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Abstract

Shoulder periarthritis is a common chronic musculoskeletal disease characterized by shoulder pain
and progressive limitation of motion. As an important component of the meridian theory in tradi-
tional Chinese medicine, the meridian sinew theory provides a unique theoretical perspective for
the diagnosis and treatment of shoulder periarthritis. In recent years, with the introduction of mod-
ern imaging techniques such as musculoskeletal ultrasound and the cross-integration of modern
medical theories including myofascial chains and biomechanics, significant progress has been made
in the integrated traditional Chinese and Western medicine diagnosis and treatment of shoulder
periarthritis based on the meridian sinew theory. Taking the meridian sinew theory as the theoret-
ical foundation and the integrated traditional Chinese and Western medicine diagnosis and treat-
ment as the organizing thread, this paper systematically reviews the research progress in this field
from four dimensions: the integration of pathogenesis understanding, the combination of diagnos-
tic methods, the integrated treatment strategies, and the objectification of efficacy evaluation. The
study finds that the meridian sinew theory is highly correlated with the myofascial chain theory,
and musculoskeletal ultrasound has enabled the localization of “sinew knots” to shift from palpa-
tion experience to imaging objectification. In terms of treatment, various integrated modes have
been formed, including meridian sinew manipulation combined with joint mobilization, meridian
sinew acupuncture combined with Western medicine, acupotomy combined with modern minimally
invasive techniques, and meridian sinew exercises combined with rehabilitation training. The hy-
pothesis of “visualized sinew knot release” provides a new framework for explaining the therapeu-
tic mechanism. However, problems remain, such as inconsistent localization standards for merid-
ian sinew knots, lack of high-quality randomized controlled trials, and an imperfect efficacy evalu-
ation system. Future efforts should deepen multidisciplinary cross-research, promote multi-center
large-sample clinical trials, strengthen the application of new technologies such as multimodal mus-
culoskeletal ultrasound and artificial intelligence-assisted assessment, establish unified localiza-
tion standards and efficacy evaluation systems for meridian sinew knots, and promote the stand-
ardized application of integrated traditional Chinese and Western medicine diagnosis and treat-
ment protocols.
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1. 51§
JA K749 J& [l % (periarthritis of the shoulder, PAS), f&iFRJE A4, & LB KI5 AIM A AT G ) 52 RN
LG PR RIS AL, I KT 40~60 5 AR, LhEhomzens s T 5t BURE U N Im
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SR 3 W R OGAT R . W R LA AL SURGE TR RE AT 22 R R A AT AR R BT = A B
[1]. FEAEAFART R “REX” 50, YOVHER 5RIGERARE. RS . 25K
YRR

LHBERIET (RAX - 2f) , RHESKZU N EZHARN T, WL A “HETANR” 1
APLTIRE, A IRUIRIR A R AR AER[2], HnT T EUR AR . B A, R SR A S Bl
SBR[3] ATEER, BB WU B S AL B B TN CLR U ESE . A4 70235 BUARER 22 BER Y 52 S fih
o, GWERAERF RS PN AARR, RSS2 TSGR O LI R [4]. A SCLLZ
B NHEWREA, DUPES ST VHATL, WRHILAR. SWT5E. 1097 5% 5T RO DY A4
FE, RGAMBIZGUR BT T HEfE .

i BRI A, AT TR S A O S DM O B E R I, X EAERY
AR LA IR SR E A B R AR X2 E, BB IHNRE D T ANESH “R
KA IR B OAEIE “RDEMEE RTTRR” “ Rt 7 R T R AR SR 8 O SR Y
BAZ[5]. AFRWFFAANK “JE R BH RSP LJe AR PR HERR, XSBhuESEnRT IE
7 ROPAN HE DA A BB . PRIE, FETT SR vh DR BR 45 S AT FUIS LR AT B Bk BT ik 78 s A DA R 22 W
PR, SR A FIR IR R

UEA, S SRR RS . 45 S K s (trigger point) 2 ) B # 2 AR Ak, B 444 e fij
HEF S NEIRNIRE, “4f” RTHEXKRGENHRR T, A BREA#L. 4% H 5 1)
fit, HOWAR S IR MBS S VIR O, 1 “WUMIREEE " BRI S5 i, LA e
LN IR SRR E . MIRBIZEANE , ST A RSN REEa s RS, Lttt se
AL IR IR TR, T UL M 00 2 T S5 2 A A R s s (6], AIRIRTRAER,  “Hi4s” &AW
WISCHER B, A2 RIONFR 470, I, HEINGL. BRI 1M “ ik sl WU AR 45
AR, RIS TKAT N e B R, TSR . B LA, (HER IR ANSYT
AR, Fk, £REERSEUTH, BEERPIX SRR, AR MAKER, ik
MESR A, AT SRR 7E B ™

2. WHLAIRK P AEERLE
2.1. ZEEILXR R REEEE

(RAX « Z05) VEMRIR T+ LM MIEIT g4, &1L AL AL FRFE, 48 & vT LAOAEHLAA A
b, KB TIABLIR6]. BRT B A T =AW TR FAM). TR & e KHZ
Wi, IXELZE I R YRR R DS TTRRE B ARG [7]. LBIRE A R BRI AEG,  HR B
N “HES” [8], RIUNRES LR« 2850 SEE, M5 AR S iE s 2 IR . IRIETR T I m] i f
RN R BRI BIRARZ R, KIEE AT B A E B g, TECAEEAL, BHD). HESESE TkdAT
FARR[9].

