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Mechanism of action of tuina intervention on electroencephalographic
activity related to pain emotions and its research progress

CHEN Lei, ZENG Li, ZHI Hui, PAN Jieling, ZHANG Yuqgiao, TANG Liya, LI Wu*, LI Jiangshan*
School of Acupuncture—moxibustion, Tuina, and Rehabilitation, Hunan University of Chinese Medicine,

Changsha, Hunan 410208, China

[Abstract] Tuina exhibits definite therapeutic efficacy on pain diseases, demonstrating notable analgesic effects. By
reviewing the research related to electroencephalogram (EEG) in pain emotions and the central nervous mechanism of pain
emotions, an analysis was conducted on the brain waves of patients experiencing pain emotions. It was found that pain triggers
asymmetry of the brain wave activity, which is a major cause of emotional disorders. Further research into the application of EEG
technology in tuina therapy has revealed that tuina can increase d-wave activity and decrease a-wave and B-wave activity,
producing a pleasurable effect. EEG technology has uncovered unique changes in brain electrical activity associated with pain—
related negative emotions. These changes not only reflect the physiological characteristics related to emotional states in chronic pain
patients, but also serve as potential intervention points for tuina therapy. Utilizing EEG can provide a scientific basis for the
treatment of pain emotions, optimize treatment plans, and enhance clinical efficacy. Simultaneously, it can expand the objective
indicators of the effects of tuina and promote the development of tuina discipline.
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Table 1 Observation of tactile stimuli based on EEG
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Table 2 Observation of tuina efficacy based on EEG
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Table 3 Observation of other tuina devices based on EEG
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