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A Report on the Differentiation and Nursing Care of a Case
of Cubital Tunnel Syndrome Treated with Combined
Shortwave Pulsation, Red Light Irradiation and Chinese

Herbal Ointment Massage

WANG Fang, HE Jinhuan
(Department of Massage and Physiotherapy, Dongfang Hospital Beijing University of
Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the clinical nursing management of a patient with cubital
tunnel syndrome treated with pulsed shortwave, red light irradiation, and Chinese herbal ointment
massage. Through comprehensive nursing assessment, an integrated syndrome differentiation
nursing model was applied, combining physiotherapy, muscle strength enhancement, neuropro-
tective training, and patient education. After treatment, the patient’ s Visual Analogue Scale
(VAS) score decreased from 6 to 1, muscle strength improved from grade 3 to 4, the Disabilities
of the Arm, Shoulder and Hand (DASH) score reduced from 88 to 19, the Oberlin Activities of
Daily Living (ADL) scale score decreased from 7 to 2, and ulnar nerve conduction velocity in-
creased from 30. 1 m/s to 48. 6 m/s, with no adverse reactions observed. This case demonstrates
that the combined traditional Chinese and Western nursing approach effectively alleviates symp-
toms of cubital tunnel syndrome, with minimal side effects, high compliance, and ease of clinical
implementation.

KEY WORDS: cubital tunnel syndrome; Chinese herbal ointment massage ; pulsed shortwave

- FAELAIRKES) -

4 256 1iF (Cubital Tunnel Syndrome, CTS)
SCFRIB RN RIS, KR LN 1% ~ 5% LK
FELAAAE" . CTS B&FEEER ML R T
S B AT PR R I RAE A B, R IR 1 R
S FRAE U AN R B, B TR LI 24

i EHEE:2025-05-11
BIE1EE /44, E-mail: hejinhuan1989@163. com

OPEN ACCESS

PR/ R BE M 46 0 B A ROM 22 T R e
i CTS BRI , 5 9iRi2  SEBIR YT
KT EJE CTS, IRAFIFRL— & . X TEerh
FEHE CTS, HES BHA PP 2GFEE (255 e e IR
8507 I REPAF AL T AL o A Sl B HEIE fta 7

https://case. jcme. net. cn



© 2 VY R 1l R 1

2025 4

IRIT 1B CTS E WP HL 25, J 76 M4 5 CTS
AP BT R R RS RS .

1 lEKRHER

11 —fFH

BE BN, 45 % BRI 1451
& 1AR"T20244F08 H 05 H =K Bewkis . Mk
BB A TR MERRRE A, A/ IVE RAE
e () S B JRR AR, Jetd o 78 () 92 9 D A, B Tl AL
KoM BRIV ZE SR , DL —35 g R WL &, R/
FEAR BT R B AR T 48 J1 0855 , 1 2h R A% AR
AL, AR o BEAE SUME R B TR S, A ARE RS
O i I A5 5 R A OB A
R
1.2 &4k

— BT O AR (T) 36. 4°C, ik 5 (P) 76 1R/
min, FFIZ (R) 19 ¥ /min, Ifil £ (BP)119/86 mm Hg;
BE LB LR JERE , 5 TURL WAREE, ## 1, Bk
IR, BRMGA A /MEXTETE BT, Ma PR
HEFNE T LR 40 RS 20 s A A, Je gl g BH A
25 74 Tinel fiF FHAH: , Froment fiF BHAM: o % Bh A
r: JULHL B ROph 28 185 I A% B2 30. 1 m/s.
1.3 &

27 2021 4 (P R 15 ) I A 25 G AR 12 Wb
HEY B E VU2 W I LR A AE, PR 2R
SRR, A0 MRSIE . BEIEAR R - FR 3 RS /N R
KEH, R R B L A K A 1558
W, S5GRA TAE MO KIMEME 57 41, 20K
W , S BUMLE A, B4 K, A2k 22, DLk
AR 2N EAZR . 456k,
HEUE A S 9%

1.4 %5

2024408 H 05 H 9112, X i 3 S it A 1 3
FEVPAL SR BT ULy 3G 58 ph 2 O 4 M1 25 K
HE R PRE B G S L 2 R —
AJTRE. 2024 4F08 H 30 H & 5 d NI4T
PRI FE 20244509 H 13 HE 2, BEAEIRIEA
ZEfi  WUAR T & IR AL, &, kA i 7% v
GIE-R R el 5=

