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Abstract: Objectives: To compare the effectiveness of combining trigger point acupuncture knife (TPAK) with 
Traditional Chinese Medicine (TCM) split-tendon massage therapy versus TPAK alone. Methods: A retrospective 
study included 237 patients diagnosed with shoulder periarthritis. Of these, 114 patients received only TPAK ther-
apy (TPAK Group), while 123 patients underwent a combination of TPAK and TCM split-tendon massage therapy 
(TPAK + TCM Group). Shoulder function was assessed using the Constant-Murley Score (CMS) and shoulder range of 
motion (ROM). Pain levels were evaluated using the Short-Form McGill Pain Questionnaire (SF-MPQ). Psychological 
status, sleep quality, and overall quality of life were measured using the WHOQOL-BREF questionnaire, both before 
and 3 months after treatment. Results: Both groups showed improvements across all outcomes, with the TPAK + 
TCM group showing significantly better results than the TPAK group. CMS scores revealed greater improvement in 
shoulder function and pain relief in the TPAK + TCM group, particularly in affective pain dimensions (P < 0.001). 
Additionally, the TPAK + TCM group exhibited greater reductions in anxiety and depression, as well as improve-
ments in sleep quality and overall physical and psychological health (all P < 0.05), compared to the TPAK group. 
Conclusion: Combining TPAK with TCM split-tendon massage proved more effective than TPAK alone in treating 
shoulder periarthritis, improving function, reducing pain, enhancing psychological well-being, and improving sleep 
quality.

Keywords: Periarthritis of the shoulder, adhesive capsulitis, trigger point acupuncture knife, traditional Chinese 
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Introduction

Shoulder periarthritis, also known as adhesive 
capsulitis or frozen shoulder, is characterized 
by stiffness and pain in the shoulder joint. This 
condition severely limits the patient’s range of 
motion and negatively impacts their quality of 
life. The progression typically occurs in several 
stages: initial pain, followed by shoulder stiff-
ness, and eventually a gradual recovery phase. 
This process can span from several months to 
a few years [1-3]. The long duration and func-
tional limitations associated with shoulder peri-
arthritis make its management a critical focus 
in orthopedics, physical therapy, and the inte-
gration of traditional Chinese and Western 
medicine [4]. Standard treatments include phy- 

sical therapy, nonsteroidal anti-inflammatory 
drugs (NSAIDs), corticosteroid injections, and, 
in some cases, surgery. However, these treat-
ments do not always provide relief, may not 
address all symptoms, and cannot guarantee 
lasting benefits for all patients [5, 6].

Recently, complementary and alternative medi-
cine has gained popularity as a potential treat-
ment for musculoskeletal issues, including peri-
articular inflammation [7, 8]. One such approa- 
ch is microincision therapy, commonly known 
as trigger point acupuncture knife (TPAK) thera-
py. This technique uses a specialized blade to 
precisely target and release myofascial trigger 
points [9]. It is minimally invasive, aiming to 
reduce muscle tension, improve blood circula-
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tion, and promote tissue healing, thereby allevi-
ating pain and restoring mobility in the affect- 
ed areas [10-12]. TPAK has shown promise in 
treating refractory myofascial pain syndrome 
and chronic joint conditions; however, its effec-
tiveness in shoulder periarthritis requires fur-
ther investigation.

In addition to TPAK, traditional Chinese medi-
cine (TCM) methods, such as tendon rupture 
massage (also called meridian massage), have 
been used for centuries to enhance musculo-
skeletal health. TCM theory attributes shoulder 
periarthritis to blockages in the body’s qi (life 
energy) and blood flow, leading to stagnation 
and pain [13-15]. Specific massage techniques 
are applied to key points along the meridians 
associated with shoulder function to promote 
circulation, relax muscles, and restore balance. 
This approach not only reduces pain but also 
enhances joint mobility [16].

The combination of TPAK and TCM offers the 
potential for synergistic benefits. While TPAK 
directly targets blockages in the body, TCM 
massage improves overall qi and blood flow, 
addressing underlying factors contributing to 
shoulder periarthritis. Although some small-
scale studies and reports suggest the effec-
tiveness of TPAK and TCM massage when used 
individually, systematic research on their com-
bined use is limited. This study aims to examine 
the clinical effects of combining TPAK with TCM 
massage therapy for patients with shoulder 
periarthritis.

