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A nursing report on a patient with shoulder arthralgia of Qi
deficiency and blood stasis type treated with Tongbian

scraping based on meridian diagnosis
SHI Xiaofei', LI Ye’, SONG Hongmei’, PANG Haiqing’, LIN Binyu'

(1. Rehabilitation Department of Hainan Provincial Hospital of Traditional Chinese Medicine , Haikou,
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ABSTRACT: Objective
deficiency and blood stasis by using the methods of four diagnosis, eight principles syndrome dif-

To improve the symptoms of a patient with shoulder arthralgia of Qi
ferentiation, meridian diagnosis and scraping along the meridian. Methods The patient was giv-
en Tongbian scraping therapy once a week for 30 minutes each time, combined with sitting Taiji-
quan exercise, emotional nursing, diet nursing, etc. to alleviate shoulder pain and improve shoul-
der joint activity. Results NRS score was decreased from 6 to 1. The patient’s left upper limb
mobility limitation was significantly improved. Conclusion Through syndrome differentiation of
Traditional Chinese Medicine, meridian diagnosis, Tongbian scraping along the meridian has a
significant effect on alleviating pain and improving shoulder joint activity in patient with shoulder
arthralgia.

KEY WORDS: Shoulder arthralgia; Tongbian scraping; Qi deficiency and blood stasis type;
meridian diagnosis; nursing
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