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Abstract 

Cervicalgia, or neck pain, is a common condition that affects a significant number of the global pop-

ulation and is one of the leading causes of disability. There is not a single treatment for neck pain. 

However, the search for alternative, less invasive methods with fewer side effects has increased the 

interest in complementary integrative practices, such as Traditional Chinese Medicine (TCM). This 

study aims to understand the contribution of TCM and its techniques in the treatment of neck pain. 

The methodology adopted was a narrative review of the literature. The search was carried out in 

two databases - PubMed and ScienceDirect - and six studies published between 2018 and 2024 were 

selected. The results showed that acupuncture, cupping therapy, tuina (when combined with the 

yijinjing exercise) and guidance centred on Jin Shang effectively relieve pain, increase functionality 

and improve patients' quality of life. It is concluded that TCM has a positive impact on the treatment 

of neck pain and can be integrated into clinical practice and the design of health policies that inte-

grate complementary approaches in the care provided to patients with neck pain. 
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1. Background  

Cervicalgia, or neck pain, can be described as a common condition that affects a sig-

nificant amount of the global population and has been identified as one of the leading 

causes of disability1, contributing to a lower quality of life. This condition is associated 

with various factors being a challenge for health professionals and patients due to its com-

plexity, which justifies that the pathophysiology of most of its conditions is still not fully 

understood 1. There is not a single treatment for neck pain, which can include pharmaco-

logical therapies, physical therapies and surgical interventions. However, the search for 

alternative, less invasive methods with fewer side effects, especially analgesics and non-

steroidal anti-inflammatory drugs 2, has increased the interest in complementary integra-

tive practices, such as TCM. According to the International Association for the Study of 

Pain 1 (IASP), there is evidence in favour of multimodal rehabilitation programs (physical 

exercise, mobilization, manipulation) and psychological interventions, which improve 

function. The IASP also adds that for immediate treatment, acupuncture, low-power laser 

therapy, and the application of electromagnetic pulses can be beneficial, and the pharma-

cological approach has been effective in relieving pain 1. 

In this scenario, TCM can be an alternative or complementary practice in the treat-

ment of neck pain, and, as Santos et al. 3 point out, it has been much sought after by those 

who want a better quality of life. For this reason, this study aims to carry out a narrative 

literature review that allows a comprehensive analysis of existing studies, to gather the 
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best and most current empirical evidence that allows us to understand the contribution of 

TCM in the treatment of neck pain. The relevance of this study is justified by the fact that 

neck pain is affecting more and more people, having an impact on public health 4 and by 

the growing interest in non-conventional therapies (NCT). 

1.1. Cervicalgia 

Cervicalgia is a clinical condition characterized by discomfort or pain in the cervical 

segment 5, more precisely in the posterior or posterolateral region of the neck 6. In some 

cases, the pain can be local or radiate to the upper limbs (shoulders, arms or upper back) 

in the respective dermatomes 6. Pain is a sensory and subjective phenomenon 7 and given 

the nature of the caused pain, it can vary in intensity (mild, moderate and severe), but it 

can also be classified according to its quality and time of inception: acute neck pain or 

chronic neck pain. Acute neck pain is pain that starts suddenly and lasts no longer than 

six weeks 8 and is caused by trauma, exercise, or poor posture. Chronic neck pain, on the 

other hand, increases gradually and lasts for more than three months 8 and can be caused 

by degenerative changes, such as cervical osteoarthritis, or psychological factors, such as 

anxiety and stress. When neck pain persists from six weeks to three months, it is consid-

ered sub-acute pain 8. 

Depending on the severity factor, this clinical condition is classified into four levels 
9,10:  

1. Neck pain without signs or symptoms of structural pathology and its interference 

with activities of daily living (ADLs) is nil or vestigial; 

2. Neck pain without signs or symptoms of structural pathology, but interference with 

ADLs is already very evident; 

3. Neck pain without signs or symptoms of structural pathology, but there are neuro-

logical signs of nerve compression; 

4. Neck pain with signs or symptoms of structural pathology. 

Neck pain can also be classified according to where the pain is: upper neck pain oc-

curs above the C4 cervical vertebra, so the pain is felt at the level of the head; lower neck 

pain appears below the C4 vertebra, so the pain is felt in the scapular area; suboccipital 

pain is felt between the occipital line and the C2 vertebra 11. Finally, this clinical condition 

is also differentiated by the International Classification of Functioning, Disability and 

Health 9 according to the impairment of bodily functions, i.e. neck pain with: mobility 

deficits; associated headaches; movement coordination deficits or radiating pain. 

