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Acupuncture Combined with Resistance Training for the Treatment of Upper Crossed Syndrome Based on

the Muscle-Bone Balance Theory

MA Zengbin, NI Guodong, ZHENG Zhijian, LIU Shukun

Beijing Hospital, National Center for Gerontology/National Clinical Research Center for Gerontology/The Key Laboratory of
Geriatrics of NHC/Institute of Geriatric Medicine, Chinese Academy of Medical Sciences, P.R. China, Beijing, 100730
ABSTRACT This paper, grounded in the muscle-bone balance theory in traditional Chinese medicine (TCM ) ,
systematically elaborates on the comprehensive treatment protocol for upper crossed syndrome (UCS) using acupunc-
ture with resistance training, from the perspectives of theoretical origins, pathological mechanisms, treatment princi-
ples, and operational methods. The treatment takes "emphasis on both sinews and bones, with priority given to the
sinews", attaches importance to "sinew-bone balance, with ¢i and blood as the foundation", advocates "TCM and
western medicine integration, strengthening muscles with resistance training", and finally achieves the goal of "soft
sinews and aligned bones, with sinew-bone balance". Acupuncture treatment focuses on relieving muscle tension,
unblocking channels and collaterals, and harmonizing gi and blood, while resistance trai-ning emphasizes strengthen-
ing weak muscle groups, rebuilding mechanical balance, and restoring normal movement patterns. Through their
synergistic effects, these two methods jointly achieve the therapeutic goal of regulating sinews and rectifying bones,
thereby offering an approach for the clinical treatment of UCS.

Keywords upper crossed syndrome; muscle-bone balance theory; acupuncture; resistance training
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