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Modern research progress on the characteristics and TCM treatment of dance injuries
CAO Shuai, LEI Huaming“, FANG Liming, HE Junzhi
(Sichuan Tianxiang Orthopedic Hospital, Chengdu 610036, China)

Abstract: Dance, as a high-intensity artistic activity, has a high risk of injury due to its complex and repetitive
movements. This review discusses the characteristics and common types of dance injuries, elucidating the close
association between injury occurrence and high-intensity training, repetitive loads, and physiological stress. It also
systematically reviews the mechanisms of action and current applications of traditional Chinese medicine therapies in
the treatment of dance injuries. Based on this, further multidimensional optimization suggestions are proposed, including
implementing personalized treatment, integrating specialized rehabilitation training, incorporating psychological
intervention, and strengthening systematic health education. The aim is to enhance treatment efficacy, reduce the risk of
recurrence, and promote the continuous development of the field of dance injury diagnosis and treatment.
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