Neck pain is one of the most prevalent musculoskeletal conditions in the world, af-

fecting millions of people, and around 50% of adults are affected by neck pain at some 

point in their lives 12,13. In this regard, David et al.14 mention that 30% of the working pop-

ulation aged between 25 and 29 and 50% of individuals over 45 had one or more episodes 

of neck pain and stiffness. Haldeman and collaborators point out that neck pain is more 

prevalent in women 10. It has an impact on people’s quality of life, as it reduces function-

ality, makes it challenging to perform ADLs and interferes with physical and mental well-

being, which is why cervicalgia is currently considered one of the costliest musculoskele-

tal problems that alter not only the health of those affected but also their quality of life 15. 

Its annual prevalence is between 30 and 50% in the Western population, with conse-

quences for health systems, but also for society, because of the financial outlay it requires: 

diagnosis; treatment; costs associated with a lower quality of life; and loss of work 16. 

Treating neck pain requires a combination of different strategies, from physiother-

apy, therapeutic exercises, relaxation techniques, pharmacological therapies 6 and in some 

cases, surgery may also be the most appropriate option. In recent years, integrative ap-

proaches such as TCM have been gaining prominence as a complementary alternative in 

the treatment of neck pain, namely acupuncture 4,6. In fact, acupuncture has proven to be 

an effective non-pharmacological approach to pain treatment, being a safe, cost-effective 

method with low rates of side effects 17. The study by Mendonça et al. 17 even shows that 

the various acupuncture techniques effectively treat chronic pain such as neck pain. 
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Cervical spine and movements 

The cervical spine is made up of seven cervical vertebrae (C1 to C7) and its role is to 

support and move the head while protecting the neural and vascular structures (spinal 

cord and nerves). It is the area of the spine with the most significant mobility and, at the 

same time, the most prone to injury 18. The C1 (atlas) and C2 (axis) vertebrae make up the 

upper cervical spine, and, it is their articulation with the occiput that allows the individual 

three degrees of freedom of movement 19. The C3 to C7 vertebrae make up the lower cer-

vical spine, allowing two movements: flexion/extension and an articulated tilt-rotation 

movement 19. Although they are different, the functions performed by each part of the 

cervical spine complement each other, making it possible to perform pure flexion/exten-

sion, rotation and inclination movements of the head 19. 

Risk factors 

The causes of neck pain are very diverse, and in many cases, they are unknown 1,9; 

however, they can be mechanical, inflammatory, postural or emotional. The main risk fac-

tors associated with cervicalgia are mechanical and postural, characterized by local me-

chanical alterations, changes in the spine and muscle contractures 20, resulting from poor 

posture and, for example, the continuous use of electronic devices, which can overload 

the cervical muscles. 

According to Geertie et al. 21, the risk factors associated with neck pain are physical, 

psychosocial, individual risk and occupational. They point out that the literature on the 

subject shows an association between neck pain and aspects related to work, such as high 

professional and psychosocial demands, which causes stress, which, in turn, contributes 

to greater muscle tension; little control over work; poor interrelationship between employ-

ees in the workplace; low satisfaction, tension and conflicts at work; poor safety; duration 

of rest breaks considered to be short 21. In addition, psychosocial demands can have a 

negative impact on muscle’s wakeful state and the musculoskeletal disease response. Psy-

chosocial factors and musculoskeletal pathologies can also mirror the relationship be-

tween physical risk factors and musculoskeletal changes 21. 

1.2. Traditional Chinese Medicine 

TCM is a complex system of healing that emerged in China over 2000 years ago to 

promote health and treat disease 22. It translates into a “body of knowledge and techniques 

that have developed since ancient times through the sum of the experiences and clinical 

observations of generations of Chinese sages and healers, presenting a physiology and 

pathophysiology with distinct characteristics from modern biomedicine” 23. It is consid-

ered an NCT based on an understanding of the human body and nature, aiming to re-

establish the individual’s energetic balance, based on their health. For this reason, the con-

cept of health is “linked to the understanding that there is a potential for vital energy 

circulating in every human being, and it is by maintaining this potential, preserving it as 

much as possible, that health will be maintained” 23. 