2.2. ZEIERSHBEEERIR R ER

AR, 22 B 5 DUV B BE BRI 52 W 708 8 T SR LA RSR B T8 B . Tk 45 DA
JBRRNUING, RGN T LR 5 U RBE AR SCTE, 8% b 8RR SR M AT Bt 2 Al
hfe, I T ZHAER R R E12)T B EAE T A OGE . BEAURIL, R M EAT A S L
S P FD 82 1) 5B 170 A A 1ot RE XTI SG 2R, BT 75 YU A A 0 AT R AIE 5 B0 e a5, Lt B B 25 (R R B
RS R N1 2 L E MR TGS, NAHRRS NRhibES &Rt 1
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AR ARSI A4 [10]
2.3. EAISHNER S5 mRE

MARERSEIE T2/ MRt “ 340G 7 Big, $RI VR FR I8 - - R =SSR, R
T REHAFED - RBNIABE - EEEEIKRIR” BRI . 2R 2 A R 5 B TR
HAERRRA NS, MR T R - DB - HOE T TR, R T AT R RS
T IHER 35 - iE - #07 MR AR[10]. X—BIBHERAIR I, Frb 6 R R H RS G297 A “ 1k
WA [ “ RO A TP SR 7 EE D,

3. Wi ENEE
3.1 ZmiSEHERERMMEL

T 2R HJR RIS Wr L 45 S 2 AL . FBERAE RGE T TR T R 45 R E
TIE o AR [11], $ Hh I e I 82 25 45 28 50 A2 5 5 DA 51 22 SR S LY « LB AE AT oA, Gt fpk 12
BRSO s BT R T SR AR 22 5 AR IR B B 2 58 o S 2 8 AT BR AR SR S I E Wi 4 kil B A I
Widh s A T ML RER. BKXE, TREASBfE . ek, UETOHLmRERZX
IR, XL A S IR E AL S BT BE TR T AU SRR TSR [12]

3.2. lEBAELEMTHERILRA

WL A8 75 1 5 AR i 45 s E N2 208 W) T S8 B ML . el ie R AL R, TENLE B~
51 3 N EN FRHHA IS5 (a8 ) S I S (%I R X . = AN EREX), RASZE
B REIR T VR S5 B A 98 [13], MRS 2H 97 AU A0 1 WUEE 75 51 ST il 4 . LR R 75 REAE S I SR JE 51T
JE R LI 0 R e B T 25 2 AR, 8 2 S BEAL A 1 i 45 "R 3k A5 T AT B Ak B S AG 26 N[ 10] [14] .
L 8 7 %o SO0 ATLf () e 45455« B — WTUBER A5 495 K% i AR 2 IR 18 45 2 I PR 56 LE o
3.3. LHEtRENESSHK

MET, 8RR E UG RER ARG A A T, RFREEAHBITFR. 2HHERES T
WAL G s AL b, SIN T UUE AL ER, 2 B — OER PRl ) OREAR — ARAE
- AR ZEUGHEHEA .. SRR TR B EE WL i RThEE P 2T 4R, AL BB R
RAZWrH AR N B AL T k%S5 13].
4, BITRBHNESIER
4.1. EFHFEERERXTVIIAR

S FIEETEERTIIA ARS8 B 2% BT s . IGRFRARY, hEESIEET
EBEA RS EARIGIT B R R 2%, B E s B R Ry . LA RINSIARIGIT
JE T 82 40 0 A RUR K 95.45% [15], EEM T X IE4LH) 81.82%, HE AT/, rfEE. EX
AR . LFPUTIAILIERT R SBUE - TR R shErss A, FP AT R 40" 548
FIEEETK J e HT[15], I “HHEE IE” MIshA T, R RES BRI SiES: « FERT 1
KA
42. ZFSEBRAEMASLERTT

2T RIVEAE A BIIG YT T B, A2 T8 R A JORE DR AN 5 JOAE B M7 T 27 Y B BT R — T
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106 5583 B ) Ji 98 R 2 A BE AL IEAR 7T 7R, 78 BLPG 2497097 Beal A& st inE, R ARIT S
VAS ¥4} 9(1.42 £ 0.45)5F, MBIRSEIR T (TNF-o) FIHTHIRR S E2 (PGE2)/K T 4h HI % (14.75 + 3.07)
pg/mL F1(86.41 +9.63) pg/mL, 55 K FXHELH . 2254t duva: vl W S 22 AR R A R BB PORFETE . BB R
KATIEBNEE[L5], HAHLHI AT B8-S R TNF-on A0S 3R-6 S5 R VLK1 K[16]. S MiRIE IR iAsh AR
69T R KT A 4K JOA PF/31A(92.21 £ 5.71)4p[16], & LT Al RATFABIARIBIT 1(86.70 £ 9.62) 77

4.3. ZHEILIESHFH TIRATARERR

TR RAH B R F RI6T T R BRI h I RS S BOR . T AB B~ 51 S T4
TRAITUREE R I R [14], AR MEA 51T M IIGYT, HRALRAERGYT, S9R B R WS AN
T VAS PF73 MU <1 Dh e 5 T8 06 B4 . B 7 51 SHEORSEIL 1 4 45 sl RS HERE A 5 Zh A mT M4 R
fift, WERE VIRIT IR S RE[14].