2 i

2.1 IPIEFE
K H A58 A #3943 5 (Visual Analogue
Scale, VAS) \DASH I /i 2y A€ i¥ iE # (Disabili-

https://case. jcme. net. cn

ties of the Arm, Shoulder and Hand) /% Oberlin
ADL i £ X} B AT AL . VAS 1] 2 LR
5, Y [ 0~ 10 (0 3R TS IR L 10 R )™ 5
DASH & % H TPl - R RepEas , REFH A
TR TF- B L AR AT , S LR AR D R Z BRI B, 438K
5 7R DI e AZ B AR B f2 ' ; Oberlin ADL 3% F T
AL TR I RE AT X B H AR IS R, R AR R
28 CBC A T-HRG 40 B0 A | BB R /MO BREE i ]
WL S TE S S 8U0W DI RE AT . A BB IA
JYHT VAS P53 0 6 53, L1 3FAl 4 3 94, DASH &
P4 88 43, Oberlin ADL #1434 745
2.2 PHELW

O PR - B RVRIFE MR & a) e
JEHE ShPR TR, 5 R4 32 KA % ; QIR fniz
SNTREAZ I : /NG e/ IV RUI R A S, 4 40 3
VE R}k (Froment fiF FH ) , 5 R & 85 5 0%
NS 8, FNENT (M 3%)FH X ;QH
PEAR ST BB Tl ST 8 Al HEE  BE %
5%, 5 F U Re Rl A ¢ @HRE = . B XT
g R AP LB R L Sl BRAA AN 2
2.3 PR

O Z9 3 H b2 P00 S A R p 2T
Al , AR S B M e Pt i i ; @ rh g B H
PRAERFEL B4 A FLRE ), 38 S R AT AL A
P22 Sl 2 , ADL 3 B P e FORS 20 sh VA
Y5 QRS HAr e A E Wi L iE S K
WA R R, T8 T B AT O B AE TR, JERebi
B B R F
2.4 PRI
2.4.1 EWEH

DABRYY O = MR AR R 1 W R IR YT O
2. OBKPEIEIARTT V8 B E IR L AT, F ik o
PRI AL CRIDE AR B & A R/ W] NK-P-B
RS ) 1 AR P A1 0T 5 1 S T R 56, i 2 )
T LLCH (DR 12W, ik f AR 120pps) 5 )5 2
JE s R R (T 3 25W, ik w3 60pps)
15 min/IR, 10 G —AY7 . @ 24578 BE FIZ0
WRGHEYT : TR h 2 BRI A LG R STAYT ,
ZE R TS5 450E B 1000 g B FI B 24 1H 60 g AR A
60 g Jh A 50 g AT 50 g Ko T 7 30 g WFEE A
[ i 600 g A 150 g B fil i il . K8 7 i A
£ 100C, A ST IRAT IRAR B AR A
100 ~ 110°CHE 10 min, 285 ¥R FE 2 70T, A
B AR I 2 58 AV L 25 K TR 2 50T, in

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine -3

PN i I I N TR ok B o e e
TR ANMRAE o IRIT RE ARG, 3 AL Lrp
2 EEIRTT A B IR T I O R B R R R Y
A RRIE T =M G RIBTT ) BRI
M SCIE B i IR R SR I BHBR
SRR R e R RAEA T O 1) AT I 2 A
Fie i iz FH RS Vi o 4 R F ) i3 7 vk W 4k
SEIRR SN L R AT
T 2 ) B SRR 30 s, PR s B — iR
10 min, TR B ORI, 5 G
KPR IRENEFIE N EH . BERITE ARG R R
ARE R, AR AL (I B R & A BR 2
F] KHC-H-T # 5 ) #f &5 {2 ik 15 ~ 20 cm MR G A8
Ak, G HE SR R (2500+50 ) Hz , B % 30 ~ 40 Hz, 8
515 min, 1 %/d, 10—,
2.4.2 PR WU RRR 2 Sl 2k

WeR A6 5 3l O i 8 S D R B ) T TS A
SR AR B Ve R B B DL L 50 g 1 &
100 g, 10 W/, 3 41/d; i 35 fh F1S 41 & iz sl )|

Y5 RS A SR, S U/, 3 41/d; VB B E T 300
AT S 1] R 5 R 5 7R T AE sk 2R
Ji i 30 min {# i 5 min.
2.4.3 ADLIENMEME

S ZEA ST oE RO, RIS A v B T JRORG A
SFEINk , Wndh G0 2k, i B 5N Sk G b4y
TF 5 51 (e T 95 By 11 2540 05 4 22 i of /0 G
10K /77 1], 2 IR /d o
2.4. 4 JEIEEEIBE AR AE

Wi 55 IR DX I B 2 405, Bl M3 (R L 5
PR T ARG T s &2 8 7Ry, =2
FERENUS R fe S TR Re S s o .

