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Abstract

Acupuncture has several advantages in the treatment of carpal tunnel syndrome, but also suffers
from poor long-term results and the need for repeated treatments. This may be related to the in-
fluence of multiple risk factors for carpal tunnel syndrome. These risk factors may alter the clini-
cal features and prognosis of carpal tunnel syndrome, and may also affect the effectiveness and
safety of treating carpal tunnel syndrome. Therefore, it is necessary to consider these risk factors
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while treating carpal tunnel syndrome. In this paper, we explore the risk factors of carpal tunnel
syndrome and its acupuncture treatment, and consider the reasons for the poor long-term efficacy
of acupuncture therapy for carpal tunnel syndrome, in order to broaden clinical thinking and to be
more able to further improve clinical outcomes.
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1. 3]

Jii &’ 5 &4 (Carpal Tunnel Syndrome, CTS)/& 23K & WL IS E A2 -R IR LEAE. B/ I MEaiE
T AL 1) — A [ T R BN 52 B0 S P 5 RS B R PR R, TE— RN, CTS BB ERAE
1%3) 5% [0, Lt ERRET B[] [2]. CTS MERRESFER . Pk, A£G REREE K.

CTS fERERZEHE T “H” Jum. FERVCHIZN K2 BT 57 B RIE S5 5 R S B L A5, ik
i, AZMAEANE, A . HIEKREI TR, 5. 1, EEAZES, %A Fh
BRRRAK . RIS . CTS M™E I 7 BE AT REN TIERE S, Aitatik T ERIAF4E3]. K,
FHA RN AR YT 7 T s CTS TG B A EEE .

UbAh, CTS BIR AR e 52 2 2 Fh AR R 2R B, AFEIEIR[4]. SEAEHA[S]. AEME(6]. FRIRThRE
TOR[7] KB PEICTT 2 [7IRIBE PRI [8]55 « IXLE UG R 3 FTRECE CTS MG PRFFIEATIS, WA RERE
MYEYT CTS FIRURAIZ A E[9]. Rk, JAIT CTS &5 HEL R KGR, LA B A [F] XU
R F il e MR T R, R — MERIE M R 10] [11][12] [13].

2. CTS 893877
2.1. RT3

CTS HIfYT EE AR T IR M PRI PR T e R6TT E B 6TT (AR AT R 2
B SEEIESE) . MR (WA B BRI EE) . Jelk B S8 Ui, TR R EGE I U
SRR IE TP AR 8, 3& H TR SR IT O R U 22 D RE P EA T A CTS . AR, X EEIRyT 5
AL E IR BRVERIAS RN, An et vl e sz F-ivs 3l 290 m] se 51 18 Wil AN il ol 4 S PR AR
M, PR SEOI . A A%,

2.2. §HRITE

B — ML SR P BEANGYT I, I A R BT R A AR E B X R S LIS AT A A
e, AIME BB I H . HHRBAERIERME. 25, BIERHD. ARSI A, £tk L
Iz RN TSR IR T, JCHRX AN RS A BUFRIRCR . R, $FRIBIT CTS HIAH
Kt HmE %, —LIRRREMAGIN ER, $RXT CTS 57— MEMIEMH, 7T LLEE B 1rhe
THREM A TG R [14]. $HR AT LUA ROWSE M 27 6 AL 8 T A AT AT A RRAS . IR AT S IR . — 2
BEATLO TR A B, B AR IORECR 5 S Wy S s B e B AR — o, LA R(15] [16] AT, X4
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WFFARAFAE— L RIS R, Fldn: £ &% CTS FPER T REBA KHIR, WRETR Z R 69T A RefhFr
SYRG DAROR 75 BT AR IE A 22 (4 72 . CTS S 1) mT REAE DURAS U RCR [ 16] [17]. BRIL, #Haif
J7 CTS [ RN 22 4k it F i — DR S

