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Research progress on the mechanism of fuina in treating skeletal muscle injury in the past 5 years
SHANG Weiran"?, LI Huanan', LI Jinyang'?, WANG Jingui'*,ZHAO Na'

(1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion , Tianjin 300193, China;2. Graduate School , Tianjin University of Traditional Chinese Medicine ,
Tianjin 301617, China; 3. The State A dministration of Traditional Chinese Medicine Massage Biological Effect of Laboratory , Tianjin
300193, China)

Abstract: Common injuries such as traction,blunt trauma,and innervation injuries can cause damage to skeletal muscle. Incomplete
repair is prone to scar formation, affecting muscle function. Skeletal muscle injury belongs to the category of “jinshang” in traditional
Chinese medicine,and tuina,as one of the important ways of treating “jinshang”, is widely used in the treatment of skeletal muscle
injury. In recent years,research on the mechanism of tuina in treating skeletal muscle injury has been widely conducted, and through the
search of relevant literature,it is found that fuina can repair skeletal muscle injury through PI3K,MAPK,Notch,Wnt,and PPAR
signaling pathways. Moreover, tuina focuses on muscle satellite cells, by promoting the expression of positive regulators such as myogenic
regulatory factors,insulin-like growth factor,and basic fibroblast growth factor,inhibiting the expression of negative regulators such as
transforming growth factor-3, growth differentiation factor-8,connective tissue growth factor,and downregulating the concentration of
inflammatory factors such as tumor necrosis factor and interleukin-6,to promote muscle fiber remodeling, prevent excessive deposition of
extracellular matrix,reduce inflammatory response and slow down skeletal muscle fibrosis. In addition,tuina can also promote tissue
repair by promoting rational autophagy , repairing cell membranes, regulating oxidative stress,and fat metabolism. This article focuses on

the repair mechanism of iuina in the treatment of skeletal muscle injury, to provide a reference for further research.

Keywords: skeletal muscle injury ; tuina;repair regulation ; mechanism



