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全⺠民运动≠全⺠民健康
全⺠民运动≈全⺠民伤害

运动不不是良医？运动是把双刃剑！









我提出的运动不不等于良医原因之⼀一：你(普通⼤大众)的运动科学吗？你有运动前的⻛风险筛查吗？你知道⾃自⼰己

的安静⼼心率与安全⼼心率吗？你如何控制运动强度？ 

我提出的运动不不等于良医原因之⼆二：专家⾃自⼰己运动吗？ 

我提出的运动不不等于良医原因之三：专家⾃自⼰己康复⼲干预吗？ 

我个⼈人的观点： 

所有从事运动训练、运动防护、运动康复等⼀一切跟运动有关的，⼀一定⾃自⼰己要参与运动，必须懂得评估⻛风

险，防护⻛风险，监控强度，科学合理理运动。 

现在很多教练给客户的训练强度都是靠⾃自⼰己拍脑袋想出来的，基本的监控都没有，这⽆无疑就是在制造⻛风

险。 

⽽而损伤康复中的运动指导尤为精细，如果从业者没有亲身的运动感受，完全靠书本上的理理论，更更不不靠

谱。 

所以只有科学、针对性的运动才是良医。然⽽而做到科学、针对性的运动，⽬目前还有很⻓长的路路，让所有参

与运动的⼈人能够有运动前⻛风险筛查、运动功能评估、针对的运动处⽅方，专业的运动康复，⾸首先要有⾜足够

专业的⼈人才，其次要有⾜足够的相关专业机构，第三是国家政策⽀支持。



⼀一.体医结合—中国趋势
⼆二.体医结合—运动康复
三.体医结合—公益活动

  四.体医结合—⾃自我“修炼”
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⼀一.体医结合—中国趋势



健康中国2030规划纲要 
"Healthy China 2030" program

       中共中央政治局2016年年8⽉月26⽇日审议通过国务院提出
的“健康中国2030”规划纲要提出：

       把健康融⼊入所有政策, 放在优先发展的战略略地位。
       加强体医融合和⾮非医疗健康⼲干预。

促进重点⼈人群体育活动。

   全⽅方位、全周期保障⼈人⺠民健康。
       没有全⺠民健康，就没有全⾯面⼩小康。



国务院关于实施健康中国⾏行行动的意⻅见
2019年年7⽉月 发布



中国康复医学会康复服务⾏行行—康复中国万⾥里里⾏行行
“运动康复技术⽀支持单位“



中国康复医学会康复服务⾏行行—康复中国万⾥里里⾏行行
2017-2018



中国康复医学会康复服务⾏行行—康复中国万⾥里里⾏行行
2017-2018



中国康复医学会·康复服务⾏行行—2019康复中国万⾥里里⾏行行
2019 ⻄西藏⾼高原



中国体育科学学会运动医学分会主委    李李国平教授
中华医学会运动医疗分会主委               陈世益教授
中国医师协会运动医学医师分会会⻓长    敖英芳教授
全军关节镜运动医学分会主任委员        刘⽟玉杰将军

中国运动医学专家—体医结合



中国医学救援协会运动伤害分会运动伤害防护学组
2019.5.24



中国医学救援协会运动伤害分会运动伤害防护学组-常务委员
2019.5.24



中国⾮非公⽴立医疗机构协会康复医学专业委员会



中国⾮非公⽴立医疗机构协会康复医学专业委员会
主任委员、副主任委员



《运动康复精准训练》—体医结合培训班
2019.6.20-21 ⻓长沙



4S运动体能康复学院



⼗十年年致⼒力力推动
体医结合-为健康保驾护航



中国⾮非公⽴立医疗机构协会康复医学专业委员会 
体医融合委员会(学组)成⽴立筹备 

   体医融合是康复中的重要⼿手段，是全⺠民健康的重要保障。体医融合是通过运动⼲干预⼿手段，预
防、改善、恢复或增进身体功能障碍，治疗康复身体功能相关损伤，降低健康相关危险因⼦子，优

化整体健康状态。在健康⽣生活、体育运动中发挥不不可替代的作⽤用。 
体医融合委员会(学组)计划于2019年年9⽉月筹备成⽴立，为适应学组的发展和需要，加强康复专委会
的建设和⼈人才队伍培养，促进体医融合的发展和体育、医学的交流。为全⺠民健身提供运动防护以

及推动和规范体医融合相关培训。 
经专委会⼯工作会议讨论，已确定体医融合委员会(学组)学组顾问主任委员及学组主任委员选现⾯面

向全国招募体医融合委员会(学组)副主任委员、常委、委员。



2018年年中国体育科学学会—中国体能师认证专家组成员











⼆二.体医结合—运动康复



浅谈运动康复定义、职业现状与职业发展



关于运动康复定义

百度定义：
也称体疗，是对伤病或伤残者采⽤用各种运动⽅方法，使其在身体功能和精神上获得全⾯面恢复，使
他重返社会。

运动医学专家定义：
运动医学的重要部分，源于康复医学的拓拓展 。借助器器械、徒⼿手治疗、早期运动等⽅方式⽅方法 ，
消肿⽌止痛、恢复活动度、改善神经肌⾁肉状态。达到提⾼高运动表现能⼒力力，重塑运动功能的⽬目的。

运动康复/康复医学专家定义：物理理治疗的⼀一部分。



体医结合之运动康复的定义： 
主要通过运动⼲干预⼿手段，预防身体功能障碍，改善、恢复或增进身体功能，治疗康复身

体功能相关损伤，降低健康相关危险因⼦子，优化整体健康状态。 

身体功能？ 

运动康复⼲干预⼿手段？ 

康复治疗⼲干预⼿手段？ 



身  体  功  能
of programs designed to improve or restore an individual’s
function or to prevent dysfunction.3

Definition of Therapeutic Exercise
Therapeutic exercise3 is the systematic, planned performance
of bodily movements, postures, or physical activities intended
to provide a patient/client with the means to:

■  Remediate or prevent impairments.
■  Improve, restore, or enhance physical function.
■  Prevent or reduce health-related risk factors.
■  Optimize overall health status, fitness, or sense of

well-being.