MEFRIBIE CTS ARG, BUREFRIGIT CTS MM 7GR EZ N KR . A8 K. Fhx.
PRI AN FRAE, KB TR OB MR R, HER 2 ik R 2 i o B e, ATk, F
BT . BB NFHBEKBAENRI, REEIAAZ A, (8RB, MR WX FRY]
ODBRAERZIN,  GFRRED) TH “EFHRMRT M. SINTFOH=ERME, AR
REZ) fid#k “HREASEMN, FARBEAREY” , f0EIA =FKE, BUATERA AR S
FHIE AT KA ME I, b T RBIME R, W3 RIS, IR T s
Fo CTS IfPRIE TR R BRI F, TREE NS, HRRFRER[18]. SR, & RIAIT CTS HIHLE]
AT ERE, PTRES SO IE AR R ORGS0 A T BRI X SRE A AR BRI 28 X LA 3
R AL T B 2 AN A TH[19] [20] [21] [22] [23].

3. EEGRESMERNEER
3.1. FRBRINEERUEEE (Hypothyroidism)

FEOPR IR T BB PRI i & — i 1 T PR BRI 25 2 A A J2 B FH sk 353 1 51 /S 11 4 B MEARMIR T e,
WK R IR EIE I = 7. ORIBAE . KT k. A& EELEE24]. HARIRDIRE GBI 7]
RESFBUHBIMAME, RINPMMERZ AN, R NIRBELREIE. T HURIR D) Re iR fiE 1
I CTS B JRES FIALHIAE AR TLRRER 8« AR R D RESRGR AE 5 2500 2Rk Th R fets il S Be E A 2 (B 7=
JoT 7 SR ) A0 B A ) L S A O B o e 2 ) o 3K LA ) 52 T S BURR 48 (R 5 K AR 1 [25]
[26]o IEH AR ATP BEEPEFR Na-K TG B HUR IR . Bk, 7 FRRIR D) REIRGR E
ATP FEERAN ATP BEEPERFAC S 2L Na-K g FAG, T SCR SRR E S RIS 5, B 2] Re S 8 R AR
PEANJE B A0 A8 [25]0 S0, FRARID REIRGRIE n] S 308 2 BEAE L I UTR . RG22 B2 — PP 5 2% B ROK
WEY, FAAET S5 4 H LM AN R o RG22 BB KT BT ml 3 80 i i IS )2, AN R Ja iR s,
g1 CTS [25] [27] [28]. HUIRRDhREIRARAE 4 v] 5 250i% B i R (Hyaluronic Acid, HA)ZEBiE WA SE . HA
AP T o] S EURE TS R R, T R E R ZE, 5 CTS [29]. A EEWIAMHEHEF, Al
REZ MHLER B T FER IR D RERORAE S CTS IR 4.

3.2. EMXEM XTI X (Rheumatoid Arthritis, RA)

RA & WL B B G VE o I8 W R B 82 10 G 1T PR AN T JOE MV B IO . Eah,
EIEEE IANKATIN R GuiE A FIFEBE (85 . RA ] g S 8UH Bl 2813, RINBAPE L 25
A2, e WHIFERE R CTS [30]. KT RA QATHEHN CTS RS LA 1 AR 58 A Wl SOREUSINT RA
BH R CTS BRHEE[31][32]. RA HYFF sl 2T B AEME JOME, TR SO AT 51 HT Bt AR A JE - AN
171 Fs 38 SR T fR) IR b e, B CTS [33]0 BR 1 SAEST, RA AT LA i 1 i (A UL Fr) R (i
BHAR), NI B I R 38 IR AR ARZE[34]. Gray SR N[341 T T RA B AT T30 LIRS 28
) CTS B TR R . BEE R AERS, IR B B3R 16T RA AT S EUE B A A&
P, AT AR B TR, B IEP L. BAh, RA 262 SECE LR FEAS, 51
WA P9 I, RBOE e, SRR LR A E35].

