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EL e —‘j!;:
X5 g Wt R L LSS 0 v
ey 3T it T ¥
W B AR i R (RS RS RO %15809
BOOSME R TR o Wb ) MR LR BURAEE AMRI1SO°
BobEE BN RSN e N e T AL L
AINE 90
I e . Ji& 150°
B A g W R LB i R mRR-ng
S A 23 ey Sr o plr, . N E"90°
il - Ko A ECEER RO
W 90"
R e B AEOEN BSEE MmN
R 65
i 0D U W o KT RESMUE  MRR—E& 125
fip {0 0 W o KT RESMUE M & 15
HORMCAME  WENSKBURER  BNLR OMWIR BAPRL R
PISNIE  EN NS TR R WEA BRI FME %ﬁg
B m. b BEESNE REOHEE SME RN Eﬁ}g?
R mh sk WU Wk RO
. o
1 35
b B e BUROFEEET . MR R PIRR— 2 ﬁg;o
£3 HENNEER
Table 3 Manual muscle testing
Daniels I Kendall A MRC LS S
Worthingham % McCreary ¥ I3 AR HAERE
0(%) 0% 0% WAL R -
(M) 5% 12 LA R B S0 03
P(2%) 20% 2 S A A 0 2 R R )
F () 50% 39 S A B 2 3, FLATHECE )

G (Bt 80% 49 S A A A S | L ATHES L P )
NCGE#) 100% 59 e R A T A E 032 20 , EL AN AL, B ) A1 7
&4 MR AshworthifEE
Table 4 Modified Ashworth scale

R VS i

0 TNk,

T UKy EARE N, 2 B0 B S A, 3 200 2 R e F 1N R th 0o L R

15 LRI R 76 15 6 S 504 2 1 th IR A8k, 4R 5 15 T8 S P 504 2 s 405 B/ N
T WU RITEE ), 56455 0 R AM LA 7 K100 S5 (L% 523053 e 5 5 Mt i 30

M LK s Bl Sh R

=

@E,x?iiﬁﬁv\ﬁmFWHTm@ﬁﬂt?&ﬁﬁKﬁ‘é

489



FEE 2 20234 533 % 5 6

8 HRESTEEER

8.1 fEmidessy

8.1.1 FRIEER JRITENTET DLW RE
T H S S A R 2R IR T TR
8.1.2 T HMEEA MEMER ZIRETFFEIK &
Ml gede s (B M ECES g8 AE S48 iy i
AR AR AR ) A

8.1.3 JliAREMR O A L FE.F
FEAEREY) . @ MR- OB RTF VK v e
— IR FAAE T,

8.2 fiir

8.2.1 ENIIEEREFTIEAS  FRIE“7.3.27 W RE
TEAGBESR R 99 B4 , 0 e S I TR 42 4%
8.2.2 IEEEEMIAN:

8.2.2.1 MEMY SEEEIELLK WF —Ha 2
=A% B Kk S I i Bk, 32 R
AIPEMSE , v A7 i Bl AR 55 07 48 58 1 S 38, WL R AE
Bl gy ik A, T VR, R TR R = B,
AR LB T A 7, L e v 2 R
8.2.2.2 fEMIEMY FIEEEITTELK N TF ZHE
B, 52 AR vE B4R O BMY , DR BERUE | Sk 3B
SEAVE o I B A B AR 50 28 4 SRk i AR I G
5 R, b P v 5 3T

8.2.2.3 NEMY  FSBEFEETTEL L N E K B
KIS, 2R F PR RN, B R e B
FHE R H A /% B0 L, o i B T A
WEAT R, N AR AR R i TR PR T
437 R N L e G TN N VAR

8.2.2.4 {@MIEMY SHEEHEIT ALY N B = HE .
Gitgl (N N ik e e N I N VAR N | B A Rk =+
i T R ST, gty 8 BRSO O
i 328 St e 30T 3 o

823 EMEEIRIT

8.2.3.1 i 8227 B BB RS, A
HFAE T AR R AR U 554 e T O S AT
BBASE , MR AR 335 28 oAt 22 kg I A DO AR A 7 4 4, 2
SRAHE GE B i F13940 o AR 10 K/ min, #AE 1~
3 min,

8.2.3.2 BA¥L 8227 TR (B F RN, EAR
VAT 5955 TR 2007 | B2 R A T R [ AR SR gk
P2 AR E 2 R, $5% 30 YR /min, #24E 1~3 min.
TR e A 4 A AT IR R K, LR
2 A B0 20 YK/ min, #24F 1~3 min,