The beneficial effects of therapeutic exercise for individuals
with a wide variety of health conditions and related physical
impairments are documented extensively in the scientific
literature166 and are addresssed in each of the chapters of this
textbook.

Therapeutic exercise programs designed by physical ther-
apists are individualized to the unique needs of each patient
or client. A patient is an individual with impairments and
functional deficits diagnosed by a physical therapist and is
receiving physical therapy care to improve function and pre-
vent disability.3 A client is an individual without diagnosed
dysfunction who engages in physical therapy services to
promote health and wellness and to prevent dysfunction.3

Because the focus of this textbook is on management of 
individuals with physical impairments and functional deficits,
the authors have chosen to use the term “patient,” rather than
“client” or “patient/client,” throughout this text. We believe
that all individuals receiving physical therapy services must
be active participants rather than passive recipients in the
rehabilitation process to learn how to self-manage their
health needs.

Components of Physical Function:
Definition of Key Terms
The ability to function independently at home, in the workplace,
within the community, or during leisure and recreational
activities is contingent upon physical as well as psychological
and social function. The multidimensional aspects of phys-
ical function encompass the diverse yet interrelated areas 
of performance that are depicted in Figure 1.1. These elements
of function are characterized by the following definitions. 

Balance. The ability to align body segments against gravity
to maintain or move the body (center of mass) within the
available base of support without falling; the ability to move
the body in equilibrium with gravity via interaction of the
sensory and motor systems.3,85,97,114,151,154,155

Cardiopulmonary fitness. The ability to perform moderate-
intensity, repetitive, total body movements (walking, jogging,
cycling, swimming) over an extended period of time.1,105 A
synonymous term is cardiopulmonary endurance.

Coordination. The correct timing and sequencing of muscle
firing combined with the appropriate intensity of muscular
contraction leading to the effective initiation, guiding, and
grading of movement. Coordination is the basis of smooth,
accurate, efficient movement and occurs at a conscious or
automatic level.150,154

Flexibility. The ability to move freely, without restriction;
used interchangeably with mobility.

Mobility. The ability of structures or segments of the body
to move or be moved in order to allow the occurrence of
range of motion (ROM) for functional activities (functional
ROM).3,161 Passive mobility is dependent on soft tissue (con-
tractile and noncontractile) extensibility; in addition, active
mobility requires neuromuscular activation.

Muscle performance. The capacity of muscle to produce
tension and do physical work. Muscle performance encom-
passes strength, power, and muscular endurance.3

Neuromuscular control. Interaction of the sensory and
motor systems that enables synergists, agonists and antago-
nists, as well as stabilizers and neutralizers to anticipate or
respond to proprioceptive and kinesthetic information and,
subsequently, to work in correct sequence to create coordi-
nated movement.92

Postural control, postural stability, and equilibrium.
Used interchangeably with static or dynamic balance.65,151,154

Stability. The ability of the neuromuscular system through
synergistic muscle actions to hold a proximal or distal body
segment in a stationary position or to control a stable base
during superimposed movement.65,154,161 Joint stability is the

2 Therapeutic Exercise: Impact on Physical Function

FIGURE 1.1 Interrelated components of physical function.
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功能

肌⾁肉表现

平衡/姿势平衡 ⼼心肺耐⼒力力

稳定性
神经肌⾁肉控制

协调

活动性

柔韧性



国际康复指南：国际功能、失能与健康分类ICF
肌⾁肉⻣骨骼(Musculoskeletal)
疼痛
肌⾁肉⽆无⼒力力/⼒力力矩产⽣生的减少
肌耐⼒力力降低
关节活动度受限

          关节囊受限
          关节周围结缔组织受限
          肌⾁肉⻓长度减少
          关节活动过度
          不不当姿势
          肌⾁肉⻓长度/⼒力力量量失衡
神经肌⾁肉(Neuromuscular)

         疼痛
         平衡、姿势稳定或控制受损
         不不协调、错误的时机
         动作发展迟缓
         肌⼒力力异常(低张、⾼高张、肌张⼒力力不不全)
         ⽆无效的/低效率的功能运动策略略
⼼心⾎血管/肺脏(Cardiovascular/Pulmonary) 

         有氧能⼒力力(⼼心肺耐⼒力力)降低
         循环(淋淋巴、静脉、动脉〉受损。
          持续身体活动的疼痛(间歇性跛⾏行行)
表⽪皮(Integumentary)

        ⽪皮肤的活动不不⾜足(例例如不不活动或沾黏的疤痕)