3.3. PERI® (Diabetes Mellitus, DM)
BRI 2 — R LSRR, SR RPN 0 . R AT R B S, IR ) T i A R
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Z AN AP S B, AR R 1) E S EAE T AR, T T e MRS 460 51 R 1 —
RYVFERAE, CIFEHIRGEER 8. WA e O ARG B AR A A LA KW R
WIHSE . WEPRI 5 BUBE 25 A AR PILEI AT 85 A LR LA AT 7Em M FRAS TR, M& o fAHAR I S
HEZ0 B TovEART 22 (40 M Y R & B, {3145 2 5 A SRR S AR OBV AT . X S 3040 M Y = i o 1
R, GlmlZiEs, 2580 oA B B ERE[36]. RN, sty m 1 BAR S B 4 i Py K 5
R, SRR AT IAK, RSB H[37] [38]. kLA, & [ 2 40 P w6 2 i
o FEERA T AR E A N, T I E A RO, S A A AT AT B R A AR [36] [39]. L
WEIL 2 FEUE P& R A . 3G SR ZE, FRICAHE M, & pph &2 B AN R A [40]. A
2 S B 2E AR T 3R I, W PR R S R B e L7 8 A R i R TR N ) R A R T R[4

gk LRTR, HURBRTDREIRGRIE . 248 R 1 515 98 FIWE PRI = b s B I 22 Feh i A0 52 Ml 1 R 2 1) &5
FIFIThAE, &R CTS HIRAEFIKE. FHNSWIANEYT X =PRI AL R T Hl 8 2% CTS
ke & e E L,

4. $t&REITRRBEIIGERUREE. RA F1 DM REE LR CTS ROHLE

BFRAGTT HARIR DI REDRORAE « S8 R 1 515 2 AR PRI IAS T RAFIITRL, I BAE TR A6 TT H
kR CTS WA T RAFISI5t. B RIGIT HUR IR DI REIGRIE . RA AT DM A H 48 K 1K) CTS B AT g
HUR A TT A %

B 23697 FUR IR D Ae J30RAE 1T fg A2 @i 45~ i - 4k - FUR AR (Hypothalamus-Pituitary-Thyroid,
HPT)H ¥ DR 58 A, i I (i it UK R BcaR 1 2 A, o5t FECDR IR 2 e Rl R i A8 2 I AR IR - I8
TR, ERRREERAS, RN T RS TSR R RS TS0 2 B TRl 1 (Thyrotropin-Releasing Hormone-
Releasing Factor, TRH-RF), 1] 51 e 4488 T8 12 HUIR B33 3R (Thyroid-Stimulating Hormone, TSH), &/ »
TSH IR R ™ A2 AR BRI [42] . BF IR Be % A VR Ry R 25 ) A0 AR 22 IR IR R T8, AT AR
PIR, % RA A CTS MFHMIhAE[43]. ok, FFa@d Ty RA B BRI, b 01 i Al
FEIZH 2 S AE AR AN ORISR 71T R IR IR I [44] 0 BLAh, BH 2l w] Dhodd )3 b
(e EY R I T 111 = ) s L - v 2 AN o1 S S L T 117 N N
[45]. BFRXEIMNE, NI Mt T EZHE IR, AFTIE S SMERMEE B NEA, #R
AT LLIATT DM 8825 1)1 5 D R, (2 5 5% 2% 1 23 AR ARURR A , B AR LB 7K >, 235 DM Il R B [46] [47]
[48]. £HRAILACGSE DM 3 i MG A A, e/l v IUARE Xof o BBl oo 2 ) B ml ) e, st
JA PP 2 45477 B e R I [49] [50]0 BT 2% AT LA A A A i B2, B i s v i NO & &, et /s
MG, T phetL F46].

Zi b, BRI T HUIRBR T REJHGRYE . RA I DM K H AR CTS BA Z R ERNLE], 32298 XN 4y
W g% MBIEHA . ARSI RER T Bk, EIRRBI S, 52 AR EEL By
Bt. MEERERERGIE SR ITE, JHaGHAMAYEEEAYIRT T8, PLA B ERIRIT RUR
5. itig

fE CTS BB RIGITH, TRAREER) CTS — BRI REIUS R E TR MR RREEE AR CTS J7 3D
A LUBAS T H BOR . XA RE S A CTS 5 2 5 28R AN & [ 2 2470 M Ji T M 3B 1B AR A 50 o T3
B TTRRCRE 2 88, HA S8) DL APR A 4003 SE T Re 2 5 i K] CTS MR . Kk, 7E CTS
PR R SR FER S AN B, X HUIR IR DD REGEAE . RA F1 DM &5 KUK PR 25 R 0 A AR 97 # 2 B, 1K
XFFRRTAESE CTS (i — K e BA dE# HE IR L