Materials and methods

Case selection

This retrospective study analyzed treatment 
data from 237 patients with shoulder periar-
thritis who received care at Putuo District 
People’s Hospital from December 2021 to 
December 2024. Of these, 114 patients re- 
ceived only TPAK therapy, designated as the 
TPAK Group, while 123 patients underwent a 
combination of TPAK therapy and TCM meridi-
an massage, designated as the TPAK + TCM 
Group. The study was approved by the Ethics 
Committee and Institutional Review Board of 
Putuo District People’s Hospital, in accordance 
with the Helsinki Declaration. Due to the use  
of anonymized patient data, informed consent 
was waived by the Institutional Review Board 

and Ethics Committee, as the study posed no 
risk to patient welfare.

Inclusion and exclusion criteria

Inclusion criteria: (1) Diagnosed with periarthri-
tis of the shoulder; (2) Experiencing shoulder 
pain for more than one month but less than 12 
months; (3) Demonstrating limitations in shoul-
der abduction, flexion, and external rotation; (4) 
Unable to lie flat on the affected side and expe-
riencing night pain; (5) Male and female par- 
ticipants aged 40 to 65 years; (6) Treatment  
for the condition in the past four weeks; (7) 
Complete data available.

Exclusion criteria: (1) Severe shoulder joint inju-
ries or a history of shoulder surgery; (2) Cervical 
radiculopathy; (3) Hemiplegia or other neuro-
logical changes affecting the involved limb; (4) 
Potential inflammatory arthritis related to frac-
tures; (5) Known kidney or liver diseases; (6) 
Hematological disorders; (7) Malignancies; (8) 
Psychological disorders or current use of psy-
chiatric medications; (9) Uncontrolled diag-
nosed neurological conditions; (10) Immune 
deficiencies; (11) Bleeding disorders; (12) All- 
ergies; (13) Pregnant or breastfeeding women.

Treatment methods

TPAK group: Patients in this group were treated 
either sitting or in a prone position, with the 
shoulder area fully exposed. Trigger points were 
identified and marked, and a 5 mm × 50 mm 
acupuncture knife was used for treatment 
(Figure 1A). After routine disinfection, the knife 
was swiftly inserted in the direction of the ten-
don, avoiding blood vessels and nerves, and 
stopping at a depth of 3 mm subcutaneously 
(Figure 1B). Adhesions in the surrounding fas-
cia were released until muscle tension was 
reduced. After the needle was withdrawn, the 
area was immediately compressed with a ster-
ile cotton ball. A sterile dressing was then 
applied, and patients were instructed to avoid 
bathing or applying hot water to the treated 
area for 24 hours. Treatments were conducted 
once every seven days, with the number of ses-
sions tailored to the patient’s condition.

TPAK + TCM group: This group received TPAK 
treatment combined with Peng’s “Meridian 
Massage” therapy (Figure 1C). The affected 
shoulder area was fully exposed, and herbal oil 
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was applied evenly. A palm kneading techni- 
que was used to relax the shoulder, neck, and 
arm muscles for about two minutes. Unidire- 
ctional finger pressure was applied along the 
arm from the shoulder’s deltoid insertion point 
upward, stimulating points such as Jianyu, 
Jianjing, Naoshu, Tianzong, and Yunmen, grad-
ually increasing pressure to the patient’s toler-
ance until mild redness appeared on the skin, 
for approximately three minutes.

Following this, a Zen-style single-finger pres-
sure technique was applied along the deltoid 
and infraspinatus muscles, progressing from 
shallow to deep along muscle seams, adjusted 
to the patient’s tolerance over about two min-
utes. Tender points or nodules along the affect-
ed shoulder’s meridian pathways (Hand Taiyin, 
Hand Yangming, Hand Shaoyang, and Hand 
Taiyang) were located and pressed until the 
patient felt a significant yet tolerable sensa- 
tion, for about five minutes. Next, the patient’s 
shoulder was guided through abduction, eleva-
tion, and internal rotation movements, with the 
range gradually increasing to the patient’s limit 
over approximately five minutes. Finally, the 
thenar kneading technique was applied to relax 
the trapezius and deltoid muscles on the affect-
ed side for around two minutes, followed by 
moderate tapping of the shoulder, arm, and 
back with the palm for about one minute.