运动康复⼲干预⼿手段

恢复性训练、⼀一般体能训练、⼼心肺功能训练

肌⾁肉表现训练：肌⼒力力、爆发⼒力力与耐⼒力力训练

牵拉技巧、关节松动、MET、筋膜松解等相关徒⼿手技巧

神经肌⾁肉控制、抑制与激活技巧，以及姿势调整训练

姿势控制、身体⼒力力学与稳定性运动

平衡与反应训练

呼吸运动与呼吸肌训练

针对性的专项功能训练

⾮非侵⼊入性的物理理疗法

放松恢复



康复技术的3M 

•  Movement Therapy运动治疗
      以动作或姿势的改变强化身⼼心功能
      被动运动、主动运动、阻⼒力力运动、垫上运动、轮椅运动，步态训练、肌⼒力力、耐⼒力力、协调运动训练、放松运动训练、姿
势矫正训练、本体感觉神经肌⾁肉诱发技巧、动作学习、动作控制与发展治疗。

• Manual Therapy操作治疗
   以双⼿手施⼒力力于组织以增进身⼼心机能
   关节操作术、关节松动术、软组织伸展术、按摩等。

•  Modality Therapy仪器器治疗
藉由物理理治疗仪器器改变组织⽣生理理功能:
冷疗:冷敷、冰敷、冰按摩等。
热疗:超⾳音波、微波、短波、蜡疗、红内线、热敷包、微粒热疗等。 
光疗:紫外线、⾼高能激光、低能量量雷雷射等。
电疗:低周波电刺刺激、中频⼲干扰波、⾼高伏特电剌激器器、经⽪皮神经电刺刺激等。
⼒力力疗:牵张治疗、腰椎、颈椎牵引机等。
⽔水疗:热⽔水疗、温⽔水疗、冰⽔水疗、冷热⽔水交替治疗等。
中医疗法等



运动康复⼲干预与康复治疗⼲干预
⼲干预⼿手段侧重
⾯面对群体不不同
康复模式不不同

康复治疗

运动康复

⼈人体各结构分割的视⻆角 
疼痛部位孤⽴立检查和评估 
单⼀一关节或肌⾁肉问题的局部处理理

⼈人体各结构互相依存整体的视⻆角 
动作系统的整体分析 
肌⾁肉失衡和动作模式异常的处理理



职 业 现 状

我国的运动康复专业发展仅仅10余年年，⽬目前全国有80多所学校设⽴立了了运动康复专业，基本上没
有统⼀一、标准的培养⽅方案，与真正的运动康复专业还有⼀一定的差距。 

所以我认为当下最重要建⽴立符合中国国情的专业体系与职业规范，照抄欧美的体系是⾏行行不不通的。 

⾃自2015年年开始，卫⽣生系统逐渐关闭体育院校运动康复专业参加“康复技师”⽔水平评价考试。



职 业 现 状

全国开设运动康复专业⾼高校名单-2017年年

辽宁

⼤大连理理⼯工⼤大学
鞍⼭山师范学院
沈沈阳体育学院
⼤大连⼤大学
⼤大连医科⼤大学中⼭山学院

⿊黑⻰龙江

⿊黑⻰龙江中医药⼤大学
哈尔滨师范⼤大学
⻬齐⻬齐哈尔⼤大学
哈尔滨体育字院

⼭山东

潍坊医学院
泰⼭山医学院
济宁学院
⼭山东体育学院

⼴广东
韩⼭山师范学院
岭南师范学院
⼴广州体育学院

四川
⻄西南医科⼤大学
成都中医药⼤大学
成都体育学院

⼴广⻄西
⼴广⻄西医科⼤大学
⽟玉林林师范学院
贺州学院

云南
楚雄师范学院
云南师范⼤大学商学院
昆明医科⼤大学海海源学院

安徽
安庆师范⼤大学
毫州学院
合肥师范学院

河北北
河北北师范⼤大学
河北北科技师范学院
河北北体育学院

湖北北
湖北北中医药⼤大学
武汉体育学院
武汉体育学院体育科技学院

贵州 遵义医学院
贵阳中医学院

江苏
苏州⼤大学
南京体育学院

北北京
⾸首都体育学院
北北京体育⼤大学

天津
天津医科⼤大学
天津体育学院

⼭山⻄西
⼭山⻄西医科⼤大学
⼭山⻄西⼤大同⼤大学

陕⻄西
⻄西安体育学院
陕⻄西学前师范学院

湖南
湖南中医药⼤大学
⻓长沙医学院

吉林林 吉林林体育学院 重庆 重庆⽂文理理学院 上海海 上海海体育学院

浙江 绍兴⽂文理理学院 江⻄西 赣南医学院 内蒙古 内蒙古科技⼤大学  ⽢甘肃 ⽢甘肃中医药⼤大学 河南 郑州⼯工商学院



职 业 现 状

关于运动康复职业发展，当下有各种不不同的声⾳音。根据上⾯面我谈到的运动康复定义，不不难看出，

他是⼀一个体+医结合的职业，对于⽬目前国内的运动康复专业也是⼀一个“中间”专业，为什什么这么

说？因为医学院校毕业的运动康复专业学⽣生，运动⼲干预部分是缺项。⽽而体育院校运动康复专业毕

业的学⽣生，医学知识是短板。所以我认为不不存在谁取代谁，未来⼀一定是⽽而是结合，或互相学习，

完善⾃自我。 



职 业 发 展

⽬目前国康复专业还没有统⼀一的职业资格，医疗系统的康复技师，是国家⼆二类职业中的⽔水平评价类别。⽽而体育系统与运动康复相关

的“运动防护师”职业，于2015年年列列⼊入国家⼆二类职业，⽬目前还没有开展相关的职业资格鉴定。 
运动防护师：从事运动损伤和疾病的预防、评估、急救、治疗、康复的专业⼈人员。 