RS AN BOMAN R U R R 1 CTS &3, BEREUMALI B RIGITTT %, DA mdT R e et
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XTRRERER CTS B, AEMRRE. &4 AR, JhREEIAL, BABORUAR . MR THIEA% N T
MTRRERICH CTS B3, FIEMIFER. fbr. Kpf =BISR8ENAL, DTG, S HVRRE. BEIRIT
B HURERZhREGRAEE P 2w T “HE57” « “OKM o “TOR” SERRIVERE, BRI, AN
K EZRH LA A2, BEIZhRESEm, SRS AR, 6T BRI RERGRAER) CTS &%,
AR RHE. oo AT, A, @l R=H. =N, DIAbs B . AR E[42]. RA
PR PRET “BHE” RTERE, AR SR €, B, PSR BRZENE, RIS E. BB
BEHEARA XK. XTH RA K CTS &5, AIEME=H. Har. i, <o, =58, HESR. Mar.
JFATSEAL, DAAN IR . AR RGR A TR N E[51]. DM BHREER T Jul, BRI, A
I ZRHL I REA, BAOR, DI, AR #GE R o S BT TR AR . %14 DM [
CTS &%, Wigh e =H. =z, i, &8, FABR. Barseshn, DMERAE . MLy E[52].

6. &5t

HRAEIRIT CTS B ZALs, BEFErZ AL, BRmKIIRBRRE, HEXEIRITHE. XAk
5 CTS Z MK R R A K, ARG FIRRIIGEHGER . RA 1 DM % . 1X 88X K R AT REE A CTS (1
e PRAFAEAN T, AT BERZMIR YT CTS MIRCRAM % 4. BRIIL, JR9T CTS 5 FEIX L8 XU K 32 A L Y,
FHRIGTT IR AN SPHEM S &, R MEAMLs & “YaWRLRT”, TGRS, ZNEHEAT,
WORTE R, A8 “HEDTT . CBHET . THIRT PR T RE. MRS, AR B RO
FER HHED ARG R, ZREBRARARNRR, EHRELIRMM T, DOARISRA ML brA
RINE . FEELZ, FREAEIE. RA F1 DM FTaikie & RGN RI6E T s, &
REfGHE— DR mIIm PR T28, ELAS I A SE RS2 ) L RIS

EEWH
DY 1145 o 22 24545 71 75202 1MS090) o
SE 30k

[1] Atroshi, 1., Gummesson, C., Johnsson, R., et al. (1999) Prevalence of Carpal Tunnel Syndrome in a General Population.
JAMA, 282, 153-158. https://doi.org/10.1001/jama.282.2.153

[2] Ferry, S., Pritchard, T., Keenan, J., et al. (1998) Estimating the Prevalence of Delayed Median Nerve Conduction in the
General Population. British Journal of Rheumatology, 37, 630-635. https://doi.org/10.1093/rheumatology/37.6.630

[3] Falkiner, S. and Myers, S. (2002) When Exactly Can Carpal Tunnel Syndrome Be Considered Work-Related? ANZ
Journal of Surgery, 72, 204-209. https://doi.org/10.1046/j.1445-2197.2002.02347.x

[4] Padua, L., Pasquale, A., Pazzaglia, C., et al. (2010) Systematic Review of Pregnancy-Related Carpal Tunnel Syndrome.
Muscle & Nerve, 42, 697-702. https://doi.org/10.1002/mus.21910

[5] Mondelli, M., Giannini, F. and Giacchi, M. (2002) Carpal Tunnel Syndrome Incidence in a General Population. Neu-
rology, 58, 289-294. https://doi.org/10.1212/WNL.58.2.289

[6] Shiri, R., Pourmemari, M.-H., Falah-hassani, K., et al. (2015) The Effect of Excess Body Mass on the Risk of Carpal
Tunnel Syndrome: A Meta-Analysis of 58 Studies. Obesity Reviews: An Official Journal of the International Associa-
tion for the Study of Obesity, 16, 1094-1104. https://doi.org/10.1111/0br.12324