The principles of TCM are Yin and Yang, Qi, Xue, channels and the five movements. 

Yin and Yang represent the universe and the human body as a system of opposing but 

complementary forces, the balance between which is crucial for maintaining overall health 
24. Qi (read as chi) is the vital energy that flows through the body, which nourishes and 

maintains harmony between organs and systems, so its balance is crucial since it is Qi that 

keeps the human being physically and mentally healthy 25. Xue is blood, the densest form 

of functional Qi, which nourishes and moistens the tissues 26. The channels are a system 

of energy channels that run through the body with specific functions: 12 main channels; 8 

extraordinary channels; 12 distinct channels; 15 collateral channels; 12 tendon-muscle 

channels; and 12 skin zones 27. 

Santos et al. 6 point out that pain or illness can arise due to difficulties in the circula-

tion of Qi and Xue through the channels, so this complex system aims to promote the 
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relationship between the vital substances (Qi, Xue, Jing Ye (organic liquids), Jing (essence) 

and Shen (spirit or mind)) the organs (Zang - heart, pericardium, lungs, liver, spleen and 

kidneys) and viscera (Fu - large and small intestines, bladder, gallbladder, stomach) 27. 

The five movements form the basis of TCM and this theory assumes that the universe 

is made up of the movement and transformation of these movements: wood, fire, earth, 

metal and water 6. These movements are associated with the organs and functions of the 

body, so an imbalance between them can lead to illness, as it is the interrelationships that 

apply to the pathophysiology of diseases when there is no balance and harmony 28. 

Diagnosis in TCM 

Diagnosis in TCM is characterized by a complex and detailed process based on ob-

servation of the patient and evaluation of signs and symptoms, not using medical instru-

ments or tests 29. For this reason, TCM is a philosophical and scientific way of thinking 

because it does not seek to identify diseases but rather energetic imbalances that trigger 

symptoms. Guided by Xiang thinking, a cognitive process based on observing the body’s 

signs and symptoms, which include processes of association, metaphor, comparison, sym-

bolism and analogy, to assess and analyze human pathophysiology 30. 

Diagnosis in TCM is based on the four examinations of semiology and the eight prin-

ciples of diagnosis 31,32, the first corresponding to: inspection, where the professional 

makes a general observation of the patient, taking into account appearance, skin and hair, 

mood, facial expression, speech, breathing, brightness of the eyes, examination of the 

tongue, nail bed, state of consciousness, posture and coordination of movements 33,34; aus-

cultation and olfaction: the former is used to listen to the patient’s sound, more precisely, 

their voice, speech, breathing, coughing, eructation, hiccups and vomiting, and the latter 

allows breath, excretions and secretions (sweat, mucus, faeces and urine) 33 to be analyzed, 

and changes in smell can be indicative of the presence of some pathology 35; palpation, an 

examination in which the therapist palpates the wrist, belly and other points on the body 

in order to assess local temperatures, responses to pressure, energy and the condition of 

the internal organs, particularly the presence and characteristics of tumors 33; pulse, when 

assessed in detail, reveals important information about the individual’s state of health, 

revealing possible energy imbalances and dysfunctions in the internal organs, determin-

ing its speed, depth, strength, character and range 29; questionnaire, in which the patient 

is asked about signs and symptoms, clinical history, lifestyle and habits, complaints, treat-

ments and/or medication 35, covering 10 aspects (sensation of cold and heat, perspiration, 

head and body, chest, hypochondrium, epigastrium and abdomen, eyes and ears, intake 

and taste, sleep, excretions, genecology and paediatrics) 33. 

Classification of cervicalgia in the light of TCM 

Within the scope of TCM, neck pain is considered an integral part of Cervical Spon-

dylopathy, recognizing that degeneration, which develops at an increasingly early age, is 

due to the excessive use of screens and that in the neck-type, neck pain is the only symp-

tom and treatment is the same whether there is degeneration or not 36. In this respect, 

Santos et al. 6 explain that the aetiology of all musculoskeletal diseases can be caused by 

exogenous factors that influence the body’s balance - external trauma, repetitive efforts 

and climate changes (wind, cold and humidity) - and endogenous factors, such as emo-

tional and diet-related factors. 

