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Abstract

Supraspinatus tendonitis is the most common type of shoulder rotator cuff injury in clinical practice.
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The main clinical manifestations include shoulder pain, limited abduction, and nocturnal pain,
which significantly affect patients’ daily lives and work. Modern medicine mainly employs anti-in-
flammatory analgesics, physical therapy, regenerative medicine, and minimally invasive surgery
for treatment, featuring quick onset and strong targeting. However, long-term application has cer-
tain limitations. Traditional Chinese medicine classifies this disease under the categories of “shoul-
der arthralgia” and “muscle injury”, with acupuncture, small needle knife, massage, and internal
and external treatment with traditional Chinese medicine as the core methods. It has advantages
such as overall regulation, high safety, and a low recurrence rate. In recent years, the combination
of traditional and Western medicine for the treatment of supraspinatus tendonitis of the suprasp-
inatus muscle has become a clinical research hotspot. It shows significant advantages in pain con-
trol, functional recovery, delaying degeneration, and reducing recurrence rates. This article re-
views the clinical research on the treatment of supraspinatus tendonitis with traditional Chinese
and Western medicine in recent years, providing a reference for standardized clinical diagnosis and
treatment.
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Figure 1. Stepwise traditional Chinese and Western medicine diagnosis and treatment pathway for supraspinatus tendinitis:
Staging and classification
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