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Research on the application of traditional Chinese medicine specialized rehabilitation care

(acupuncture/massage/acupressure) in musculoskeletal diseases

Min Liu, Bitao Zeng
The Sixth Affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinjiang

[ Abstract] Objective To explore the clinical application effect of traditional Chinese medicine specialized
rehabilitation care (acupuncture + massage + acupressure) in patients with musculoskeletal diseases, and to provide an
efficient and safe traditional Chinese medicine plan for clinical rehabilitation care of musculoskeletal diseases. Methods
70 patients with musculoskeletal diseases admitted to our hospital from March 2024 to March 2025 were selected as the
research subjects. All patients received specialized rehabilitation care with acupuncture, massage, and acupressure as the
core intervention. The intervention period was 1 month. The visual analogue scale score for pain, joint range of motion,
limb function score, and clinical total effective rate were observed and compared before and after the intervention. Results
After the intervention, the VAS score of patients was significantly lower than that before the intervention, and the ROM
and Fugl-Meyer scores were significantly higher than those before the intervention, and the differences were statistically
significant (P < 0.05); Among the 70 patients, 21 were clinically cured, 30 were significantly improved, 15 were effective,
and 4 were ineffective. The clinical total effective rate was 94.29%. Conclusion Implementing acupuncture, massage, and
acupressure combined traditional Chinese medicine specialized rehabilitation care for patients with musculoskeletal
diseases can effectively relieve patients' pain symptoms, improve joint range of motion and limb movement function, and
the clinical application effect is significant, which is worthy of promotion.

[ Keywords] Traditional chinese medicine specialized rehabilitation care; Moxibustion; Massage; Acupressure;
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