490

8.24 EmizdhilZk
8.2.4.1 JEAREOR 48227 WIE SR IESEAS E S
RS, 2R FH % 5 P4 B 3 By, MR 4R AN [) 9 i >R FH DE
Be AR T 1 B A2 R 35 58 BUAR I LR 561 iz
3l , 9 sh— 5 B — £ s — P B 25, 96 )7 i it 45
YE 5 min.
8.2.4.2 HiBhmjgpik e MRAENLUI IR R
AF N il Bl g 4

(1)50 kg #& i 30 kg By 26 FH T T ML)
VI

(2)50 kg 3 Sy 2838 T 0 RNV

(3)30 kg #3438 H T WAL Z5

(4)20 kg 3 12838 FH T IVRALI 25

(5)AEs 2838 T VNI 25
8.2.43 #ME L

(DAFREME IS Al 32 AR 3 DRI EMS |, A
FIREF SR T 40 2 R 1, IR 5B T & — ek, AR
F175 i O A OCTT T 5 10 em Ab BT, a5
P T A DR R 1T 1) 150 B DR FFAE 40 em 2247, MR 4 A2
ARG WS PEAG S5 F IR e 5 A58 1Y 3 1 48 L vl
Bo VEBET: R DR w8 B, A A2 A 38 U iR S 4 IR
T, JRF 56 5 A 457 90° 22 A7, XU R i 4 105 1t 425 7E [)
— AR L A6 AL A2 AR SR ERE P S A
=
(2) IR ML 38 1 SR A8 D e (o 32 AR 3 AR 4 T R
A7, W S R BB AR 32 AR B WL IPAl 45 4 %
S TEAE A, RUT Al AR 5 0 48 i T W
BRI . R T DR v B T 2 AR B XU i S 4 R
T, B 55 AR F 90° 22 A, RUDN T Jie R T 7 A e i
N E=UN (NI TR D ST (S b S )
HREEIT

) IMEMI AR 2 R E R EM , T
T Ja R A 2 e BT R /0N R T S, R TR G Y
MRS AR 38 32 AR & LS PRAG 45 SR, i 8 5 iY 3t
Tif A B AL . WA TRIR & A S
P TAT B 3 B 5 B AR R 7E 30 em A2 40, UE 32 AR 3 XL
N SR = R O & i ol I R A N T 3 Nl
A e B AR SRR S AT L

(D) M EMFERE Al 32 R 3 DR A RN,
51 7 Rl 6r TR R OG5 10 em Ab B, AR
P52 R E WU PEAG S5 5 B A 18 B 48 s
B AL TR TERERE EE i E E THRR RIR
AT B 5 AR HFAE 40 em 24, VB 32 AR 38055 TR 5615
L, )RR ol 6 e i 2 S AR R L



WA PR I RSB T - B A s S R

(5) MR THE Sz 24 BN 2R =2 ARE R,
ool — I E TR AL, 5 — i BTk AL
NERE . BRI YT IR R L A2 AR Sk B e
R S L R ST FOR M PR T
XA 43 L 2 AL Jett fl 3, LA DO 48 R S8 3
FERBE N He LAl SUHE R 2 mm , BT AR T,
U 2 AR PRSI S, R SRR 9% 55

(6) IR bS5 Hh SE A2 4= HI Nk 2 AR E TR
Hh g3 [ SR B BVR T o BRI YT R
R rh oy i B A UM RO o AR XUTHE 2~ 4 45
BORE T HUME P AR A 5T, AR 46 U vh 9, 20
HERT™ 2 mm , B IFFHE U2 AR FH DR Fr A S, HF)

(7) R BN b SE Az 4 d I 2k 2 R E TR,
S Ny IR R I SR St e ik WAL E L L
7 SRS, AR SR AR Vil , BT, 5 4 AR
S B IR, TS vt LA R T sz R R
JIHE R T I . FRARIA YT IR i B 52 AR 3
BT bRV A RE, SRR R KT BEHERR
DGIRRIRUSSY CRH T WAE YR 2 0 Qi N
A ARG A — T8 T — T8 T
JE R, ACTAH BB He LA AR K2 2 mm, 78
TERT Vi 32 AR DA 23, 1 B PRI e 9 5
8.2.5 AN AE IR URIERUS B BKIRAT LK
TR LTS T FE AR 5t T3, B4 1 min, S5 50IRYT
8.2.6 IAJTIFRE 30 min/WK, 1IK/d, 5K/ 4
HTANRTT A
8.2.7 I