⽬目前体育⾏行行业和医疗⾏行行业，都在推进职业资格的相关⼯工作。 

⼀一定是去让真正具备能⼒力力的⼈人，通过职业资格鉴定，⽽而不不是有相关专业学历的⼈人。 



三.体医结合—公益活动





平衡/本体 呼吸模式

动作模式肌⾁肉表现 稳定/控制

⼼心肺功能

灵活/柔韧

⽼老老年年⼈人-身体功能⼲干预⽬目标



发起初衷：

当我们逐渐⻓长⼤大、当我们成家⽴立业，却忽略略了了不不断衰⽼老老的⽗父⺟母，当我们越来越忙，当我

们应酬不不断，我们回家陪陪⽗父⺟母时间是越来越少了了！ 随着年年龄的增⼤大⽼老老年年⼈人需要我们更更
多的关怀，身体的，⼼心理理的，需要我们更更多的倾听。

为此我们发起成⽴立“关爱⽼老老⼈人身体功能公益团队”，携⼿手专业⼈人⼠士，从专业的⻆角度参与关
爱⽼老老⼈人的公益事业，⼒力力所能及的义务的指导和帮助⽼老老年年⼈人，维持正常的身体功能，使⽼老老

年年⼈人能够基本⾃自主⽣生活，提⾼高幸福指数，减少家庭压⼒力力，这也是我们4S运动体能康复学
院社会责任。



主要⼯工作：

“关爱⽼老老⼈人身体功能”运动康复公益活动，旨在为⽼老老⼈人维持、改善、恢复身体功能
提供专业的运动康复指导团队

据全国⽼老老龄办权威数据，预计到2020年年，全国60岁以上⽼老老年年⼈人⼝口将增加到2.55亿
⼈人，占总⼈人⼝口⽐比重提升到17.8%左右，中国已经进⼊入全⾯面⽼老老龄化社会。
  随之⽽而来的身体功能退化、功能障碍等严重影响⽣生活质量量的⽼老老年年⼈人数量量将进⼀一步增
多，导致个⼈人⽣生活品质乃⾄至整个家庭的⽣生活品质下降，继⽽而产⽣生各种家庭问题和社

会问题。

  ⽼老老⼈人关节的退⾏行行性改变，肌⾁肉能⼒力力下降，各种慢性疼痛，通过我们多年年的康复训练
指导经验，可以通过专业的运动康复训练得到有效的控制与改善，让⽼老老⼈人可以减少

或免受疼痛的影响，提⾼高⽣生活质量量。

















  四.体医结合—⾃自我“修炼”



送给所有从事运动·健康·康复·体医结合的从业者：

懂运动、会运动、参与运动、保持运动！

才能更更好的理理解运动、指导运动及康复。



运动⼀一定不不是盲从，⽽而是与身体的对话，你需要全⾯面

了了解你的身体，才能知道“他”的真实需求。
所以没有哪⼀一个运动项⽬目是最好的，只有最合适的。



















五.《从⼈人体结构到功能伸展：在运动康复中的运⽤用》



4S教学⽅方式/⽅方法



《360运动功能解剖》七部学习法
看的出（识别体表解剖）、

摸的到（辨摸⻣骨性标志）、

记得住（粘贴肌⾁肉、韧带、神经）、

理理的清（3D记忆、功能延伸）、

画得对（描画、盲画）、

⽤用的对（功能、拉伸、⼿手法）、

损伤点（⼒力力学、损伤机制、运动模式分析）、

结构决定功能，功能影响结构！



























2012年年推出肩部、膝关节、脊椎关节运动康复课程



2013年年推出上肢、下肢、脊柱运动康复课程



2015开始推出运动康复系列列课程



伸展(牵拉、拉伸)的作⽤用

为什什么要拉伸？拉伸能改变什什么？







1. 增加每个关节的有效活动范围、提⾼高柔韧性。

2. 减少腰痛以及受伤的⻛风险。

3. 减少潜在肌⾁肉和关节受伤的程度。

4. 改善仪态，身材匀称。　　

5. 延缓肌⾁肉疲劳。

6.提⾼高运动能⼒力力。

7. 减少或防⽌止锻炼后肌⾁肉酸痛。

      8.加快神经冲动及传导速度。

。。。。。。。。



肌⾁肉(筋膜)缩短/变⻓长(张⼒力力)—弹性降低—组织变性—功能减弱—
训练效果差—伤病出—。。。。。。。

① 伸展性：肌⾁肉在外⼒力力作

⽤用下可被拉⻓长,为肌⾁肉的伸

展性. 

② 弹性：当外⼒力力消失时,肌

⾁肉⼜又恢复到原来形状,为肌⾁肉的弹性. 