Data collection

Primary outcome measures included the Con- 
stant-Murley Score (CMS) to assess shoulder 
function, range of motion (ROM) of the shoul-
der, and the total score of the Short-Form McGill 

Pain Questionnaire (SF-MPQ) to measure pain. 
Secondary outcomes encompassed the Self-
Rating Anxiety Scale (SAS) and Self-Rating 
Depression Scale (SDS) for psychological sta-
tus, the Pittsburgh Sleep Quality Index (PSQI) 
for sleep quality, and the World Health Organi- 
zation Quality of Life-BREF (WHOQOL-BREF) for 
overall quality of life. These tools were used to 
compare the effectiveness of combining TPAK 
with traditional Chinese massage versus TPAK 
therapy alone in patients with shoulder periar-
thritis. Assessments were conducted at the 
3-month follow-up.

Shoulder joint function: The CMS was used to 
evaluate shoulder joint function, consisting  
of four subscales: Pain (scored out of 15), 
Activities of Daily Living (scored out of 20), 
Range of Motion (scored out of 40), and 
Strength (scored out of 25). The total score 
ranges from 0 to 100, with higher scores indi-
cating better shoulder function. The CMS reli-
ability is supported by a Cronbach’s alpha coef-
ficient of 0.739 [17].

ROM was measured with a goniometer for 
accuracy and consistency. Patients were seat-
ed with their spine against the chair back, feet 
flat on the floor, and arms hanging naturally. For 
abduction, the goniometer’s axis was placed on 
the acromion, the stationary arm aligned with 
the trunk, and the moving arm aligned with the 
forearm. Patients were instructed to slowly 
abduct their arm to the maximum comfortable 
range, and the angle was recorded. For flexion, 
the procedure was similar, but the moving arm 
was aligned with the upper arm, and patients 
lifted their arm forward to the maximum com-

Figure 1. Treatment methods. A, B: Trigger point acupuncture knife treatment; C: Peng’s “Meridian Massage” ther-
apy.
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fortable range before recording the angle. For 
internal rotation, patients placed their hand 
behind their back with the elbow bent at 90 
degrees. The goniometer’s axis was placed at 
the elbow, with the fixed arm aligned with the 
humerus and the moving arm aligned with the 
forearm. Patients were then guided to raise 
their hand as high as possible, and the angles 
were recorded. These measurements were ta- 
ken before treatment and three months after 
treatment to assess the treatment’s effecti- 
veness.

Pain assessment: The SF-MPQ was used to 
evaluate pain intensity before and after treat-
ment [18]. The questionnaire showed good reli-
ability, with Cronbach’s alpha coefficients rang-
ing from 0.73 to 0.79 [19]. It consists of three 
dimensions: the sensory dimension (scored 
from 0 to 33), the affective dimension (scored 
from 0 to 12), and present pain intensity 
(scored from 0 to 100). Higher scores indicate 
more severe pain.

Psychological status assessment: The SAS and 
SDS were used to assess psychological status. 
Both scales have a maximum score of 100, 
with higher scores indicating more severe anxi-
ety or depression. The SAS has a Cronbach’s 
alpha coefficient of 0.860 [20], and the SDS 
has a Cronbach’s alpha coefficient of 0.880 
[21], demonstrating good consistency in mea-
suring these conditions.

Sleep quality assessment: The PSQI was used 
to evaluate patients’ sleep quality. This ques-
tionnaire consists of 19 self-reported items, 
grouped into seven components: subjective 
sleep quality, sleep latency, sleep duration, 
habitual sleep efficiency, sleep disturbances, 
use of sleep medication, and daytime dysfunc-
tion. Each component is scored on a scale from 
0 to 3, with equal weight assigned to all compo-
nents. The total PSQI score is the sum of the 
seven component scores, ranging from 0 to 21. 
A score of 5 or lower indicates good sleep qual-
ity. The PSQI has demonstrated acceptable re- 
liability, with a Cronbach’s alpha coefficient of 
0.757 [22].

Quality of life assessment: Patients completed 
the WHOQOL-BREF questionnaire both before 
and after treatment, which demonstrated high 
reliability with a Cronbach’s alpha coefficient of 
0.90 [23]. The WHOQOL-BREF is derived from 

the WHOQOL-100 and includes one item from 
each of the 24 facets, covering various aspects 
of perceived quality of life, such as energy, 
fatigue, sleep, rest, body image, self-esteem, 
personal relationships, social support, eco-
nomic resources, healthcare, social care, and 
the home environment. Additionally, it includes 
two items related to overall quality of life and 
general health. Responses were captured on a 
5-point Likert scale, where “1” represents “very 
poor” and “5” represents “very good”. The 
answers were summarized and standardized 
into four domains: physical health, psychologi-
cal health, social relationships, and environ-
ment, with higher scores indicating better per-
ceived quality within each domain.