[71 Geoghegan, J.-M., Clark, D.-I., Bainbridge, L.-C., et al. (2004) Risk Factors in Carpal Tunnel Syndrome. Journal of
Hand Surgery (Edinburgh, Scotland), 29, 315-320. https://doi.org/10.1016/J.JHSB.2004.02.009

[8] Pourmemari, M.-H. and Shiri, R. (2015) Diabetes as a Risk Factor for Carpal Tunnel Syndrome: A Systematic Review
and Meta-Analysis. Diabetic Medicine, 33, 10-16. https://doi.org/10.1111/dme.12855

[91 Mosier, B.-A. and Hughes, T.-B. (2013) Recurrent Carpal Tunnel Syndrome. Hand Clinics, 29, 427-434.
https://doi.org/10.1016/j.hcl.2013.04.011

[10] Karjalainen, T.-V., Lusa, V., Page, M.-J., et al. (2023) Splinting for Carpal Tunnel Syndrome. The Cochrane Database
of Systematic Reviews, 2, CD010003. https://doi.org/10.1002/14651858.CD010003.pub2

DOI: 10.12677/tcm.2023.129382 2559 R


https://doi.org/10.12677/tcm.2023.129382
https://doi.org/10.1001/jama.282.2.153
https://doi.org/10.1093/rheumatology/37.6.630
https://doi.org/10.1046/j.1445-2197.2002.02347.x
https://doi.org/10.1002/mus.21910
https://doi.org/10.1212/WNL.58.2.289
https://doi.org/10.1111/obr.12324
https://doi.org/10.1016/J.JHSB.2004.02.009
https://doi.org/10.1111/dme.12855
https://doi.org/10.1016/j.hcl.2013.04.011
https://doi.org/10.1002/14651858.CD010003.pub2

[13]

[14]

[15]

(18]
[19]

[20]

(21]

[30]

[31]

[32]

Gottlieb, N.-L. and Riskin, W.-G. (1980) Complications of Local Corticosteroid Injections. JAMA, 243, 1547-1548.
https://doi.org/10.1001/jama.243.15.1547

Bjarnason, I. and Macpherson, A.-J. (1994) Intestinal Toxicity of Non-Steroidal Anti-Inflammatory Drugs. Pharma-
cology & Therapeutics, 62, 145-157. https://doi.org/10.1016/0163-7258(94)90008-6

Macdonald, R.-I., Lichtman, D.-M., Hanlon, J.-J., et al. (1978) Complications of Surgical Release for Carpal Tunnel
Syndrome. Journal of Hand Surgery, 3, 70-76. https://doi.org/10.1016/S0363-5023(78)80118-X

Wu, 1.-X., Lam, V.-C., Ho, R.-S., ef al. (2019) Acupuncture and Related Interventions for Carpal Tunnel Syndrome:
Systematic Review. Clinical Rehabilitation, 34, 34-44. https://doi.org/10.1177/0269215519877511

Chung, V., Ho, R., Liu, S., ef al. (2016) Electroacupuncture and Splinting versus Splinting Alone to Treat Carpal Tun-
nel Syndrome: A Randomized Controlled Trial. CMAJ: Canadian Medical Association Journal, 188, 867-875.
https://doi.org/10.1503/cmaj.151003

Huh, J.-H., Jeong, H.-I. and Kim, K.-H. (2021) Effect of Manual Acupuncture for Mild-to-Moderate Carpal Tunnel
Syndrome: A Systematic Review. Journal of Pharmacopuncture, 24, 153-164.
https://doi.org/10.3831/KP1.2021.24.4.153

Choi, G.-H., Wieland, L.-S., Lee, H., et al. (2018) Acupuncture and Related Interventions for the Treatment of Symp-
toms Associated with Carpal Tunnel Syndrome. The Cochrane Database of Systematic Reviews, 12, CD011215.
https://doi.org/10.1002/14651858.CD011215.pub2

R, R, 2R A RIGIT I SR AL IR R IR TR T T[], B RIRIR A, 2021, 37(4): 42-46.

