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Discussion on "Five Views'' Treatment Principles in Traditional Chinese Medicine Orthopedic Rehabilitation
SU Mingxing'?, LIU Junning', YANG Ruifang'?, ZHENG Zhuoming’, XIAO Yan'?, CHEN Peng'?, SU
Youxin*, GUO Jiemei'*
1. College of Orthopedics and Traumatology, Fujian University of Traditional Chinese Medicine, Fuzhou, 350122; 2. Key Laboratory
of Traditional Chinese Medicine Orthopedics/Traumatology and Sports Rehabilitation of Ministry of Education; 3. First Clinical
Medical College, Fujian University of Traditional Chinese Medicine
ABSTRACT The key to the onset and progression of the functional impairments of orthopedic diseases is imba-
lance of deficiency and excess, disharmony of movement and stillness, dislocation of sinews and bones, imbalance of
rigidity and flexibility, and disharmony of body and spirit. Based on this, the "five views" treatment principle has
been proposed for traditional Chinese medicine (TCM) orthopedic rehabilitation, which include the view of balancing
deficiency and excess, combining movement and stillness, focusing on both sinews and bones, integrating rigidity and
flexibility, and harmonizing body and spirit. Correspondingly, the "five views" collaborative rehabilitation clinical
model is established, providing a reference for enhancing the systematization and targeting of TCM orthopedic rehabili-
tation.
Keywords orthopedics diseases; traditional Chinese medicine rehabilitation ; deficiency and excess; movement and
stillness ; sinews and bones; rigidity and flexibility ; body and spirit
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