From a TCM perspective, pain is caused by the stagnation of Qi and/or Xue in the 

channels, and can be triggered by a local or systemic etiological factor or a combination of 

the two 37, according to Yi Dao - Acupuncture Center 38, cervicalgia results from imbalances 

in the flow of Qi and Xue in the channels that run through the neck and upper back. The 

stagnation of Qi and Xue is one of the main factors contributing to the onset of this clinical 

condition, which develops when the flow of Qi and Xue in the channels is blocked 38. In 
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the same sense, Cui et al. 39 explain that chronic neck pain accompanied by radicular symp-

toms is caused by the obstruction of the flow of Qi and Xue in the neck area, resulting in 

symptoms such as pain, numbness and a feeling of cold. 

In the light of TCM, the interruption of the flow of Qi can lead to pain and in cervi-

calgia, the channels most affected are those of the liver, gallbladder and bladder, which 

run through the cervical area 38. Thus, “the Liver-Gallbladder system is of primary im-

portance in the case of the neck. Liver syndromes such as Liver Qi Stagnation and Liver 

Yang hyperactivity can be associated with torticollis and shoulder contracture, and the 

neck area is especially susceptible to Cold Wind invasion, especially when there are pre-

disposing factors such as Kidney Qi Deficiency or Qi Stagnation due to previous injury or 

emotional stress” 6. External pathogenic factors - wind, cold and dampness - also contrib-

ute to neck pain, and the TCM approach considers that these external energies can enter 

the body, especially when the energy defence is low, causing pain and stiffness in the neck 
38. In addition to the above, it is also worth adding that “energy deficiency in the kidneys 

or liver can cause neck pain. In TCM, the kidneys govern the bones, and when there is a 

deficiency of Jing (vital essence), the bones and joints can become weak and vulnerable, 

resulting in pain. The liver, in turn, controls the smooth flow of Qi and blood; when it is 

stagnant, whether due to emotional stress or poor diet, circulation to the muscles and ten-

dons of the neck is impaired, causing pain and tension” 38. Essentially, either individually 

or together, when the factors described above are present, they “can cause malnutrition 

of the muscles, joints, soft tissues and bones, by partially or completely blocking the cir-

culation of Qi and Xue at a superficial or deep level, disordering the functioning of the 

internal organs (Zang Fu) through a state of imbalance in the physiological energy func-

tions” 6. 

2. Research Methodology 

The research protocol adopts a literature review methodology, specifically, a com-

prehensive narrative literature review. The narrative literature review is a type of quali-

tative literature review and has been carried out in various areas of knowledge 40. Narra-

tive literature reviews are studies characterised by comprehensive publications aiming to 

describe and discuss the existing literature on a given subject, from a theoretical or con-

textual perspective 41. This type of review does not adopt any particular methodology and 

does not require a specific protocol for its preparation, standing out for its flexibility 42. 

Cordeiro et al. 43 refer to the narrative literature review as a traditional literature review, 

explaining that it “presents a more open theme; it hardly starts from a well-defined spe-

cific question, and does not require a rigid protocol for its preparation; the search for 

sources is not predetermined and specific, and is often less comprehensive”. 

Although this is not compulsory for a narrative literature review and with a view to 

greater scientific rigour, in order to construct the research question, the question to be 

answered through the research, we used the PICO strategy, an acronym for: Patient, In-

tervention, Comparison and Outcome 42. The description of its components is as follows: 

Patient - patients with neck pain; Intervention - traditional Chinese medicine; Comparison 

- western medicine; Outcome - therapeutic impact of TCM in the treatment of neck pain. 

This led to the following research question: What is the therapeutic impact of TCM in the 

treatment of neck pain? 

2.1. Inclusion and exclusion criteria 

For this review, selection criteria were defined for the studies to be considered, dis-

tinguishing between inclusion and exclusion criteria. The inclusion criteria were articles: 

published between 2014 and 2024; available in full; published in English and Portuguese; 

focusing on TCM in the treatment of neck pain. We chose articles published in the last 10 
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years because we wanted to present a review based on current evidence. The type of stud-

ies considered included randomized controlled trials, meta-analyses, systematic literature 

reviews and quantitative studies. 

The exclusion criteria were articles: published before 2014; which are not openly 

available; published in languages other than those mentioned; and which focus on TCM 

in the treatment of other pathologies. 

2.2. Explanation of the research method 

To standardize the terms for the bibliographic search to be carried out in the next 

stage, the health descriptors were searched and the following were selected: neck pain; 

traditional Chinese medicine; and treatment outcome. Next, a Boolean phrase was con-

structed to be inserted into two databases (PubMed and ScienceDirect): ((neck pain) AND 

(traditional Chinese medicine)) AND (treatment outcome). 