Oh, J.-E., Kim, S.-N. (2022) Anti-Inflammatory Effects of Acupuncture at ST36 Point: A Literature Review in Animal
Studies. Frontiers in Immunology, 12, Article ID: 813748. https://doi.org/10.3389/fimmu.2021.813748

Lin, D., Pena, 1., Lin, L., ef al. (2014) The Neuroprotective Role of Acupuncture and Activation of the BDNF Signal-
ing Pathway. International Journal of Molecular Sciences, 15, 3234-3252. https://doi.org/10.3390/ijms 15023234

Shin, H.-K., Lee, S.-W. and Choi, B.-T. (2017) Modulation of Neurogenesis via Neurotrophic Factors in Acupuncture
Treatments for Neurological Diseases. Biochemical Pharmacology, 141, 132-142.
https://doi.org/10.1016/j.bcp.2017.04.029

Lu, Z., Dong, H., Wang, Q., ef al. (2015) Perioperative Acupuncture Modulation: More than Anaesthesia. British
Journal of Anaesthesia, 115, 183-193. https://doi.org/10.1093/bja/aev227

Macpherson, H., Vertosick, E.-A., Foster, N.-E., et al. (2017) The Persistence of the Effects of Acupuncture after a
Course of Treatment: A Meta-Analysis of Patients with Chronic Pain. Pain, 158, 784-793.
https://doi.org/10.1097/1.pain.0000000000000747

Chaker, L., Bianco, A.-C., Jonklaas, J., ef al. (2017) Hypothyroidism. The Lancet (London, England), 390, 1550-1562.
https://doi.org/10.1016/S0140-6736(17)30703-1

Nemni, R., Bottacchi, E., Fazio, R., et al. (1987) Polyneuropathy in Hypothyroidism: Clinical, Electrophysiological
and Morphological Findings in Four Cases. Journal of Neurology, Neurosurgery, and Psychiatry, 50, 1454-1460.
https://doi.org/10.1136/jnnp.50.11.1454

Argov, Z., Renshaw, P.-F., Boden, B., et al. (1988) Effects of Thyroid Hormones on Skeletal Muscle Bioenergetics. In
Vivo Phosphorus-31 Magnetic Resonance Spectroscopy Study of Humans and Rats. The Journal of Clinical Investiga-
tion, 81, 1695-1701. https://doi.org/10.1172/JC1113508

Karne, S.-S. and Bhalerao, N.-S. (2016) Carpal Tunnel Syndrome in Hypothyroidism. Journal of Clinical and Diag-
nostic Research: JCDR, 10, OC36-OC38. https:/doi.org/10.7860/JCDR/2016/16464.7316

Skuladottir, A., Bjornsdottir, G., Ferkingstad, E., et al. (2022) A Genome-Wide Meta-Analysis Identifies 50 Genetic
Loci Associated with Carpal Tunnel Syndrome. Nature Communications, 13, Article No. 1598.
https://doi.org/10.21203/rs.3.rs-1189337/v1

Su, Y.-C., Shen, Y.-P., Li, T.-Y., et al. (2021) The Efficacy of Hyaluronic Acid for Carpal Tunnel Syndrome: A Ran-
domized Double-Blind Clinical Trial. Pain Medicine (Malden, Mass.), 22, 2676-2685.
https://doi.org/10.1093/pm/pnab109

Scott, D.L., Wolfe, F. and Huizinga, T. (2010) Rheumatoid Arthritis. The Lancet (London, England), 376, 1094-1108.
https://doi.org/10.1016/S0140-6736(10)60826-4

Shiri, R. (2016) Arthritis as a Risk Factor for Carpal Tunnel Syndrome: A Meta-Analysis. Scandinavian Journal of
Rheumatology, 45, 339-346. https://doi.org/10.3109/03009742.2015.1114141

Muramatsu, K., Tanaka, H. and Taguchi, T. (2008) Peripheral Neuropathies of the Forearm and Hand in Rheumatoid
Arthritis: Diagnosis and Options for Treatment. Rheumatology International, 28, 951-957.
https://doi.org/10.1007/s00296-008-0630-8