③ 粘滞性：肌⾁肉活动时由于肌⾁肉内部各蛋⽩白分⼦子相互摩擦产⽣生的内部阻⼒力力为肌⾁肉的粘滞

性.肌⾁肉的物理理特性受温度的影响.当肌⾁肉温度升⾼高时,肌⾁肉的粘滞性下降,伸展性和弹性增

肌⾁肉的物理理特性



牵张反射（ stretch reflex myotatic reflex ）指⻣骨骼肌受到外⼒力力牵拉时引起受牵拉的同⼀一肌⾁肉收缩的反射活动，包括

腱反射和肌紧张。牵张反射，尤其是肌紧张的意义在于维持站⽴立姿势。肌紧张是维持躯体姿势最基本的反射活动，

是姿势反射的基础。

.牵张反射的基本过程：当肌⾁肉被牵拉导致梭内、外肌被拉⻓长时，引起肌梭兴奋，通过Ⅰ、Ⅱ类纤维将信息传⼊入脊

髓，使脊髓前⻆角运动神经元兴奋，通过α纤维和γ纤维导致梭外、内肌收缩。其中α运动神经兴奋使梭外肌收缩以对

抗牵张，γ运动神经元兴奋引起梭内肌收缩以维持肌梭兴奋的传⼊入，保证牵张反射的强度。

反牵张反射：当肌⾁肉受到外⼒力力牵拉时，肌⾁肉被拉⻓长，所以⾸首先兴奋肌梭的感受部分发动牵张反射，使受牵拉的肌⾁肉

收缩以对抗牵拉，此时的收缩为等张收缩。当牵拉进⼀一步加⼤大时，肌⾁肉不不能被继续拉⻓长⽽而产⽣生只有张⼒力力变化的等⻓长

收缩，这⼀一变化可兴奋腱器器官，由Ⅰb类纤维传⼊入脊髓，使中间神经元兴奋，⽽而中间神经元对⽀支配腱器器官所在肌⾁肉的

α运动神经元产⽣生抑制作⽤用，使强烈烈收缩的肌⾁肉舒张以避免被牵拉的肌⾁肉受到损伤；同时，Ⅰb类纤维的侧枝可通过

中间神经元使相应的拮抗肌兴奋，

这⼀一反射过程被称为腱反射或反牵张反射。

牵张反射与反牵张反射

https://m.baidu.com/s?word=%E8%82%8C%E7%B4%A7%E5%BC%A0&from=1018914a&lqsource=-1&dmaseid=dmaseid84000&qid=000000003bb9bb7a&sa=gh_wise_zhidao
https://m.baidu.com/s?word=%E8%82%8C%E6%A2%AD&from=1018914a&lqsource=-1&dmaseid=dmaseid84000&qid=000000003bb9bb7a&sa=gh_wise_zhidao
https://m.baidu.com/s?word=%E8%BF%90%E5%8A%A8%E7%A5%9E%E7%BB%8F%E5%85%83&from=1018914a&lqsource=-1&dmaseid=dmaseid84000&qid=000000003bb9bb7a&sa=gh_wise_zhidao


伸展⽅方法

         伸展在现代的运动训练课程中的地位越来越重要。伸展可以帮

助缓解肌⾁肉的酸痛，减少受伤的机会，增强身体活动功能，增进关

节的⾎血液及养分供应，改善体态和缓解腰背痛。常⽤用的伸展⽅方式

有：静态伸展、动态伸展、弹震式伸展、交互抑制、本体感受神经

肌⾁肉性促进法（PNF）、肌⾁肉能量量技术（MET）。

         被动伸展：⾸首先需要固定所拉肌⾁肉起⽌止点的⼀一端，再将另⼀一端
向远⽅方牵拉，保持牵拉时间为20-30秒！



PNF拉伸的全称为“Proprioceptive Neuromuscular Facilitation”，常被翻译为“本体感觉神经肌

⾁肉促进疗法”。PNF拉伸法与静态拉伸⽐比较相似，不不同之处在于PNF拉伸法引⼊入了了肌⾁肉主动收

缩的步骤。

        我们都知道，肌⾁肉拉伸的⽬目的是让肌⾁肉得到伸展，但PNF拉伸法居然在拉伸过程中加⼊入

了了肌⾁肉主动收缩的步骤，这⼜又是何道理理？

        理理由很简单：在传统拉伸⽅方法中，肌⾁肉常常会因为肌⾁肉过度伸展⽽而产⽣生神经性紧张，从

⽽而导致拉伸不不到位、拉伸效果⽋欠佳。为了了消除肌⾁肉的警觉，运动专家们设法通过主动收缩肌⾁肉

来消除神经系统的“防范⼼心理理”，通过在拉伸过程中进⾏行行主动肌⾁肉收缩来欺骗神经系统，告诉神

经系统“我很好，我是正常的，不不⽤用担⼼心，你放松就好了了”，然后再去做更更进⼀一步的拉伸，让位

伸变得更更加轻松、⾼高效。

PNF



MET

肌⾁肉能量量技术是另⼀一种主动助⼒力力牵伸形式，它是由整⻣骨疗法发展⽽而来的；

在同⼀一时期，本体感觉神经易易化技术也被引⼊入到物理理治疗中。MET主要是针
对 软组织⽽而起关节松动作⽤用的。和PNF技术⼀一 样，技术也强调荦伸靶肌⾁肉
前先进⾏行行等⻓长收缩。但是，MET只需⽤用最⼩小的⼒力力度进⾏行行等⻓长收缩，⽽而牵伸⼤大
部分则是被动进⾏行行的。

因为MET是由整⻣骨疗法发展⽽而来的，其最初⽬目的是进⾏行行关节松动，与技术的
⽬目标有所不不同。

肌⾁肉能量量技术治疗通过肌⾁肉收缩，之后放松加伸展。利利⽤用肌⾁肉促进和抑制，
中度⾄至最⼤大收缩是⽤用来伸展肌⾁肉和筋膜，⽽而最⼩小的到中度收缩⽤用于活动关
节。