(1) Jry 08 B R T A0 1 7 8 RO

(2) 45 2 AR L5 FEANACIIR , 25 BE B 445
R, A L1

(3) JE B A AT, T AT R 5 45 Ja
KPR B, 48 R, S v Mk it , PR
BTE R R R A, LA (00 =) S0 L B Wi

(4)Z AR FETEIR YT i FE v ] g Hh B fin o 45
1500, IR 5 52 AR5 1 52 B 15 00 SR IR 4% VI 45 i
JE B A IR X AL 2
9 frRGEM
9.1 IENE

FERRE7.2747 3 I N A A TIERE
92 Witk

AR HCHE 2 R B PR Tk lim PR WL B AR 4l 5
PRl BUE PRI E TR, SR R GTORHME G T2 SR SR

SIHE I HEA T AT 5 V0 WO B8 B b 0
PEE  IHRAAT

W% = (RIT TR — 1R IT IR L) /IR YT AT R A X
100%

AT 22 Jak 43 A I R TT R, B 2 P2 1K .
DA 2 5 R AR I RO L A R TR AL
&5,

x®S EKTHOEN R

Table 5 Clinical efficacy evaluation table

ARk W Ir PEM 45 R
SR RAETERBEATE R =95% I PRy
SR ARAE B =75% H<95% B
R AR =30% H.<75% HA
SRR ARAE R B ME <309 TRk
7% 30k

(1] 7, T8, Vrsmom, 55 . B m iz sh ORI P2 LT R I
PRBFFELT ). HEAL 2441, 2019,29(4) : 19-24.

WANG N,DING Y, XU Q Q,et al. Clinical observation on chronic
low back pain treated by sling and Tuina exercise therapy [J].
Rehabil Med,2019,29(4) : 19-24.

[2] T8k, SBEREE, 200 . B I R 51 SR RIA ST MEAE ] 45 58 i AE
A AR FE () ], BEAZ 240, 2019,29(1) : 33-38.

DING Y,GUO C C, LI L. Clinical study on lumbar disc herniation
treated by sling and Tuina exercise technique [J]. Rehabil Med,
2019,29(1):33-38.

[3] W= B mARL SRR )7 18 Y LST 10k R 7 S L) F

FE[D]. Her IR R 2R 5, 2016:5-10.
FENG Z Y. Clinical efficacy of mechanism research of sling and
plucking corresponding meridian in treating chronic lumbar mus-
cle strain [D]. Jinan: Shandong University of Traditional Chinese
Medicine,2016:5-10.

(4] E7,5mE, T, %, BmiEZiz iR G RIGI7

AR 1 95 2 A 30 a1 R WL [0 ). XU 15 06 15 4%, 2019,
8(10):24-27.
WANG N, ZHANG R X, DING Y, et al. Clinical observation on
30 cases of lumbar disc herniation treated by suspension massage
combined with warm acupuncture and moxibustion [J]. Rheum
Arthritis, 2019,8(10) : 24-27.

[5] Tak, SPERTE, 200, 55 . B m iz s RS b 7 I

TR JULA 5 £ AE N RO 48 [0 ). 52 24412, 2018, 28 (4)
42-46.
DING Y,GUO C C, LI L, et al. Clinical observation of suspension
and massage combined easy canning technique on lumbar dorsal
myofascial pain syndrome therapy [J]. Rehabil Med,2018,28(4):
42-46.

(6] il &, 2ofl, A, 5 . B Mk Sia 2 a7 B SR 19 17
Sy ()] v E AL A 5 520k, 2021,27(7) :834-839.
LIJF,LIQ,LIJ L,et al. Long—term effect of sling—massage exer-
cise on cervical spondylopathy [J]. Chin J Rehabil Theory Pract,

491



FEE 2 20234 533 % 5 6

2021,27(7) : 834-839. [11] ZHOU Y,SHE H J,LIU X Y, et al. Outcomes after combined rem-

(71 Vrsmsm, BEikpod , A2k, % B Mg shik & k7 sy e s nant preservation and bone marrow stimulation for acute rotator

e M R 78 A i R ZE [0 ). SR i R 2 K422 41, 2019, cuff tears [J]. Orthop J Sports Med, 2023, 11(2) : 232596712311
42(1):40-44. 52233,
XU Q Q,LU H F, LI F, et al. Clinical observation of 78 cases of [12] BENSON K F, AGER D M, LANDES B, et al. Improvement of
sling exercise combining poking therapy on treating postpartum joint range of motion (ROM) and reduction of chronic pain after
chronic low back pain [J]. J Chengdu Univ Tradit Chin Med, consumption of an ergothioneine—containing nutritional supple-
2019,42(1) :40-44. ment [ J]. Prev Med,2012,54(Suppl) : S83-S89.