In PubMed, 101 results were obtained, and after inserting the inclusion criteria, four 

articles published between 2022 and 2024 were selected: Cheng et al. (2022) 45; Lyu et al. 

(2022) 46; Deng and Wu (2023) 47; Yu et al. (2024) 48. In ScienceDirect, 5214 results were 

obtained, and after applying the inclusion criteria, two articles were selected, both pub-

lished in 2018: Yang et al. (2018) 49; Zhang et al. (2018) 50. 

To achieve coherence and scientific rigor, and for a better explanation of all the stages 

of the bibliographic research process (data sources), the PRISMA flowchart is presented 

below in Figure 1. 

Figure 1: PRISMA flowchart 
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3. Results 

As previously mentioned, this review includes six studies published between 2018 

and 2024. Therefore, Table 1 describes each of the articles: identification of the authors, 

journal, objective, method, sample, results and conclusion. 

Table 1: Summary of studies 

Cheng et al. (2022) 45 - JAMA Network Open 

Objective/Sample - To investigate the effectiveness of tuina therapy combined with yijinjing exercise compared to tuina ther-

apy alone in patients with chronic nonspecific neck pain; 

- 102 participants with chronic nonspecific neck pain. 

Method/Type of 

study 

- Quantitative method, this was a randomized, open, blinded clinical trial lasting 12 weeks (8 weeks of in-

tervention and 4 of observational follow-up). 

Results - The mean difference in Visual Analog Scale (VAS) scores from baseline at week 8 for the tuina group 

combined with yijinjing was -5.4. At week 8, the difference in VAS scores was -1.2 between the tuina 

group and the tuina combined with yijinjing group. The efficacy of tuina combined with yijinjing in the 

treatment of chronic nonspecific neck pain remained at the 12-week follow-up. 

Conclusion - Tuina combined with yijinjing was more effective than tuina therapy alone in terms of pain, functional 

recovery and anxiety at week 8, and the effectiveness remained at week 12. 

Deng e Wu (2023) 47 - European Review for Medical and Pharmacological Sciences 

Objective/Sample - Systematically evaluate the application of Chinese medicine in the treatment of cervical and lumbar 

pain; 

- 57 articles. 

Method/Type of 

study 

- Meta-analysis and SLR. 

Results - TCM has surpassed Western medicine in the treatment of neck pain and lower back pain and analgesic 

effects. 

Conclusion - TCM has better clinical efficacy and analgesic effects when compared to Western medicine in the treat-

ment of cervical and lumbar pain, presenting a positive safety profile. 

Lyu et al. (2022) 46 - Technology and Health Care 

Objective/Sample - Discuss the indications for conventional acupuncture therapy (CAT) and movement style acupuncture 

therapy (MSAT) combined with CAT in patients with neck pain with data mining; 

- 76 participants with chronic neck pain were distributed into two groups: the intervention group, sub-

jected to MSAT and CAT, and the control group, subject to CAT. 

Method/Type of 

study 

- Quantitative, as it is a randomized, blind and controlled trial. 

Results - In patients in the intervention group (MSAT and CAT) who scored between 41.70 and 68.70 in physical 

functioning before treatment, MSAT may improve activity restriction and have an analgesic effect. In pa-

tients in the control group who scored between 56.09 and 66.09 in general health before treatment, CAT 

may have a curative effect. 

Conclusion - Both MSAT and CAT can improve the quality of life of patients suffering from neck pain. However, CAT 

is more suitable for patients who are in good general health before treatment, and MSAT combined with 

CAT is more suitable for patients who have a mild to moderate decline in physiological function. 

Yang et al. (2018) 49 - Journal of Traditional Chinese Medical Sciences 

Objective/Sample - Compare the effects of pulsating and static cupping therapy on nonspecific neck pain and blood perfu-

sion of local cutaneous microcirculation; 

- 70 participants with nonspecific neck pain were distributed into four groups: low-frequency pulsating 

cupping therapy, high-frequency pulsating cupping therapy, static cupping therapy, and waiting list. 

Method/Type of 

study 

- Quantitative method, as it is a controlled and randomized clinical trial. 