MET包含：收缩-放松(CR)、交互抑制(RI)、等⻓长收缩后放松（PIR）、收缩
放松拮抗收缩（CRAC）等⼏几⽅方⾯面内容。

http://www.nzjsw.com/jirou
http://www.nzjsw.com/jirou


         被动伸展：⾸首先需要固定所拉肌⾁肉起⽌止点的⼀一端，
再将另⼀一端向远⽅方牵拉，保持牵拉时间为20-30秒！

常规伸展⽅方法

运动功能伸展⽅方法

        功能伸展：⾸首先需要固定所拉肌⾁肉起⽌止点的⼀一
端，再将另⼀一端向远⽅方牵拉保持6秒，再发⼒力力对抗向
⼼心收缩6秒后离⼼心或等⻓长收缩6秒，保持牵拉时间为



伸展(牵拉、拉伸)的要素
• 排列列：肢体或身体的摆位

• 固定：固定肌⾁肉的其中⼀一个附着点

• 强度：牵拉⼒力力量量的⼤大⼩小(低强度、⻓长时间牵拉是改善关节活动的理理想速率)
• 时间：施加牵拉⼒力力的时间(30-60秒)
• 速度：起初应⽤用牵拉⼒力力的速度(牵拉速度应该是缓慢的，尽量量少的活化肌⾁肉)
• 频率：每天或每周牵拉的时间(2-5次)
• 形式：施加牵拉⼒力力的⽅方法或形式(静态、弹跳、循环，被动、主动、协助，徒⼿手、机械、⾃自我)
• 拉伸的分类：⼀一般拉伸、神经肌⾁肉促进拉伸PNF（整体性的⽅方法，需要作⽤用在整个⼈人体，⽽而不不
是仅仅对待特定障碍或某⼀一躯段）、肌⾁肉能量量拉伸MET（整⻣骨医学演变⽽而来）



拉伸的禁忌 

绝对禁忌： 
1、关节急性炎症、红肿 
2、明显剧烈疼痛 
3、活动度过⼤（半脱位） 
4、活动度受限（⾻刺、钙化） 
5、静脉⾎栓、⾎栓性静脉炎 
6、⾻结核，肿瘤  
7、最近⾻折 
8、拉伸部位患⾎管或⽪肤病 

相对禁忌： 
1、⾻质疏松  
2、⾻骼阻碍运动  
3、最近扭伤或拉伤  
4、拉伸部位关节失稳  
5、特殊⼈群如⾼⾎压、孕妇 



⻛风险筛查



• 排列列：肢体或身体的摆位

Alignment
Proper alignment or positioning of the patient and the specific
muscles and joints to be stretched is necessary for patient com-
fort and stability during stretching. Alignment influences the
amount of tension present in soft tissue and consequently affects
the ROM available in joints. Alignment of the muscles and joint
to be stretched as well as the alignment of the trunk and adja-
cent joints must all be considered. For example, to effectively
stretch the rectus femoris (a muscle that crosses two joints), the
lumbar spine and pelvis should be maintained in a neutral 
position as the knee is flexed and the hip extended. The pelvis
should not tilt anteriorly nor should the low back hyperextend;
the hip should not abduct or remain flexed (Fig. 4.8 A and B).
When a patient is self-stretching to increase shoulder flexion,
the trunk should be erect, not slumped (Fig. 4.9 A and B).

NOTE: Throughout this and later chapters, recommendations
for appropriate alignment and positioning during stretching

procedures are identified. If it is not possible for a patient to be
placed in or assume the recommended postures because of
discomfort, restrictions of motion of adjacent joints, inadequate
neuromuscular control, or insufficient cardiopulmonary capacity,
the therapist must critically analyze the situation to determine
an alternative position.

Stabilization
To achieve an effective stretch of a specific muscle or muscle
group and associated periarticular structures, it is imperative
to stabilize (fixate) either the proximal or distal attachment
site of the muscle-tendon unit being elongated. Either site
may be stabilized, but for manual stretching, it is common for
a therapist to stabilize the proximal attachment and move the
distal segment, as shown in Figure 4.10 A.

For self-stretching procedures, a stationary object, such as
a chair or a doorframe, or active muscle contractions by the
patient may provide stabilization of one segment as the other
segment moves. During self-stretching, it is often the distal
attachment that is stabilized as the proximal segment moves
(Fig. 4.10 B).

Stabilization of multiple segments of a patient’s body also
helps maintain the proper alignment necessary for an effective
stretch. For example, when stretching the iliopsoas, the pelvis
and lumbar spine must maintain a neutral position as the hip
is extended to avoid stress to the low back region. Sources of
stabilization include manual contacts, body weight, or a firm
surface, such as a table, wall, or floor.

Intensity of Stretch
The intensity (magnitude) of a stretch force is determined
by the load placed on soft tissue to elongate it. There is 
general agreement among clinicians and researchers that

86 Determinants and Types of Stretching Exercises

BOX 4.4 Types of Stretching

■ Static stretching
■ Cyclic/intermittent stretching
■ Ballistic stretching
■ Proprioceptive neuromuscular facilitation stretching

procedures (PNF stretching)
■ Manual stretching
■ Mechanical stretching
■ Self-stretching
■ Passive stretching
■ Active stretching

FIGURE 4.9 (A) Correct alignment when stretching to increase
shoulder flexion: Note that the cervical and thoracic spine is erect.
(B) Incorrect alignment: Note the forward head and rounded spine.

FIGURE 4.8 (A) Correct alignment when stretching the rectus
femoris: The lumbar spine, pelvis, and hip are held in a neutral posi-
tion as the knee is flexed. (B) Incorrect position of the hip in flexion.
In addition, avoid anterior pelvic tilt, hyperextension of the lumbar
spine, and abduction of the hip.
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placed in or assume the recommended postures because of
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to stabilize (fixate) either the proximal or distal attachment
site of the muscle-tendon unit being elongated. Either site
may be stabilized, but for manual stretching, it is common for
a therapist to stabilize the proximal attachment and move the
distal segment, as shown in Figure 4.10 A.

