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Objectives The purpose of this study is to systematically review randomized controlled
trials evaluating the clinical efficacy of traditional Chinese medicine (TCM) treatments
for radial nerve injury using the China National Knowledge Infrastructure (CNKI).
Methods A literature search was conducted using the keywords ‘radial nerve injury’,
‘traditional Chinese medicine’, and ‘combination of TCM with Western medicine’ on CNKI
for articles published from January 1, 2015, to September 30, 2025. Only randomized
controlled trial (RCT) studies meeting predefined criteria were included. Two re—
searchers independently analyzed the data, and risk of bias assessment was per—
formed using the RoB 2 tool.

Results A total of 11 RCTs were finally selected. The main interventions included
herbal medicine, herbal fumigation, acupuncture, and combined therapy. The primary
outcome measures included nerve conduction velocity, recovery rate of radial nerve
function, and functional assessment scales. Most studies reported significant ther—
apeutic effects in the experimental groups. However, the risk of bias assessment in—
dicated ‘some concerns’ or ‘high risk’ in the majority of studies.

Conclusions Studies have reported positive effects of TCM treatment for radial nerve
injury. However, the level of evidence is insufficient due to limitations in study design
and reporting quality. Future research applying standardized interventions and ob-
jective evaluation metrics is necessary. (J Korean Med Rehabil 2026;36(1):61-72)

Key words Radial nerve injury, Chinese traditional medicine, Combination of TCM with
Western medicine
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Table 1. Analysis of Contained Papers
Treatment
A Group (M/F) - Period Outcome measure Outcome Adve.rse
(year) Experiment Control reaction
Xu” E: 35 (17/18) MM-+FE+HF MM+FE 4w 1. Flynn elbow clinical 1. E>C E: 3 (8.57%)
(2024) C: 35 (15/20) evaluation criteria 2. E<C CV 1
2. Scores of traditional 3. E<C IMC 2
Chinese medicine C: 10 (28.57%)
syndromes CV 3
3. Recovery time IMC 5
NI 2
Li® E: 58 (33/25) RN+P.O. (MeCbl, vit RN+P.O. (MeCbl, 4 w 1. SAS, SDS 1. E<C
(2023)  C: 58 (30/28)  BIY*ET+HF vit BI) 2. NRS 2. E<C
3. FMA 3. B>C
4. MCV, SCV 4. E>C
Zhang”  E: 77 (40/37) P.O. (MeCb)+FE+ P.O. (MeCbl)+ 4w 1. Muscle strength 1. E>C
(2021) C: 77 (39/38) EMG-BT+INT FE+EMG-BT scale, extension 2. B>C
(LI10, LI12, LI13)+ angle scale 3. B>C
WA (LI4, LIS, LIl1, 2. EMG 4. BC
LI14, LI15, TES) 3. MCV
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Table I. Continued