Results - Participants in the low-frequency and high-frequency pulsating cupping groups showed a significant 

reduction in VAS scores compared to participants in the static cupping group. 
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Conclusion - Pulsating cupping therapy may have a greater analgesic effect on nonspecific neck pain compared to 

static cupping therapy, which may be associated with its more positive effect on improving local blood 

perfusion of the skin. 

Yu et al. (2024) 48 - Medicine 

Objective/Sample - Investigate the efficacy and safety of acupuncture in the treatment of neck stiffness, one of the signs of 

cervicalgia, comparing acupuncture with conventional treatment; 

- 10 randomized controlled clinical trials, including 754 patients. 

Method/Type of 

study 

- Meta-analysis and SLR. 

Results - The treatment group (subjected exclusively to acupuncture or in combination with conventional treat-

ment) showed an improvement in the total effective rate in relation to the control group (subjected only to 

conventional treatment), with a decrease in VAS scores, neck disability index, enabling restoration of cer-

vical range of motion. 

Conclusion - Acupuncture therapy is more effective than conventional treatments in relieving pain, reducing func-

tional disabilities and increasing cervical range of motion in patients with stiff necks. 

Zhang et al. (2018) 50 - Journal of Traditional Chinese Medical Sciences 

Objective/Sample - To investigate the characteristics of “Jin Shang” in young adults with chronic neck pain and to investigate 

the correlation of “Jin Shang” with pain intensity and life disabilities, through a cross-sectional study; 

- 50 participants with chronic neck pain and 16 healthy participants. 

Method/Type of 

study 

- Quantitative method, as this is a cross-sectional study. 

Results - In patients with chronic neck pain, the thickness of the semispinalis capitis during isometric contraction 

was thinner than that of healthy participants who formed the control group. The study also showed the 

existence of significant relationships between the thickness of the neck extensor muscle, the VAS and the 

Northwick Park Questionnaire and the multiple linear regression demonstrated that the thickness of the 

neck extensor muscle in patients with chronic neck pain was a significant predictor of the intensity of pain 

and disability. 

Conclusion - There is a significant difference in neck extensor muscle thickness in young adults with chronic neck 

pain compared to control group participants. Changes in neck extensor muscle thickness, both at rest and 

during contraction, are moderately related to neck pain and life disabilities. The study also concludes that 

there is a correlation between “Jin Shang” and the symptoms of chronic neck pain, which demonstrates 

that the neck extensor muscle plays an important role in chronic neck pain. 

4. Discussion 

The results obtained highlight the positive impact of the various TCM techniques in 

the treatment of cervical pain, which consists of discomfort or pain in the posterior or 

posterolateral region of the neck 6. This evidence is supported by the results obtained by 

Deng and Wu 47, who found that TCM has better clinical efficacy and analgesic effect when 

compared with Western medicine in the treatment of cervical and lumbar pain, presenting 

a positive safety profile. However, the results of Seo et al. 51 partially contradict these find-

ings, as they report that acupuncture and conventional medicine for chronic neck pain are 

similarly effective in terms of pain and disability. 

Furthermore, the literature on the subject has shown that TCM can have a positive 

impact on pain relief, for example, through acupuncture, by the action of endogenous 

neurotransmitters – endorphins and enkephalins – which are released when specific 

points are stimulated in the human body, the acupoints 52. The results obtained converge 

with this finding: the study by Yu et al. 48 demonstrated that acupuncture is extremely 

advantageous, being particularly more effective than conventional treatments in relieving 

pain, reducing functional disabilities and increasing the amplitude of cervical movement 

in patients with neck stiffness. However, according to the findings of Seo et al. 51, acupunc-

ture combined with conventional medicine contributes to even greater pain relief and 

electroacupuncture is even more effective. He et al.53 studied the effect of acupuncture in 
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the treatment of chronic neck and shoulder pain in sedentary female workers. After treat-

ment with acupuncture, applied 10 times over three to four weeks, on anti-pain acupunc-

ture points (in the test group) or placebo points (in the control group), the authors found 

that the intensity and frequency of pain decreased more in the test group. In addition, 

although acupuncture was applied to placebo points in the control group, this group also 

showed improvements. However, these were more pronounced in the test group that re-

ceived acupuncture at the anti-pain points. According to this study, proper treatment with 

acupuncture can reduce chronic neck pain, as well as shoulder and headache pain 53. 