For self-stretching procedures, a stationary object, such as
a chair or a doorframe, or active muscle contractions by the
patient may provide stabilization of one segment as the other
segment moves. During self-stretching, it is often the distal
attachment that is stabilized as the proximal segment moves
(Fig. 4.10 B).

Stabilization of multiple segments of a patient’s body also
helps maintain the proper alignment necessary for an effective
stretch. For example, when stretching the iliopsoas, the pelvis
and lumbar spine must maintain a neutral position as the hip
is extended to avoid stress to the low back region. Sources of
stabilization include manual contacts, body weight, or a firm
surface, such as a table, wall, or floor.

Intensity of Stretch
The intensity (magnitude) of a stretch force is determined
by the load placed on soft tissue to elongate it. There is 
general agreement among clinicians and researchers that
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■ Proprioceptive neuromuscular facilitation stretching

procedures (PNF stretching)
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■ Mechanical stretching
■ Self-stretching
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FIGURE 4.9 (A) Correct alignment when stretching to increase
shoulder flexion: Note that the cervical and thoracic spine is erect.
(B) Incorrect alignment: Note the forward head and rounded spine.

FIGURE 4.8 (A) Correct alignment when stretching the rectus
femoris: The lumbar spine, pelvis, and hip are held in a neutral posi-
tion as the knee is flexed. (B) Incorrect position of the hip in flexion.
In addition, avoid anterior pelvic tilt, hyperextension of the lumbar
spine, and abduction of the hip.
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• 固定：固定肌⾁肉的其中⼀一个附着点

stretching should be applied at a low-intensity by means 
of a low-load.1,11,13,30,48,74,99,103 Low-intensity stretching 
in comparison to high-intensity stretching makes the
stretching maneuver more comfortable for the patient 
and minimizes voluntary or involuntary muscle guarding,
so a patient can either remain relaxed or assist with the
stretching maneuver.

Low-intensity stretching (coupled with a long-duration of
stretch) results in optimal rates of improvement in ROM
without exposing tissues, possibly weakened by immobiliza-
tion, to excessive loads and potential injury.99,103 Low-intensity
stretching has also been shown to elongate dense connective
tissue, a significant component of chronic contractures, more

effectively and with less soft tissue damage and postexercise
soreness than a high-intensity stretch.3

Duration of Stretch
One of the most important decisions a therapist must make
when selecting and implementing a stretching intervention
(stretching exercises or use of a mechanical stretching device)
is to determine the duration of stretch that is expected to be
safe, effective, practical, and efficient for each situation.

The duration of stretch refers to the period of time a
stretch force is applied and shortened tissues are held in a
lengthened position. Duration most often refers to how long
a single cycle of stretch is applied. If more than one repetition
of stretch (stretch cycle) is carried out during a treatment 
session (which is most often the case), the cumulative time of
all the stretch cycles reflects the total duration of stretch, also
referred to as the total elongation time.

In general, the shorter the duration of a single stretch 
cycle, the greater the number of repetitions applied during a
stretching session. Many combinations have been studied.

 FOCUS ON EVIDENCE
In a study by Cipriani and associates,27 two repetitions of 
30-second hamstring stretches were found to be equally effec-
tive as six repetitions of 10-second stretches. However, Roberts
and Wilson130 found that over the course of a 5-week period
and equal total duration times, three 15-second hamstring
stretches each day yielded significantly greater stretch-induced
gains in ROM than nine daily 5-second stretches.

Despite many studies over several decades, there continues
to be a lack of agreement on the “ideal” combination of the
duration of a single stretch cycle and the number of repetitions
of stretch that should be applied in a daily stretching program
to achieve the greatest and most sustained stretch-induced
gains in ROM or reduction of muscle stiffness. The duration
of stretch must be put in context with other stretching param-
eters, including intensity, frequency, and mode of stretch. Key
findings from a number of studies are summarized in Box 4.5.

Several descriptors are used to differentiate between a
long-duration versus a short-duration stretch. Terms such as
static, sustained, maintained, and prolonged are all used to 
describe a long-duration stretch, whereas terms such as 
cyclic, intermittent, or ballistic are used to characterize a short-
duration stretch. There is no specific time period assigned to
any of these descriptors, nor is there a time frame that distin-
guishes a long-duration from a short-duration stretch.

Static Stretching
Static stretching* is a commonly used method of stretching
in which soft tissues are elongated just past the point of tissue
resistance and then held in the lengthened position with a 
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FIGURE 4.10 (A) The proximal attachment (femur and pelvis) of 
the muscle being stretched (the quadriceps) is stabilized as the 
distal segment is moved to increase knee flexion. (B) During this 
self-stretch of the quadriceps, the distal segment (tibia) is stabilized
through the foot as the patient moves the proximal segment (femur)
by lunging forward.

*1,6,7,8,14,15,27,39,43,44,54,60,63,88,93,98,104,116,118,130,135,144,161,171
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STABILIZATION

1. Stabilizes the shoulder girdle.

2. Stabilizes the head, neck, and trunk.

Stabilization Function Note: The upper trapezius is extremely 
important for stabilizing the shoulder girdle when the arm is 
abducted and/or flexed at the glenohumeral joint.

INNERVATION
 ■ Spinal accessory nerve (cranial nerve [CN] XI)

PALPATION
1. Ask the client to lie prone with the arm resting on the 

table at the side of the body.

2. To palpate the lower and middle trapezius, place the 
palpating finger pads just lateral to the lower and mid-
dle thoracic spine. Then ask the client to abduct the 
arm to 90 degrees with the elbow joint extended;  
and slightly retract the scapula by pinching the shoul-
der blade toward the spine. Adding gentle resistance 
to the client’s arm abduction with your support hand 
is usually helpful. Palpate perpendicular to the fibers 
between the spine and scapula (Figure 6-5, A).

