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ABSTRACT: Hand osteoarthritis is a common type of osteoarthropathy, with its incidence in-
creasing with age. Joint pain is the primary clinical manifestation, significantly impairing pa-
tients” quality of life. The combination of copper tool Gua Sha and moxibustion therapy for hand
osteoarthritis of Bi syndrome type effectively alleviates hand pain and finger stiffness, markedly

improving the patient’s quality of life.
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