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Analysis of the application value of traditional Chinese medicine ear holographic copper needle scraping

care in shoulder periarthritis of blood stasis obstruction type

Yingjing Li, Hongyi Zhang
Shaanxi Traditional Chinese Medicine Hospital, Xi'an, Shaanxi

[ Abstract] Objective To observe and analyze the application value of traditional Chinese medicine ear holographic
copper needle scraping care in the treatment of shoulder periarthritis caused by blood stasis and obstruction of collaterals.
Methods A retrospective collection of clinical data was conducted on 80 patients with shoulder periarthritis of blood stasis
obstruction type admitted to our hospital from March 2024 to March 2025. Randomly divided into a control group and an
observation group, with 40 cases in each group. The control group received routine care, while the observation group
received traditional Chinese medicine ear holographic copper needle scraping care on the basis of the control group. Both
groups received one month of nursing intervention. Results After one month of nursing intervention, the observation group
had better shoulder joint function recovery indicators, pain scores, scores of blood stasis obstruction type shoulder
periarthritis syndrome, and clinical efficacy than the control group, with significant differences in data comparison and
statistical significance (P<0.05). Conclusion For shoulder periarthritis caused by blood stasis obstructing collaterals, the
use of traditional Chinese medicine ear holographic copper needle scraping has a better nursing effect, which can effectively
reduce shoulder pain, dissipate blood stasis, and improve shoulder joint function.

[ Keywords] Traditional Chinese Medicine Ear Holographic Copper Needle Scraping and Scraping; Shoulder
periarthritis of blood stasis obstruction type; Shoulder joint function; Syndrome score of shoulder periarthritis with blood

stasis obstructing collaterals; VAS
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