3 HERIBER

T i KBl 25 N R U 22 4%
S, WK PR . SIRST, B R R L
TIERT IIRE R A S P B AR (RN
JRIREL, & W, kil o 52 5 M2 T R0 7,
AR

F1 RO
PEAL I ] VAS/4F LI/ DASH #3%/4; Oberlin ADL #t3/4) e/ (m/s)
ey agili} 6 3 88 7 30. 1
wIT 2 A G 4 3+ 65 5 /
HIT 4G 2 4 23 3 /
gidinyy 2 JAE 1 19 2 48.6
4 W W o AATINIAT , AN e " 2 AR B, AR 2%

AT I T J5 T, 2 B TR N R A
FRUEY T W 2H B ) B ME 25 4 | Struthers 5 R )T AN
RUA f et JUL A5 P T ol P o [ k8 — A9 %) -y P21 4
FHAE RS, RO 2 R B sl ik L RV BT R 3
Ik S 25 4 A VAR A @ AT s DR R 2 AR
Rk, S22 R R BN E N E ) B
SEDNE U EZI IR (S INE G2 B2 7 (IR W aa s T
L FHM A SRR AR

oG CTS IH0 2 e, i BEFR R
CTS R1E M55t A5 BN T4 4%, BUR
I8 5 28 BKIFEREL , 2 Ay I AR o A0 I %
28 K RH T B As A T AN AN R L H
NSNS JE RS 2l SRR, i s A
1T F PR35 B 2R 2305 75 ) -8R 4 T 1+ TR >
IR 2K, 28 IR BOHARFA TR, T &R
T ALIE Y I RP LTS M0 98 25 5 2RATRM LTS IO ;
DA LY 05 I8 S 245, 455 T AR 3259

OPEN ACCESS

fRkmZ

R G ARAE & CTS KA R R EER R,
ok R O L AR A TR PEE A, B 78l A
RSO AT PRGN P R A P AL, T BRSO 2 s At
R VR T 32 SRR AL, (2 3R AR N TR A
A] P A AU AR B BRI TR I AL BV K
1S AP o S e 7 5 AR BRUBEIH 48 Al i 2 41
#e PSRRI 2D IR NAST
B IR HNAESE BT R 2 E IR GG T i
il RAE et 3245 2 A A AR A, e mT i
P i PR B, P35 S A BRSO N  Bel D 4475 2 41
RUEPTRIL . LD H 5 AT )k 4s
& TS RGN TR RAE B IR 551
NEP ISR & S iR SUIE RS S IR LY
YBEERRG , BRI A PR AL

Ry Efr S/ MNns = Ha LaEfri
L, MR CRAR) “ KT i, R B I, p 25 g
FAEBRAELIZ =20 225090 o 3 il ad RO

https://case. jcme. net. cn



4 Ry R

I A 2 91

2025 4

T LAYRAT L, i = 2838 5, 5 bk A BB )
SUMHSE B ENAY B fRMHB R NI SR
ZAb R BRI E  BCR B PR T
S CASR A, B ST DR R BT o S B B
1A PO A T AR X IO A K SRR
g AL ST Fi P N SR (e R Py
AR, T ML 45, 7 s o

ARG B A% O BT AR U [ rh g B
Py A LGS A, LA CTS B9k BHLH R S 1
6T ok o e ' 4 o P DX S8 1 T B 1
RAE K&, 2T A T A TG I, &7 7 45
[FJ R 21 BE SRR 0 B SR T 2 i il i i 22 4
JEE 90 Can S22 WL A 22 shll 2655 U IR 4R
AR R iy i . (AR —E
1) Jmy BRI , A~ Sk AHERR A 1A 25 S X 25 SR i T4
RV THE  KAEAS B LT BRI ES | D3R
SEVS YIS 1 5 R, v B A AR AR AR B = AR AL
BE 7O TR HE— T, AR R T ATH AR R
BRI AR P, 28 1% SCHRE 16 bk el
FEU% , 2L BRI A v 258 BE VAT, BB L
58 PRI R — R CTS FHIEt
B, 7RO R, VT A R S B

BEERE ROREATRIBLERR
& W) St B

F B RFEY AHEFARILA B F R,

S 3k

[1] NAKASHIAN M N, IRELAND D, KANE P M.
Cubital tunnel syndrome: current concepts [J]. Curr
Rev Musculoskelet Med, 2020, 13(4): 520-524.
EPE, R, R, SRR Y XN
SRR Y RBOE ARG RoM 2242 3 4 Gl
BEFN 1 D Re RS2 [T]. BRVE bR, 2023, 44
(12): 1745-1748.