In the same sense, Lyu et al. 46 also demonstrated that both MSAT and CAT can im-

prove the quality of life of patients suffering from neck pain. However, they highlighted 

that CAT is more suitable for patients who have a good general health status before treat-

ment and MSAT combined with CAT is more suitable for patients who have a mild to 

moderate decline in physiological function 46. In this regard, it is important to mention the 

systematic review and meta-analysis carried out by Fang et al. 54, who found that acupunc-

ture as a complementary therapy can relieve post-treatment pain lasting at least three 

months for patients with chronic neck pain. They also report that although acupuncture 

as adjuvant therapy is not superior to sham acupuncture, it shows sustained efficacy in 

improving functional impairment for more than three months, with a good safety profile 
54. 

TCM is an ancient medical practice that offers a holistic approach and uses various 

techniques such as acupuncture, herbal medicine, tuina, moxibustion, cupping therapy, 

Chinese food therapy and energy exercises 55. In this regard, Cheng et al. 45 found that 

tuina combined with yijinjing is more effective than tuina therapy alone in terms of pain, 

functional recovery, and anxiety. In addition to yijinjing, some studies found in the litera-

ture address another exercise, such as Qi Gong, which has positive effects in the treatment 

of chronic neck pain 56, namely calming and relaxing effects 57, reducing neck pain and 

disability 58. Comparing these findings with those of the systematic review and meta-anal-

ysis carried out by Yuan et al. 59, it is clear that several TCM techniques are effective in 

treating neck pain. The results of the study show that acupuncture, acupressure and cup-

ping therapy can be effective in the immediate treatment of pain and disability associated 

with chronic neck pain and chronic low back pain. 

On the other hand, and focusing on another TCM technique, Yang et al. 49 concluded 

that pulsating cupping therapy may have a greater analgesic effect on nonspecific neck 

pain compared to static cupping therapy, which may be associated with its more positive 

effect on improving local blood perfusion of the skin. However, for Leem 60, who studied 

the long-term effect of cupping therapy on chronic neck pain, cupping treatments were 

ineffective in reducing the intensity of neck pain in the long term. On the other hand, it 

highlights that cupping therapy positively affected physical function and quality of life 

(up to two years) in patients with neck pain, namely in the body pain subscale and phys-

ical component summary 60. This evidence is in line with that presented by Kim et al. 61, 

who found that cupping therapy reduced neck pain in patients when compared to groups 

that were not subjected to any intervention or as a complementary treatment, improving 

function and their quality of life. 

Zhang et al. 50, when investigating the characteristics of “Jin Shang”, tendon trauma, 

in young adults with chronic neck pain and its relationship with pain intensity and life 

disabilities, showed that the performance of “Jin Shang” can contribute to reducing 

chronic neck pain, showing a correlation between “Jin Shang” and chronic neck pain 

symptoms, i.e. the more severe the tissue alterations identified, the greater the pain inten-

sity and limitations in daily life. These results are in line with the literature, as the Wu 62 

study showed that neck pain symptoms have characteristics of TCM syndromes, with 

neck pain being a category of “Jin Shang” syndrome. The study by Zhang et al. 50 shows 

that when there is a disturbance in “Jin Shang”, neck pain can be intensified, underlining 

the need to assess the neck muscles in the diagnosis and treatment of neck diseases. 
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5. Conclusion 

It is concluded that TCM is effective in the treatment of neck pain, representing an 

alternative or complementary practice to conventional medicine. It has been found that 

within the scope of the various techniques that TCM contemplates, acupuncture, cupping 

therapy, tuina (when combined with the yijinjing exercise) and the guidelines centred on 

“Jin Shang”, are effective for pain relief, increased functionality and improved quality of 

life for patients. 

This review highlights the holistic approach of TCM, which integrates energetic and 

physiological concepts, enabling a more comprehensive picture of health. Given what has 

been said, this study is expected to contribute to a greater understanding of the effective-

ness of TCM in the treatment of neck pain, providing insights for clinical practice and for 

the design of health policies that integrate complementary approaches in the care pro-

vided to patients with neck pain. 

However, this study does have some limitations. Firstly, it is understood that the 

sample is small, so it would be important to include more evidence. Secondly, this review 

only included studies that were freely accessible, so there may have been relevant studies 

that may have been left out. Therefore, as a suggestion for future research, it is suggested 

that a literature review be carried out which includes a more representative sample of 

studies, and that a systematic literature review be carried out. 
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