A Group (M/F) Treatment Period Outcome measure Outcome Adve.rse
(year) Experiment Control reaction
Kang® E: 61 (39/22) P.O. (MeCbl, vit P.O. (MeCbl, vit 1 m 1. Radial nerve 1. EC
(2021) C: 61 (40/21) B1)+HM+HF BI1) function recovery 2. E>C
rate 3. B>C
2. EMG
3. NCV
Tang” E: 39 (21/18) P.O. (Anti.D, vit D, PO. (Anti.D, vit 3 m 1. Effective rate 1. BE>C
(2020) C: 39 (22/17) B12, AD)+FE+ D, B12, 2. NCV 2. BC
HM-+HF AD)+FE 3. MEPS, FMA 3. BE>C
4. ADL 4. E>C
Ma'? E: 40 (28/12) P.O. (vit BI)+IV PO. (vit BDHV 40 d 1. Radial nerve 1. B>C
(2019) C: 40 (26/14) (Jialiduo Weit5% (Jialiduo function recovery 2. E>C
glucose)+acupunct Weit+5% rate
ure (LI4, LI10, glucose) 2. NCV
LI11, LI14, LU5)
Liu'? E: 22 (13/9) P.O. (MeCbl)*HM  P.O. (MeCbl) 6 m 1. Radial nerve function 1. E>C E: 3
(2017) C: 21 (11/10) recovery rate 2. BC Dyspepsia
2. MCV, SCV
Yang'”  E: 30 (18/12) PIF+HF PIF 1 m+l y (fu) 1. Radial nerve 1. B>C
(2017) C: 30 (21/9) function recovery 2. E>C
rate 3. E<C
2. Fracture healing rate 4. E<C
3. Hospitalization
period
4. Fracture healing time
He' E: 30 (18/12) P.O. (MeCbl, vit B1, P.O. (MeCbl, vit 2~3 w 1. Effective rate 1. B>C
(2017) C: 30 (17/13) B12)+IV Bl1, B12)+IV 2. Radial nerve 2. B>C
(edaravone)+tHM+  (edaravone) function recovery 3. E>C
HF rate
3. SF-36
Tang  E: 115 (61/54) FE+HM FE 4w 1. Effective rate 1. B>C
(2016) C: 114 (62/52) 2. Quality of life score 2. E>C
Yang  E: 109 (56/53) FE+HM FE 4w 1. Effective rate 1. B>C
(2015) C: 108 (57/51) 2. Quality of life score 2. E>C

Statistically significant differences were observed before and after treatment in all studies (p<0.05).

M: male, F: female, E: experimental group, C: control group, MM: manipulation massage, FE: function exercise, HF: herbal fumigation,
RN: routine nursing, P.O.: per os, MeCbl: methylcobalamin, ET: emotional therapy, EMG-BT: EMG biofeedback therapy, INT:
indwelling needle therapy, WA: warm acupuncture, HM: herbal medicine, Anti.D: antibiotic drugs, AD: analgesic drugs, IV: intravenous,
PIF: platscrew internal fixation, SAS: self-rating anxiety scale, SDS: self-rating depression scale, NRS: numerical rating scale, FMA:
Fugl-Meyer assessment, MCV: motor nerve conduction velocity, SCV: sensory nerve conduction velocity, EMG: electromyography, NCV:
nerve conduction velocity, MEPS: Mayo elbow performance score, ADL: activities of daily living, SF-36: the short form 36 health
survey, CV: cubitus varus, IMC: ischemic muscle contracture, NI: nerve injury.
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of PP A2, AAFAMETI) 280, 2H= 5 oA

o] o3 =9 X] 5 (EMG-biofeedback therapy)”©] 7} 13

# AFAR, o]} Hh-Z(adverse reaction)2 UF3F A= 285D
AR Liu TWollA AToA 350
ZhsgoU UFE X8 & 25 sAFHAY BHus

Table IL Prescription Composition Used in Study (Herbal Medicine)

First author

() Prescription Composition
Kang® Duhuojisheng-tang Taxillus chinensis, Poria cocos, Codonopsis pilosula, Paeonia lactiflora, Angelica
(2021) pubescensf. biserrata, Eucommia ulmoides, Achyranthes bidentata, Gentiana
macrophylla, Saposhnikovia divaricata, Angelica sinensis, Cinnamomum cassia,
Ligusticum chuanxiong, Glycyrrhiza uralensis, Asarum heterotropoides
Tang” Duhuojisheng-tang Angelica pubescensf. biserrata, Achyranthes bidentata, Saposhnikovia divaricata,
(2020) Ligusticum chuanxiong, Angelica sinensis, Rehmannia glutinosa
Liu' Tongluozhiwei-fang Astragalus membranaceus, Angelica sinensis, Paeonia lactiflora, Ligusticum
2017 chuanxiong, Lumbricusspp., Prunus persica, Carthamus tinctorius, Cinnamomum
g PP. p
cassia, Cimicifuga heracleifolia, Pinellia ternata, Atractylodes macrocephala,
Gastrodia elata, Citrus reticulata, Glycyrrhiza uralensis
He" Hwanggigyejiomul-tang  Astragalus membranaceus, Paeonia lactiflora, Cinnamomum cassia, Zingiber officinale,
2017 Ziziphus jujuba
iphus juj
Tang'¥ Iggitonglag-tang Angelica sinensis, Ligusticum chuanxiong, Codonopsis pilosula, Astragalus
2016 membranaceus, Cinnamomum cassia, Panax notoginseng, Mori Folium, Lycopodium
g g yeop
clavatum
Yang'? Iggitonglag-tang Astragalus membranaceus, Mori Ramulus, Lycopodium clavatum, Angelica sinensis,
2015 Ligusticum chuanxiong, Codonopsis pilosula, Cinnamomum cassia, Panax
g g pSis p
notoginseng