Statistical methods

Statistical evaluations were performed using 
SPSS software (version 29.0; SPSS Inc., Chi- 
cago, IL, USA). Categorical variables were pre-
sented as frequencies and percentages [n (%)]. 
The chi-square (χ2) test was used when expect-
ed cell counts exceeded 5. Fisher’s exact test 
was used when expected frequencies were 
less than 5. Continuous variables were first 
tested for normal distribution using the Sha- 
piro-Wilk test. Normally distributed data were 
reported as means and standard deviations (

_
X  

± SD) and analyzed using t-tests. A p-value of 
less than 0.05 was considered statistically 
significant.

Results

Comparison of demographic characteristics

This study compared the demographic charac-
teristics of patients with shoulder periarthritis 
in two treatment groups (Table 1). No signifi-
cant difference was observed in mean age 
between the groups (P = 0.287). Ethnic distri-
bution was similar (P = 0.848), and gender dis-
tribution was balanced (P = 0.911). Body mass 
index (BMI) was comparable between the 
groups (P = 0.358). There were no significant 
differences in smoking and drinking histories, 
or in the prevalence of hypertension and diabe-
tes (all P > 0.05). Educational levels, marital 
status, years of employment, and weekly work-
ing hours were similarly distributed (all P > 
0.05). Although the TPAK group had a mar- 
ginally longer duration of illness (P = 0.052), 
this difference was not statistically significant. 
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Furthermore, the incidence of poor working 
posture and repetitive labor conditions were 
similarly reported between both groups (P = 
0.860). Overall, the demographic characteris-
tics of the two groups were comparable, con-
firming baseline homogeneity for subsequent 
analysis of treatment outcomes.

Comparison of CMS and ROM

The comparison of CMS between the groups 
showed no significant difference in scores 
before treatment (P = 0.774) (Figure 2). After 
treatment, the TPAK + TCM group exhibited a 
significantly higher CMS score compared to the 
TPAK group (P = 0.016).

Before treatment, no significant differences 
were found in shoulder ROM parameters 
between the TPAK and TPAK + TCM groups 
(abduction: P = 0.473, flexion: P = 0.781, inter-

nal rotation: P = 0.493) (Table 2). However, 
after treatment, the TPAK + TCM group showed 
significantly greater improvement in shoulder 
abduction (P = 0.002), indicating better resto-
ration of movement in this plane. Similarly, the 
TPAK + TCM group demonstrated significantly 
greater improvement in shoulder flexion (P = 
0.006), reflecting enhanced forward lifting abil-
ity. Additionally, the TPAK + TCM group exhibit-
ed significantly greater improvement in internal 
rotation (P = 0.013), suggesting better rotation-
al mobility of the shoulder joint.

Comparison of SF-MPQ scores

Prior to treatment, both groups showed similar 
scores in the sensory dimension, affective 
dimension, and present pain intensity scores 
(all P > 0.05) (Table 3). After treatment, there 
was no significant difference in sensory dimen-
sion scores between the groups (P = 0.127). 

Table 1. Comparison of demographic characteristics between the two groups
Parameters TPAK group (n = 114) TPAK + TCM group (n = 123) t/χ2 P
Age (years) 52.56 ± 8.24 53.66 ± 7.65 1.068 0.287
Ethnicity 0.037 0.848
    Han 84 (73.68%) 93 (75.61%)
    Other 30 (26.32%) 30 (24.39%)
Gender 0.013 0.911
    Female 52 (45.61%) 57 (46.34%)
    Male 62 (54.39%) 66 (53.66%)
Body Mass Index (kg/m2) 23.34 ± 2.59 23.65 ± 2.61 0.922 0.358
Smoking history (Yes) 30 (26.32%) 31 (25.20%) 0.002 0.962
Drinking history (Yes) 16 (14.04%) 19 (15.45%) 0.015 0.902
Hypertension (Yes) 38 (33.33%) 44 (35.77%) 0.066 0.797
Diabetes (Yes) 17 (14.91%) 18 (14.63%) 0.004 0.952
Educational level 0.045 0.832
    Junior college graduate 60 (52.63%) 62 (50.41%)
    College graduate or higher 54 (47.37%) 61 (49.59%)
Marital Status 0.055 0.815
    Married 74 (64.91%) 77 (62.60%)
    Unmarried 40 (35.09%) 46 (37.40%)
Years of employment 0.045 0.831
    ≤ 10 47 (41.23%) 48 (39.02%)
    > 10 67 (58.77%) 75 (60.98%)
Work Hours/Week 0.107 0.743
    ≤ 40 59 (51.75%) 60 (48.78%)
    > 40 55 (48.25%) 63 (51.22%)
Duration of Illness (years) 3.47 ± 1.11 3.17 ± 1.22 1.954 0.052
Poor Working Posture (Yes) 36 (31.58%) 36 (29.27%) 0.060 0.806
Repetitive Labor (Yes) 71 (62.28%) 79 (64.23%) 0.031 0.860
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However, the TPAK + TCM group exhibited sig-
nificantly lower affective dimension and pres-
ent pain intensity scores compared to the TPAK 
group (both P < 0.05).