A 55N R RIS A B IR ARG T R A R IR RS R [17], 69T 1 MR A HEH
MR TG T 4L, Constant 170 A1 VAS 173 2508 B0 T3 IEAL, SRIIA I T £ 5L A e s 2 35
B E R T IRE . R AR . A ST R /INER TR R T S B R B iR T T AR R A A [18], AT
femimARIT R, PRI BURYE, B8R ST DIRE . A 519 R R R RS RS B TR R oF
homngd, TEENMOESTITE, Ea1ENZHE0E A 2 PR T IR e s %019].

4.4. EENEREMRRE NS

SR IH B DY B 70 DS HE S VIR0 26 5 A2 LS4 T B [20]. SRt T IREbIZ )
P A SR IR 9, T B MV EDIE RSO S0 I 56 D T TS A8 B
IPHCRI2L. FET A Mulligan B X iR Eh Tk R AR AUBETE R LR ALE A A
LI AR BEUATIRE T, BOROLT 202 T [22]. ST SR eI S T EAER + e
BFAMR 1% 5 0252 ST S B T PR AR 23]
5. TTBITMTEIEIL
5.1. A EBFEXEARETIIFEPORA

R0 8 9657 MOTA - 308 VAS 4. Constant-Murley V57 (CMS)% = 0Lk, i AL i
P RCHAR NS 97 MO Al P B S55 T 06 2 F R it P A Ot SR
7RSI SR S FRIE[24], SO T 97 RO A . B 2 BEAS UG (PR, S 38
YR AL« IFEHELE . ALSURREE S 4 FEVF ik S OB, K057 7 RO R G T 8
ARG HAR[25]
52. “AIYHLRIRE” BRSTRHEIER

A8 2 P DR G DL HOR [25], Bt T “TTRLILZE ARG " (B, B SUAERERE
SRR P AOBLB) SR . BB, R 5] GHOR ST T 4548 s MRS R B0 T
HHAfR o7 BRI FT e S5 0 BRI G I SRET 4 OB R P 4 MR 45 2 T 1 5625
B IR, KRR AR RS 11 BB IR T BB HELE.
5.3. ZHITMigtriEFRa0ME

40 A R DR L4 20 T OO MRV P60 - hi - B0~ IR %
YEARHRIE R, JOED T(TNF-ay PGE2, FAAIILA -10 %) MUA & UM T VA AU AE DRI 6 T
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6. BESRE

REEET AR IE AR PR G127 RS R e, (B Ik T A o 1]

F— QL R BERARERAG — . BEARNUE B R A A 45 i ALIZ D AL, BN TT
R BEALTT EM i R RAEAEZE ST, ShZ 50— IVEAARAE . 35 =, IRIRIT T TS A
LHRRROTFREAE /N, BEVVCRIEVE ST A ™, 2l RREAS 0 i SR BTG IR I8 7 2R B
Zo W= STROPIARMAER . AT ARSS B R R EIRBIHTE, (B AR AL
AR RN FE P IAIE, AN 5 MAEAT I RIR I IR AR ZR . S0, PP ERSs 1277 75 ERIKMERAL 55
HEALZ A AETK A0, TR GRS HRIE IR AL AL 3 1 RIS SEBLIZ 7 07 RIVE e, R/ 220
TR TR

JRERK, RTRFHBIRKIE AR PIUELS &L A BT RATT FHBARE: ——FEZ 5
WENUBREE . V. MR RE SRR X T . a0, Bt aristesess, J0E “mas”
BRAR(UNEE T )RS SR AR GUE A CRA O HORE 5 M) B AR A S A N CRFILFR. — B A 16 5 20 #r)
B S, TN s ” O AT AL E M B AR s . — R HERE D hol . RFEA MR R IR
BT FLAATT B0 — WA L2 (R 1 IR DR e R R ), BLTHBEALO ISR, LA TRk 15 %
WIS G AR BRI T RO R, PRI R 6 M, WEEKRF. =Nt 2 B mIE .
N T B RERBIVEAS SEHEoRE LI N . i, REn LT 2RSS LA, IR, 7
PSR S, TR —A “HigE” MEERVED KA ARG TRIT TG B 452 B AR,
IR R E IR B A K E . DU LG — A2 i 4 mE AR HEAT ROP A &R . I 2 e Bk,
HREZ AR, BTN AR EMIRIRIAE, HE (R4 nUE M SIERE) , edthibEsS &
ST T EMTEALE
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