(8] AN, BRETHR, TR, 45 . i 4 2208 B HOA X i 2 v S8 % (13 ] SR - B = 2%, 35 i DU - A1 B3 @ AR 30—k = TR AL it
O URE B 2 3l e g i s [0 ). MES 241, 2022, 32(5) TEF R A REIIE AR (M. 2202, 7. 10 i dbst b stRE
441-448. SEHORH AL, 20211 12-20.

SUN J,CHEN G J, XU H, et al. Effect of suspension massage exer- DALE A, MARYBETH B. Daniels and Worthingham's muscle
cise technique on core muscle mass and postural control ability of testing [M]. LI C, Translate. 10th Ed. Beijing: Beijing Science &
patients with stroke [J]. Rehabil Med,2022,32(5) :441-448. Technology Press,2021:12-20.

[9]  FARWE . REIEHF N 0Yis shaE 55 W K 3h GE DI 2R A [14] LEEDR,OHT W. Relationship between low back pain through
PRI IR IRT #Pes#) ,2017,33(3) :92-99. functional movement screen (FMS) and manual muscle test
WANG Y H. Recognition of kinematic chain, chain reaction and (MMT), special test (SPT) of male elite combat sports athletes [J].
functional training from the perspective of system theory [J]. J Korean J Sport Sci, 2020,29(2) : 1227-1237.

Shandong Sport Univ,2017,33(3):92-99. [15] MESEGUER-HENAREJOS A B, SANCHEZ-MECA J, LOPEZ-

[10] WANG W,LI'Y L. Study on treatment and rehabilitation training PINA J A, et al. Inter— and intra—rater reliability of the Modified
of ligament injury of javelin throwers based on sports biomecha- Ashworth Scale: a systematic review and meta—analysis []]. Eur ]
nics [ J]. Measurement,2021,171:108757. Phys Rehabil Med,2018,54(4) :576-590.

Operation Standard for Sling Exercise with Tuina Therapy
of Traditional Chinese Medicine Rehabilitation Techniques

LI Li', CHANG Guangzhe", SUN Guodong®, SUN Jinglong', FENG Ziyun', MA Zhaoshui', CHENG Yiran®

" The Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan, Shandong 250001, China;
* The Third Affiliated Hospital of Shandong First Medical University, Jinan, Shandong 250031, China;

? Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan, Shandong 250011, China
*Correspondence: CHANG Guangzhe, E-mail: drchanggz@163.com

ABSTRACT The technique of sling exercise with Tuina therapy is a rehabilitation technique that combines traditional Chinese
medicine and Western medicine. It integrates traditional Chinese medicine massage and suspension exercise training to treat motor
dysfunction with the help of sling training system based on the theory of meridians and collaterals in traditional Chinese medicine,
modern biomechanical fascia theory and neurodevelopment theory. The main purpose of establishing the operation standard of "tech-
nique of sling exercise with Tuina therapy" is to standardize the management and guidance of traditional Chinese medicine doctors,
rehabilitation therapists and other professional and technical personnel to correctly applye the "technique of sling exercise with Tui-
na therapy" for rehabilitation treatment. This scientific, standardized and unified operation technical standard covers the scope of
practice, normative reference documents, terms and definitions (recipient, performer, sling training, exercise techniques, massage,
technique of sling exercise with Tuina therapy, weak link, meridians, twelve meridians and collaterals, tendons, twelve cutaneous re-
gions, governor vessel, belt vessel, three hand yang meridians, three hand yin meridians, three foot yang meridian, three foot yin me-
ridians), indications, contraindications, functional evaluation (basic requirements, pain assessment, motor function evaluation), oper-
ation steps and requirements [ preparation before operation (environmental requirements, tool preparation, performer preparation ),
operation process (positioning weak link meridians, selecting sling position, sling Tuina treatment, sling exercise training, relax-
ation, precautions, treatment course )], curative effect evaluation, etc. This technical specification can provide operational guidance
for traditional Chinese medicine doctors, rehabilitation therapists and other professional and technical personnel to perform "tech-
nique of sling exercise with Tuina therapy" rehabilitation treatment, with good clinical applicability, safety and effectiveness.
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