Table IIL Prescription Composition Used in Study (Herbal Fumigation)

First author

) Prescription Composition

Xu” Not reported Artemisia argyi, Saposhnikovia divaricata, Mori Ramulus, Paeonia lactiflora, Acanthopanax

(2024) gracilistylus, Siegesbeckia orientalis, Lycopodium clavatum, Achyranthes bidentata,
Prunus persica, Carthamus tinctorius

Li® Not reported Codonopsis pilosula, Taxillus chinensis, Paeonia lactiflora, Poria cocos, Gentiana

(2023) macrophylla, Angelica pubescensf. biserrata, Eucommia ulmoides, Saposhnikovia divaricata,
Achyranthes bidentata, Angelica sinensis, Ligusticum chuanxiong, Cinnamomum cassia,
Glycyrrhiza uralensis, Asarum heterotropoides

Kang® Duhuojisheng-tang Taxillus chinensis, Poria cocos, Codonopsis pilosula, Paeonia lactiflora, Angelica
ubescensf.  biserrata, Eucommia ulmoides, Achyranthes bidentata, Gentiana

2021 pub bi Ei j Imoid Achyranthes  bidk Genti
macrophylla, Saposhnikovia divaricata, Angelica sinensis, Cinnamomum cassia,
Ligusticum chuanxiong, Glycyrrhiza uralensis, Asarum heterotropoides

Tang” Duhuojisheng-tang Angelica pubescensf. biserrata, Achyranthes bidentata, Saposhnikovia divaricata,

(2020) Ligusticum chuanxiong, Angelica sinensis, Rehmannia glutinosa

Yang'? Not reported Clematis chinensis, Corydalis yanhusuo, Angelica sinensis, Lycopodium clavatum,

(2017) Salvia miltiorrhiza

He'? Shangzhisunshangxidi-fong  Lycopodium clavatum, Erythrina variegata, Ligusticum chuanxiong, Angelica sinensis,

(2017) Cinnamomum cassia, Salvia miltiorrhiza, Notopterygium incisum, Carthamus tinctorius,

Sparganium stoloniferum, Curcuma phaeocaulis, Spatholobus suberectus

66 ] Korean Med Rehabil 2026;36(1):61-72.
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Fig. 2. Risk of bias graph.

Xu(2024) 1 !

. Low risk

Some concerns

. High risk

Li(2023) 1 !

Zhang(2021) 1 !

Kang(2021) 1 ! 1
Tang(2020) 1 ! ! D1 Randomisation process

Ma(2019) 1 ! Deviations from the intended interventions
Liu(2017) 1 . d D3 Missing outcome data

Yang(2017) 1 ! 1 D4 Measurement of the outcome

He(2017) 1 - 4 D5 Selection of the reported result
Tang(2016) 1 : !

00000000000
0000000000
o0 - 000 - - 00
00000000--0

Yang(2015) 1 !

Fig. 3. Risk of bias summary.
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Appendix I. CNKI Search Strategy Used in This Study

Chinese search terms
RS IR ¢

AT e

‘B

e

g’

‘haE’

English search terms
‘radial nerve palsy’
‘radial nerve njury’
‘traditional Chinese medicine’

‘combination of TCM with Western medicine’

CNKI: China National Knowledge Infrastructure, TCM: traditional Chinese medicine.
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