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Application of traditional Chinese medicine service in rural neck and shoulder pain population and its influencing factors
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Abstract: Objective To explore the application of traditional Chinese medicine in rural neck and shoulder pain and its influencing factors. Methods
During July 1-10, 2023, patients with shoulder and neck pain were sent questionnaires to Xiafeng Town Health Center, Guangfeng District, Shangrao City,
Jiangxi Province, and 200 electronic questionnaires were collected for statistical analysis. Results The average age of peak onset of shoulder and neck
pain in rural areas is 35 to 49 years old, and the incidence is higher in men than in women. Long-term use of electronic equipment, long-term desk work,
poor posture, lack of regular exercise are the main influencing factors of shoulder and neck pain; The main treatment of rural neck and shoulder pain is
rehabilitation therapy (manual therapy, physical therapy), supplemented by drug therapy. The weak human resources of traditional Chinese medicine
service in rural areas, the low income level of practitioners, the insufficient publicity of traditional Chinese medicine culture in rural areas, and the failure
to effectively promote the appropriate technology of traditional Chinese medicine have affected the effective inheritance and development of traditional
Chinese medicine service in rural areas. Conclusion There are many influencing factors for the application of traditional Chinese medicine services in
rural neck and shoulder pain. It is still necessary to strengthen the service capacity of traditional Chinese medicine in rural areas, strengthen the

propaganda of traditional Chinese medicine culture and the promotion of traditional Chinese medicine services.
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