNE
X R AR, LR, AT R EARAR A B AR MR SR T,
WAV E BRI, RIEE IR REAE o X TIERERR I AL, Bl&ss, MEeEZ
WILEIF I SR A AR IR B, B RIEVE . SRS 40 B HE B 045 f 9, BENL 9 2 41, JRAE
SRR AR A AR KR VR SR DU = B PHBR SR S5 b e A, i R v i ) 0 S5 24, WL
A KA R 259 UK WUNLAIE S I 5 k45 24, 1697 15d 1 A H JE 20 5 Eu i 2 20 B B fi 1A R Th R
BEIREME AN AL SR 2 R BR A A B TR E . W3R T DL HE S s 4%
SR EREGE EIRTRRA, ZREFRIFFEEP < 0.05) [10]. 75— 2 = B (ST36)/ A H
FORE T I B Bk B AR PR, oSV B HE R A R i 0 B8 1 R (FAYEL MR 022 = 0.05 EFF&E
0.36 + 0.04, H5IELLKZERTEP< 0.05), FRRMMELEHIRESRINEE11].
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3.4. Hftfrix

34.1. BERITE

AT RS TR RIS, BRREHESZS, XAeEHEES, PROUE 110 GlAMEMERES M
5 S BEATLRT R 2 R 2H, i BRZEAN 3232 R 2409897, YT AAAE LR iR e R G2 =B BHFR SR
FREEZ U [12]. 697 12 )G, REFRAMSAGHRIEE] 96.36%, o3& & T X RN 78.18%, %57
HAEGU (P < 0.05). M4, F-—#F 5008 RIEE R ATE N FMA W48 AEBLR R LR Z T ke
fE RN H S br IR TR RRZH(P < 0.01), #E—AF BIRET R B0 IR T REVK 5 40 K e 5 B

3.4.2. RILEHIIMTT %

) % TSI JHE 4o 22 BRI (VDA o) oL 20 2 PR — oy o PR I PR 288 249 38 22 TOURI 5 () Bk o J) 5 LA
B DR JE Bl P 285 AR B3 R G, TR T ALCE RS PRI VR I I R A LR - IR ORI A g, xR ZH AN
CURF A . 6975, 1BITH RS BERIES) 86.7%, B3 m T X IRLLH 66.7%, 225 BA it & (P
< 0.05) [13]. ZWFFE MG R HE S AR R 52305 SR B A B B2 F, HARFHIR B TR T 0 e 4
(P < 0.05), k2B 3CHRF 7 RIZ% UGS JHE S AR 22 D REMK S B ARAE FH o SRAR [BTRE 00 B bR 24 Jo 6] 44 22
AR, PO T BRI G R 2 Ui 5 Al g R T AL AREIOR, BRETRIT AR RBOR N 86.7%, T HALE!
AN 63.3%, WLHZEFRERGEBIGEEEP < 0.05)[14]. AL, BESHAERERMAIEEMAttES
THE DA B A A S R (R T BT X HRAL(P < 0.05), 5 BRI S Ui A g — Dt A% S
REAIMKE

3.4.3. WIEEHTE

SLERIG 110 R I B 1 R S L 1) £ 3 BEATL 2 A0 B4 (n = S0) AT 82 20 (n = 60, Xof R SR 5
BirmR + FEIIRYT , WIS ALLE SRRl Eon DAMEREAT D) YR 9T 28 RS , MLERZH ¥ AT 2R 1L F1) 98.3%,
BEF T RAN 88.0%, %R EAG I U(P < 0.05), SonHEEEHEHES 2 D) fe Ik 2 7 T BA 9
BITRL15]. BeAh, JRIT R P41 DL kS 208 B % 538 (MNC V) MU E A8 S5 B (SNC V)T, W
SR IRTHIREE I BB T X IR, 2 F Rk P<0.05, BE—HiF SCHFAE AT e 0% s HE S P2 (1 B A 31 4R
b, (REPHEIHREM IR [15]0 IXLegt R, MRS A BUELSNER, s R miE
SECEZY RIS E AN )

4. SHRETTHER MR (E RS

BRI TT MES AP ZRRBE VR FINLE) £ 2RISR 2 A 3 MR A Al =2 . B E =
FHEARIBHIR SR . 2 = AR RN, B HUMOR OGS R Aoy C 214k, SIACABEBU SO R AT, 2
Ao PRI P RSN S0 i S 20 ORI, AT OBRAEE P VA e s RN BT o5 S 2
AT (1 NGF« BDNF)AIILE P B AR R 73200k, (et 32 i RN AR B AZ 2, ST M2 1% ik
JE[16]. BTRIERENSY KR AR MLE - HE NGB, st 2 210 REE FR) o S0 AL AN = i B A5 B B5GE , Iee
SRR K P AT 453477, AR 25 5 AR R YT ORI T PP 2R I R o A R Ao 22 A% Gl FEE 1) S 25 5 T
[17]c SEAh, Bl 5 o & S e g, $f) RAEE R (0 TNF-a. IL-18) IR AR 1o 28 Jo] B 1
RAESNL, 9 Schwann 20 I SER G 5 1) PR RO RIZRAF[13]0 FRBF BRI 45 il & B — 2D o
W EIREGN, G f A BB AR AN D REVF 70 00 T AU AT, B0 e RSERE 8 40 5 e 20 2 a1 A 5 M
R, ATTANE DI RERE[17]. b, FTRIE 21T . LA s AR ek = AR U FIVERT, 2
beid i IS EURAND L AL PSR iTRoI ) o EE
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5. RESRE

FEIUAT TR AT T 0, B RIE T R A 22 R AE A3 2 RS B 2 R 5 Rt B b 77 T R AT A A R
(]I} BEAS R 1T SR AANLEE, SEEARASRA » DU TEE AR, BRI TVAIR T B 22 BRBE I PR T 2R 1),
ZAVEAA R, BRI RHE I {E .

SR, A HTAR SR AN A AR T e e B . %, AERIT 7 ROTHL FRIF B GRS, #4E
FAE LR BS ST ARG —bedE, HIUAT IR FE 2 AF AR /N DL OBt 9 R )
AL SRZ KRR 2 O R SR BE AL RS SRy, AT BR ] 7R K502 S AT FEE . LK, FENL
WIS R, AR L DRV R 1 27 5 AR AT HLH R 58 4 W, AR SREERE W FE 0 BN 85 . It
b, FEITRATN T, BUA B2 OB AR R AT VA, MR RGUBER S MR, R
MAEAR, MELAATH . FE T S B A . BTN AR (A, RO T MLAE LA 7 N DA JE I 5K
SCRGE A ImR S, SRS A R BR A ERAR 5 AT S8, 9T R i B I R AT Fede el AR
eSS DX RFEAS S BEALSUCE X S A S, IR EARAE AN DR R (A 1« AR L BRIk &) it
T, CLBIERE RGN SRR T B Ry, SCASELEIRE T, SRR RIE 54
ey A AR B RS TT T ROAE HE R, il AR N 3R At 5E 78 73 B RS AR 4

i bRk, EHRNGEIT RS M A RRBE BATT R Y . etEm . @R . R AL
WEFES MVEIRRTT %6 SRALOBIEIESE, KT EHESNZ VAL IR R AR HELL L 52 e, v f gt
EREFE.
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