Comparison of psychological states

Before treatment, the SAS and SDS scores 
were nearly identical between the two groups, 
with no statistically significant difference (both 
P > 0.05) (Figure 3). After treatment, the TPAK 
+ TCM group showed significantly lower SAS 
and SDS scores compared to the TPAK group 
(both P < 0.05).

Comparison of sleep quality scores

Prior to treatment, in the TPAK group, 47 pa- 
tients had a PSQI score of 5 or lower, indicating 
better sleep quality, while 67 patients had a 
score above 5, suggesting poor sleep quality 
(Table 4). In the TPAK + TCM group, 65 patients 
scored 5 or lower, and 58 patients scored 
above 5. The difference in sleep quality distri-
bution between the two groups was not statisti-
cally significant (P = 0.097), indicating compa-
rable baseline sleep quality.

After treatment, a significantly higher propor-
tion of patients in the TPAK + TCM group 
achieved a PSQI score of 5 or lower compared 
to the TPAK group (P = 0.002). More patients  
in the TPAK + TCM group reported improved 

domain (P = 0.012) and the psychological 
domain (P = 0.008). In the psychological 
domain, the TPAK + TCM group also showed 
significantly higher scores compared to the 
TPAK group. However, there were no significant 
differences between the groups in the social 
relationships domain (P = 0.855), or environ-
mental domain scores (P = 0.773).

Discussion

This study investigated the effects of combin-
ing TPAK with TCM Split-tendon massage thera-
py (TPAK + TCM Group) compared to using 
TPAK therapy (TPAK Group) alone, on symp-
toms, shoulder mobility, and quality of life in 
patients with shoulder periarthritis. The im- 
provement in shoulder function observed in the 
TPAK + TCM group, particularly through higher 
CMS scores, can be attributed to the synergis-
tic effects of integrating acupotomy and merid-
ian massage [14, 24]. Acupotomy alleviates 
localized trigger points and adhesions in the 
fascia, reducing muscle tension and pain [1, 
25, 26]. When combined with meridian mas-
sage, which includes techniques such as palm 
kneading and Zen-style single-finger pressure, 
this approach not only addresses underlying 
musculoskeletal issues but also promotes 
blood circulation, lymphatic drainage, and over-
all joint mobility [10, 27]. According to TCM, 
meridian massage works on acupoints, facili-

Figure 2. Comparison of CMS between two groups. CMS: Constant-Murley 
Score; Ns: No significant difference; *: P < 0.05. ##: P < 0.01; ###: P < 
0.001.

sleep quality post-treatment, de- 
monstrating the superior effec-
tiveness of the combined thera-
py in improving sleep outcomes.

Comparison of WHOQOL-BREF 
scores

Before treatment, patients’ qual-
ity of life was assessed using the 
WHOQOL-BREF, and there was 
no statistically significant differ-
ence between the two groups in 
the physical health domain, psy-
chological domain, social rela-
tionships domain, or environ-
mental domain (all P > 0.05) 
(Table 5).

After treatment, the TPAK + TCM 
group showed significantly high-
er scores compared to the TPAK 
group in both the physical health 
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tating the flow of “Qi” (energy) and blood, there-
by improving functional mobility and reducing 
caused by stagnation [28, 29].

