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Abstract

Fasciitis falls into the category of “Bi-syndrome of tendons” in traditional Chinese medicine (TCM),
which is mainly characterized by local fascia soreness and stiffness, limited movement, and recur-
rent attacks. Modern medicine often adopts symptomatic interventions including exercise rehabil-
itation, physical therapy and minimally invasive release. Although short-term curative effect is
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acceptable, the recurrence rate remains high. Suwen-Pingren Qixiang Lun records that “Essence is
distributed to the liver, and the liver stores qi of the fascia”, which provides a classical theoretical
basis for the holistic treatment of fasciitis from the liver. Based on the theory that “the liver stores
qi of the fascia and tendons”, this paper traces the original TCM classics, analyzes the etiology and
pathogenesis of fasciitis, summarizes therapies such as Chinese herbal medicine, acupuncture and
minimally invasive external treatment combined with available clinical studies, discusses existing
deficiencies in current researches and puts forward prospects, aiming to provide new ideas for TCM
syndrome differentiation and treatment of fasciitis.
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FAFEA R . AT N EARAE S  HUE. B0ar . DU RS andi g, 4 R IBARSTT IEF 15 8)[6]. AEHDR
AT, BEWMERBBATH, MEBKSTL, WHRZEAE A, BAREMSE .
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B nE. AR AR R AR R ERAEMEEER .. KU ERE, HAME, HRS
FIARREIR, SMISITAY, ANENE, BRI R, 7R E R [14]. i, FEBAN T
BRRIL A KIHAAL SR A MBS L B A s AN GRS, SFHE G, RUMEATZ 0, IEE
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