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Clinical Observation of Meridian Scraping Combined with Acupuncture in the Treatment of
Qi Stagnation and Blood Stasis Type Cervical-Shoulder Syndrome
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Abstract: Objective: To investigate the clinical efficacy of meridian scraping combined with acupuncture in the treatment
of Qi stagnation and blood stasis type of cervical-shoulder syndrome and its effect on inflammatory factors, providing a
basis for optimizing clinical treatment strategies. Methods: A total of 126 patients with Qi stagnation and blood stasis type
of cervical-shoulder syndrome admitted to the Department of Acupuncture and Rehabilitation of our hospital from March
2023 to September 2024 were selected and randomly divided into the observation group (63 cases) and the control group (63
cases) using a random number table. The observation group received meridian scraping combined with acupuncture, while
the control group received acupuncture alone. Pain visual analog scale (VAS) score, neck disability index (NDI), Japanese
Orthopaedic Association (JOA) cervical function score were compared before and after treatment; serum inflammatory factor
levels [interleukin-1p (IL-1B), interleukin-6 (IL-6), tumor necrosis factor-o. (TNF-a)] were measured; clinical efficacy and
one-month follow-up relapse rates were evaluated. Results: After treatment and during follow-up, VAS and NDI scores of both
groups were significantly lower than before treatment (P<0.05), and JOA scores were significantly higher (P<0.05), with the
observation group showing greater improvement than the control group (P<0.05); serum IL-1f, IL-6, and TNF-a levels in both
groups decreased compared with before treatment (P<0.05), and were lower in the observation group than in the control group
(P<0.05). The total effective rate in the observation group was 96.8% (61/63), higher than 84.1% (53/63) in the control group
(P<0.05); the relapse rate in the observation group was 3.2% (2/63), lower than 14.3% (9/63) in the control group (P<0.05).
Conclusion: Meridian scraping combined with acupuncture in the treatment of Qi stagnation and blood stasis type of cervical-
shoulder syndrome can effectively relieve pain, improve cervical function, and reduce inflammatory factor levels, with definite
efficacy and a low long-term relapse rate. Its mechanism may be related to the synergistic dredging of meridians, promoting

blood circulation and resolving blood stasis, and inhibiting local inflammatory response.
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