DOI: 10.12677/tcm.2023.129382 2560 R


https://doi.org/10.12677/tcm.2023.129382
https://doi.org/10.1001/jama.243.15.1547
https://doi.org/10.1016/0163-7258(94)90008-6
https://doi.org/10.1016/S0363-5023(78)80118-X
https://doi.org/10.1177/0269215519877511
https://doi.org/10.1503/cmaj.151003
https://doi.org/10.3831/KPI.2021.24.4.153
https://doi.org/10.1002/14651858.CD011215.pub2
https://doi.org/10.3389/fimmu.2021.813748
https://doi.org/10.3390/ijms15023234
https://doi.org/10.1016/j.bcp.2017.04.029
https://doi.org/10.1093/bja/aev227
https://doi.org/10.1097/j.pain.0000000000000747
https://doi.org/10.1016/S0140-6736(17)30703-1
https://doi.org/10.1136/jnnp.50.11.1454
https://doi.org/10.1172/JCI113508
https://doi.org/10.7860/JCDR/2016/16464.7316
https://doi.org/10.21203/rs.3.rs-1189337/v1
https://doi.org/10.1093/pm/pnab109
https://doi.org/10.1016/S0140-6736(10)60826-4
https://doi.org/10.3109/03009742.2015.1114141
https://doi.org/10.1007/s00296-008-0630-8

Kbt 4

[33]

[34]

[35]

[36]

[37]

[39]

[40]

[41]

[42]
[43]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

Evers, S., Bryan, A.J., Sanders, T.L., ef al. (2017) Corticosteroid Injections for Carpal Tunnel Syndrome: Long-Term
Follow-Up in a Population-Based Cohort. Plastic and Reconstructive Surgery, 140, 338-347.
https://doi.org/10.1097/PRS.0000000000003511

Gray, R.-G. and Gottlieb, N.-L. (1977) Hand Flexor Tenosynovitis in Rheumatoid Arthritis. Prevalence, Distribution,
and Associated Rheumatic Features. Arthritis and Rheumatism, 20, 1003-1008. https://doi.org/10.1002/art.1780200414

M’bappé, P. and Grateau, G. (2012) Osteo-Articular Manifestations of Amyloidosis. Best Practice & Research Clini-
cal Rheumatology, 26, 459-475. https://doi.org/10.1016/j.berh.2012.07.003

Tomlinson, D.R. and Gardiner, N.J. (2008) Glucose Neurotoxicity. Nature Reviews. Neuroscience, 9, 36-45.
https://doi.org/10.1038/nrn2294

Sessions, J. and Nickerson, D.-S. (2014) Biologic Basis of Nerve Decompression Surgery for Focal Entrapments in
Diabetic Peripheral Neuropathy. Journal of Diabetes Science and Technology, 8, 412-418.
https://doi.org/10.1177/1932296814525030

Rota, E. and Morelli, N. (2016) Entrapment Neuropathies in Diabetes Mellitus. World Journal of Diabetes, 7, 342-353.
https://doi.org/10.4239/wjd.v7.117.342

Eid, S., Sas, K.-M., Abcouwer, S.-F., et al. (2019) New Insights into the Mechanisms of Diabetic Complications: Role
of Lipids and Lipid Metabolism. Diabetologia, 62, 1539-1549. https://doi.org/10.1007/s00125-019-4959-1

Feldman, E.-L., Callaghan, B.-C., Pop-busui, R., et al. (2019) Diabetic Neuropathy. Nature Reviews Disease Primers,
5, Article No. 41. https://doi.org/10.1038/s41572-019-0092-1

Tekin, F., Siirmeli, M., Simsek, H., et al. (2015) Comparison of the Histopathological Findings of Patients with Di-
abetic and Idiopathic Carpal Tunnel Syndrome. International Orthopaedics, 39, 2395-2401.
https://doi.org/10.1007/s00264-015-2790-y

Medz, JRIRIZE. B ia sy FOR AR D RE DR E O TR B B [0]. R EE 2 244Rk, 2020, 48(4): 63-67.