This study found that combined therapy 
improved abduction, flexion, and internal rota-
tion. From both anatomical and neurophysio-

logical perspectives, the precise release of 
local trigger points by microacupotomy, along 
with massage along the hand Yangming me- 
ridians, led to broader relief across multiple 
joints [30]. The Zen pressure technique applied 
to the infraspinatus and teres minor areas 
directly relieved posterior capsule adhesions 

Table 2. Comparison of shoulder range of motion (ROM) before and after treatment
Parameters TPAK group (n = 114) TPAK + TCM group (n = 123) t/χ2 P
Before Treatment
    Abduction 45.28 ± 8.79 46.12 ± 9.21 0.718 0.473
    Flexion 58.32 ± 10.17 57.96 ± 9.82 0.278 0.781
    Internal Rotation 28.65 ± 7.36 29.29 ± 6.84 0.687 0.493
After Treatment
    Abduction 72.18 ± 9.36 75.82 ± 8.57 3.125 0.002
    Flexion 84.14 ± 11.49 88.08 ± 10.28 2.788 0.006
    Internal Rotation 45.78 ± 8.97 48.47 ± 7.66 2.496 0.013

Table 3. Comparison of short-form McGill pain questionnaire (SF-MPQ) score between the two groups
Parameters TPAK group (n = 114) TPAK + TCM group (n = 123) t/χ2 P 
Before Treatment
    Sensory Dimension 25.26 ± 3.47 25.23 ± 3.22 0.083 0.934
    Affective Dimension 10.31 ± 1.09 10.45 ± 1.53 0.806 0.421
    Present Pain Intensity 76.26 ± 2.77 75.87 ± 3.25 1.000 0.318
After Treatment
    Sensory Dimension 19.24 ± 2.35 18.66 ± 3.46 1.533 0.127
    Affective Dimension 9.24 ± 2.22 8.14 ± 2.19 3.819 < 0.001
    Present Pain Intensity 33.57 ± 2.63 32.81 ± 3.21 1.976 0.049

Figure 3. Comparison of psychological states before and after treatment between the two groups. A: SAS; B: SDS. 
SAS: Self-Rating Anxiety Scale; SDS: Self-Rating Depression Scale; Ns: No significant difference; *: P < 0.05; ***: 
P < 0.001. ###: P < 0.001.
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that restrict internal rotation. Passive joint 
movements during the massage stimulated 
Type III joint mechanoreceptors, helping to 
reset the scapulohumeral rhythm. Meanwhile, 
microacupotomy reduces myofascial tension 
and lowers the excitability of gamma motor 
neurons, breaking the pain-spasm-limitation 
cycle [31].

The reduction in pain, particularly in the senso-
ry and affective dimensions in the TPAK + TCM 
group, highlights the complex relationship be- 
tween physical therapy techniques and pain 
modulation pathways. Trigger point acupotomy 
likely induces a neurophysiological response 
that raises the pain threshold and reduces 
hyperalgesia, while massage therapy provides 
additional sensory input, which may override 
existing nociceptive signals through the gate 
control theory of pain [32, 33]. The combined 
effects of these therapies emphasize the 
importance of a holistic treatment approach 
that considers the multifaceted nature of pain 
in patients with shoulder periarthritis.

Furthermore, the enhanced psychological and 
sleep outcomes in the TPAK + TCM group sug-

gest systemic effects beyond localized shoul-
der therapy. The improvements in anxiety and 
depression scores underscore the connection 
between physical symptom relief and mental 
health, a well-documented correlation where 
chronic pain often exacerbates psychological 
distress, and vice versa [34, 35]. By addressing 
the physical source of discomfort more effec-
tively, the combined treatment approach reduc-
es the cognitive-emotional burden of chronic 
pain, promoting a healthier psychological sta- 
te. Similarly, enhanced sleep quality outcomes 
may be attributed to both the direct effects of 
pain reduction and the relaxation achieved 
through comprehensive bodywork, which sta- 
bilizes autonomic nervous system function, 
reduces hyperarousal, and potentially enhanc-
es serotonin metabolic pathways, contributing 
to improved sleep and recovery [36].