WANG P, ZHANG X L, YU H, et al. Effects of
Huangqi Guizhi Wuwu decoction on ulnar nerve mo-
tor conduction velocity, upper limb function in pa-
tients with cubital tunnel syndrome after extended cu-
bital tunnel plasty [J]. Shaanxi J Tradit Chin Med,
2023, 44(12): 1745-1748. (in Chinese)

SRELH, BN A LR AT [T ], B e R
%, 2024, 54(9): 1055-1060

ZHANG Q Y, LI L. Research progress of cubital
tunnel syndrome[J]. Xinjiang Med J, 2024, 54(9) .
1055-1060. (in Chinese)

https://case. jcme. net. cn

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

BT LA R P BT L R[]
PLIEH, 2021, 33(10): 1-5.
ZHAO J Y. Expert consensus on Chinese and West-

H

ern medicine diagnosis and treatment of cubital tun-
nel syndrome [J]. J Tradit Chin Orthop Traumatol,
2021, 33(10): 1-5. (in Chinese)

FR R, R B RIGYTEIML 3. deat: PiE
HER 25 AL, 2012,

TR, PERAE . SR T IEIA T MR ] 2 58 HHAE I
RARZ[T]. NS ThEEZ, 2013, 32(27): 67.
XING H Y, HOU R X. Clinical experience in treat-
ing lumbar disc herniation by point pressing manipu-
lation[J]. Nei Mongol J Tradit Chin Med, 2013, 32
(27): 67. (in Chinese)

KATZ S. Assessing self-maintenance: activities of
daily living, mobility, and instrumental activities of
daily living[J]. J Am Geriatr Soc, 1983, 31(12):
721-7217.

GOUDMAN L, PILITSIS J G, BILLET B, et al.
The level of agreement between the numerical rating
scale and visual analogue scale for assessing pain in-
tensity in adults with chronic pain [J]. Anaesthesia,
2024, 79(2): 128-138.

Mrdicts, B, £, BRIhRITER] b
[l 5 52 AR, 2004, 18(6) : 520-521.
CHEN Z B, HONG G X, WANG F B. Upper limb
function rating scale[J]. Chin J Reparative Reconstr
Surg, 2004, 18(6): 520-521. (in Chinese)

2N, WRVE, Bl S O 2 R R S IR A
ZEA LRI AE £ A AR A e R (ELLD ). o i R B
SHRARIR, 2024, 35(6): 434-438.

LI L, CHEN P, YANG Y, et al. Clinical applica-
tion of high—frequency Doppler ultrasound in the di-
agnosis of cubital tunnel syndrome and carpal tunnel
syndrome [J]. J China Clin Med Imag, 2024, 35
(6): 434-438. (in Chinese)

P, Al hgieE(ML SRR dest: hES
BE2y i AL, 2021.

W, S, AR, 55 N LR GIE T BEIER
S RARITFE (T ], R R R 2021, 29
(6):17-20.

YANG S, HUANG Z H, ZHAN X H, et al. The
study on distribution of traditional Chinese medicine
syndromes of cubital tunnel syndrome [J]. Chin J
Tradit Med Traumatol Orthop, 2021, 29(6) : 17-20.
(in Chinese)

EME, SO, XFET, A5 bl G BRI
JTHRE HALRE YT AL T]. SERIR R BE 2%, 2025, 26

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine 5.

[14]

[15]

(1):39-42.

WANG P, WU W B, LIU X N, et al. Therapeutic
efficacy of combined extracorporeal shock wave and
ultrashort wave therapies in chondromalacia patellae
[J]. Pract Clin Med, 2025, 26(1): 39-42. (in Chi-
nese)

FUE L B, T, 55 ZDUBG R T RoehA
F 7N X Al ) T Y R T AR O e S L [0 ). o
FE 4 ZUT RS, 2024, 28(10): 1554-1561.
LUJ, JINJ, YULC, etal. Screening and mecha-
nism of the best treatment of red light and silver ion
dressing for treatment of chronic non—healing wounds
[J]. Chin J Tissue Eng Res, 2024, 28(10) : 1554~
1561. (in Chinese)

RRIGEAE 3 I 1k 7 2 B S O £ R

[16]

[17]

TRTT AR B IG RBCR BT[], ROT i 5 s
BEef, 2024, 5(7): 22-24, 31.

QU X H. Study on the clinical effect of Huoxue Zhi-
tong decoction with external application of traditional
Chinese medicine combined with red light irradiation
on pelvic inflammatory disease [J]. Reflexology Re-
habil Med, 2024, 5(7): 22-24, 31. (in Chinese)
FMF, BT L BT AR S BT ST ok [T ]
%%, 2016, 36(2): 197-199.

JIANG S, ZHAO J S. Original meaning of ashi and
derivation of ashi point[J]. Chin Acupunct Moxibus-
tion, 2016, 36(2): 197-199. (in Chinese)

BN T, SRR . & BLE 5 I KK R 1297
(M. dbat: P B2y AL, 2002.

B A R B 2 A 5 RAT PR, @ SOTHGRB R AT RRIE T (CC 4. 0 BY=NC-ND) ¥ 1l P, fF:
A AT AP R

OPEN ACCESS

https://case. jcme. net. cn



