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Research Progress In Tem Treatment Of Carpal Tunnel Syndrome
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Abstract :

Carpal tunnel syndrome is the most common entrapment neuropathy, and the main symptoms are wrist

pain, dysesthesia, and hand numbness, which affect the quality of life of patients. Its pathogenesis is

mainly related to the compression of the median nerve in the wrist by various factors. Studies have

shown that TCM has satisfactory efficacy in the treatment of carpal tunnel syndrome. This article

retrieved relevant literature and reviewed the progress of TCM treatment of CTS, in order to provide

more clinical treatment ideas for CTS and suggest more clinical research directions for TCM treatment

of CTS.
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