Discussing the physiological mechanisms un- 
derlying these observations, it is essential to 
consider the role of microcirculation enhance-
ment and anti-inflammatory effects likely rein-
forced by the TPAK combined with TCM app- 
roach. Acupotomy itself improves local blood 
supply and nutrient delivery to the affected tis-

Table 5. Comparison of WHOQOL-BREF scores before and after treatment between the two groups
Parameters TPAK group (n = 114) TPAK + TCM group (n = 123) t P
Before treatment
    Physical health 15.71 ± 3.89 16.24 ± 3.67 1.072 0.285
    Psychological 14.16 ± 2.35 14.68 ± 2.45 1.672 0.096
    Social relationships 18.25 ± 4.08 18.17 ± 4.69 0.145 0.885
    Environment 17.62 ± 3.91 17.65 ± 3.22 0.054 0.957
After treatment
    Physical health 18.59 ± 4.79 20.22 ± 5.11 2.530 0.012
    Psychological 15.38 ± 3.46 16.62 ± 3.66 2.687 0.008
    Social relationships 18.32 ± 3.57 18.41 ± 3.41 0.183 0.855
    Environment 18.18 ± 3.78 18.32 ± 3.64 0.289 0.773

Table 4. Comparison of sleep quality scores before and after treatment between the two groups of 
patients
Parameters TPAK group (n = 114) TPAK + TCM group (n = 123) χ2 P 
Before treatment
    PSQI ≤ 5 47 (41.23%) 65 (52.85%) 2.755 0.097
    PSQI > 5 67 (58.77%) 58 (47.15%)
After treatment 9.849 0.002
    PSQI ≤ 5 59 (51.75%) 89 (72.36%)
    PSQI > 5 55 (48.25%) 34 (27.64%)
Note: PSQI = Pittsburgh Sleep Quality Index.
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sues by breaking down adhesions and incre- 
asing tissue flexibility [37, 38]. When supple-
mented with meridian massage therapy, these 
effects are likely amplified through the mobili-
zation and redistribution of body fluids, which 
contributes to improved joint lubrication, re- 
duced synovial fluid stasis, and alleviation of 
inflammatory responses [39]. These interac-
tions could be further explored through molecu-
lar studies examining inflammatory biomarkers 
and their modulation via integrated therapy.

The observed improvements in quality of life, 
particularly in physical and psychological he- 
alth, as measured by WHOQOL-BREF scores, 
highlight the significant impact these therapies 
have on daily functioning and patient resilience. 
Enhanced physical health scores reflect im- 
proved joint functionality and reduced pain, 
facilitating greater engagement in physical ac- 
tivities and occupational tasks, and reducing 
disability-related stress and frustration [10, 
40]. Psychological well-being improvements, 
along with reductions in depression and anxi-
ety, may also result from enhanced social par-
ticipation and restored self-efficacy, as pa- 
tients often feel empowered by regaining physi-
cal capability [41].

Interestingly, while the TPAK + TCM approach 
showed superior outcomes in physical and psy-
chological domains, similar improvements were 
not observed in the social relationships and 
environmental domains after treatment. This 
suggests that while physical and psychological 
improvements enhance personal health and 
perceptions, they may not directly influence 
social life and environmental factors at this 
intervention stage. This finding highlights a 
potential area for further intervention, focusing 
on social integration and environmental adjust-
ments to support long-term rehabilitation.

This study emphasizes the value of an integra-
tive approach in managing shoulder periarthri-
tis, combining the principles of both Western 
and Eastern medicine. Acupotomy provides a 
direct physical method to break down muscle 
adhesions, while traditional Chinese massage 
takes a more holistic approach, improving over-
all bodily function through time-tested tech-
niques. The combination of these methods 
appears promising in addressing complex con-
ditions, enhancing quality of life, and promoting 
health.

Despite the promising results, several limita-
tions should be considered. The small sample 
size may limit the generalizability of the findings 
to a larger population. As a retrospective stu- 
dy, there could be biases in how results were 
reported and evaluated. The short follow-up 
period makes it difficult to determine whether 
the observed benefits will persist long-term. 
Additionally, the study did not account for other 
factors that may influence outcomes, such as 
prior treatments or concurrent therapies used 
by patients. Many assessments relied on self-
reported data, which could introduce response 
bias and affect the results. Future research 
addressing these limitations would improve the 
reliability of the conclusions and provide a 
clearer understanding of the effectiveness of 
these treatments.

In conclusion, combining TPAK with TCM split-
tendon massage therapy for treating shoulder 
periarthritis showed superior outcomes com-
pared to acupuncture alone. This integrated 
approach addressed both physical symptoms 
and broader health issues, facilitating compre-
hensive recovery and enhancing the quality of 
life in patients with shoulder periarthritis.
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