Zhang, R.X., Lao, L.X., Ren, K., et al. (2014) Mechanisms of Acupuncture-Electroacupuncture on Persistent Pain.
Anesthesiology, 120, 482-503. https://doi.org/10.1097/ALN.0000000000000101

Yang, C.-P., Hsieh, C.-L., Wang, N.-H., ef al. (2009) Acupuncture in Patients with Carpal Tunnel Syndrome: A Ran-
domized Controlled Trial. The Clinical Journal of Pain, 25, 327-333. https://doi.org/10.1097/AJP.0b013e318190511c¢

Shang, J.W., Xu, J., Zhang, Z.L., et al. (2021) The Efficacy and Safety of Acupuncture-Related Therapy in the Treat-
ment of Rheumatoid Arthritis: A Protocol for Systematic Review and Network Meta-Analysis. Medicine, 100, ¢26859.
https://doi.org/10.1097/MD.0000000000026859

Feng, Y.Y., Fang, Y.C., Wang, Y.Q., et al. (2018) Acupoint Therapy on Diabetes Mellitus and Its Common Chronic
Complications: A Review of Its Mechanisms. BioMed Research International, 2018, Article ID: 3128378.
https://doi.org/10.1155/2018/3128378

Pandey, A., Tripathi, P., Pandey, R., et al. (2011) Alternative Therapies Useful in the Management of Diabetes: A
Systematic Review. Journal of Pharmacy & Bioallied Sciences, 3, 504-512. https://doi.org/10.4103/0975-7406.90103
Xu, T.C., Yu, Z., Liu, Y., et al. (2021) Hypoglycemic Effect of Electroacupuncture at ST25 through Neural Regulation
of the Pancreatic Intrinsic Nervous System. Molecular Neurobiology, 59, 703-716.
https://doi.org/10.1007/s12035-021-02609-1

Yu, B., Li, M.Y., Huang, H.P., ef al. (2021) Acupuncture Treatment of Diabetic Peripheral Neuropathy: An Overview
of Systematic Reviews. Journal of Clinical Pharmacy and Therapeutics, 46, 585-598.
https://doi.org/10.1111/jcpt.13351

Bailey, A., Wingard, D., Allison, M., et al. (2016) Acupuncture Treatment of Diabetic Peripheral Neuropathy in an
American Indian Community. Journal of Acupuncture and Meridian Studies, 10, 90-95.
https://doi.org/10.1016/j.jams.2016.10.004

WO, R, VRS, 55 BT HURIZ I AET R T RGBT 2 1 s IR T 0], 2
2015, 26(11): 2792-2795.

MW, EAKE, BI5I5, & T ISR At 2 67 B P ) [ s e 0 AR PR 7 O [0]. BT R IR A,
2022, 38(10): 40-45.

S
=

=

H
55

7

DOI: 10.12677/tcm.2023.129382 2561 R


https://doi.org/10.12677/tcm.2023.129382
https://doi.org/10.1097/PRS.0000000000003511
https://doi.org/10.1002/art.1780200414
https://doi.org/10.1016/j.berh.2012.07.003
https://doi.org/10.1038/nrn2294
https://doi.org/10.1177/1932296814525030
https://doi.org/10.4239/wjd.v7.i17.342
https://doi.org/10.1007/s00125-019-4959-1
https://doi.org/10.1038/s41572-019-0092-1
https://doi.org/10.1007/s00264-015-2790-y
https://doi.org/10.1097/ALN.0000000000000101
https://doi.org/10.1097/AJP.0b013e318190511c
https://doi.org/10.1097/MD.0000000000026859
https://doi.org/10.1155/2018/3128378
https://doi.org/10.4103/0975-7406.90103
https://doi.org/10.1007/s12035-021-02609-1
https://doi.org/10.1111/jcpt.13351
https://doi.org/10.1016/j.jams.2016.10.004

	腕管综合征的风险因素及针灸治疗
	摘  要
	关键词
	Risk Factors for Carpal Tunnel Syndrome and Acupuncture Treatment
	Abstract
	Keywords
	1. 引言
	2. CTS的治疗
	2.1. 现代疗法
	2.2. 针灸疗法

	3. 腕管综合征的风险因素
	3.1. 甲状腺功能减退症(Hypothyroidism)
	3.2. 类风湿性关节炎(Rheumatoid Arthritis, RA)
	3.3. 糖尿病(Diabetes Mellitus, DM)

	4. 针灸治疗甲状腺功能减退症、RA和DM及其继发的CTS的机制
	5. 讨论
	6. 结论
	基金项目
	参考文献