3. To palpate the upper trapezius, ask the client to 
extend the head slightly. Look for the engagement of 

the upper trapezius and palpate it in the neck up to 
its occipital attachment (Figure 6-5, B).

4. Note that the upper trapezius is quite narrow; it only 
attaches to the medial one third of the superior nuchal 
line of the occiput. The semispinalis capitis muscle, 
the largest muscle in the neck, is deep to the upper 
trapezius.

TREATMENT CONSIDERATIONS
�Q Many positions require postural isometric  

contraction overuse of the
upper trapezius. These
positions include
holding the head
inclined anteriorly
when working in front  
of the body using a
hand-held electronic  
device such as a smart
phone, carrying a purse
or bag on the shoulder (regardless of the weight), crimping 
a telephone between the ear and the shoulder, holding the 
arm outward in an abducted position, or carrying a heavy 
weight in the hand.

�Q Weakness of the trapezius can contribute to the condition 
of rounded/slumped shoulders.

�Q Because the greater occipital nerve pierces through the 
upper trapezius, when the upper trapezius is tight, it can 
compress this nerve, which causes a tension headache. 
This condition is also known as greater occipital neuralgia.

BA

FIGURE 6-5 A, To engage the entire right trapezius, the client abducts the arm at the glenohumeral 
joint (resistance can be added as shown) and slightly retracts the scapula at the scapulocostal 
joint. B, Palpation of the upper trapezius is shown. Asking the client to extend the head and neck 
slightly at the spinal joints facilitates palpation of the upper trapezius. For all three parts of the 
trapezius, palpate by strumming perpendicular to the fiber direction as shown.
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TREATMENT CONSIDERATIONS
�Q If the pectoralis muscles are tight, they pull the shoulder 

girdle into protraction,  
causing the postural
condition known as
rounded/slumped
shoulders.

�Q The brachial plexus
of nerves and the
subclavian artery and
vein are sandwiched  
between the pecto-
ralis minor and the
rib cage. Therefore  
this region is a  
common entrapment site for these nerves and blood 
vessels. If the pectoralis minor is tight, then these vessels 
and nerves may be compressed and the condition is called 
pectoralis minor syndrome—one of the three types of 
thoracic outlet syndrome.

�Q A tight pectoralis minor, by rounding the shoulders, can 
also contribute to the clavicle dropping toward the first 
rib, causing compression of the brachial plexus of nerves 
and subclavian artery and vein. This occurrence is called 
costoclavicular syndrome—one of the three types of 
thoracic outlet syndrome.

A

B

FIGURE 6-14 A, Palpation of the right pectoralis minor is 
perpendicular to the fibers as the client presses the hand and 
forearm down against the table. B, Having the client seated is 
the easiest position for palpating the pectoralis minor, because 
the client can comfortably place the hand in the small of the 
back and move it posteriorly when asked to do so.
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FIGURE 10-16 A, Palpation of the right psoas major as the client gently flexes the thigh at 
the hip joint by lifting her foot up slightly from the floor. B, The psoas major can also be 
palpated with the client supine or side lying. The disadvantage of the supine palpation 
position is that when the client flexes the thigh at the hip joint, the muscles of the abdominal 
wall may contract to stabilize the pelvis. This action can interfere with feeling the psoas 
major, located deep to these muscles. This action may also occur to some degree with the 
side-lying palpation position.

BA

FIGURE 10-17 The right iliacus is palpated by curling the fingers 
around the iliac crest so that the finger pads are oriented 
against the muscle.

FIGURE 10-18 Palpation of the distal belly and tendon of the 
psoas major in the proximal thigh (immediately distal to the 
inguinal ligament) as the client flexes (curls) the trunk at the 
spinal joints against gravity. The sartorius has been ghosted in.
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�Q You must be careful with  
palpation of the distal
belly of the iliopsoas in
the proximal thigh  
because the femoral
nerve, artery, and vein  
lie over the iliopsoas
and pectineus in the
femoral triangle here.

�Q Be careful when palpating deep  
into the abdominal cavity for the
belly of the psoas major; major blood
vessels (aorta and iliac arteries) are located nearby. If you feel 
a pulse under your fingers, move your palpating fingers off 
the artery.

�Q The psoas major is usually cited as a flexor of the lumbar 
spine because it crosses anteriorly to the axis of motion 
for the lumbar vertebrae. However, if the client has a 
hyperlordotic lumbar spine (swayback), the relationship of 
the psoas major’s fibers relative to the joints can change 
such that it crosses posteriorly and is now an extensor.

TREATMENT CONSIDERATIONS
�Q With regard to posture, a chronically tight iliopsoas anteriorly 

tilts the pelvis, causing the lumbar curve to increase  
(hyperlordosis, also known as swayback).
Straight-legged sit-ups
tend to strengthen the  
iliopsoas disproportion- 
ately in comparison to
the anterior abdominal
wall muscles. To avoid this,  
curl-ups are recommended, 
wherein the hip and knee joints are flexed and the trunk 
“curls” up (flexes) approximately 30 degrees.

�Q The roots of the lumbar plexus of nerves enter and pierce 
the psoas major muscle. Therefore a tight psoas major may 
entrap these nerves.

�Q Tenderloin (also known as filet mignon) is the psoas major 
of a cow.
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2. First locate the lateral border of the erector spinae 
musculature. (To do so, ask the client to raise the 
head and upper trunk from the table.) Then place 
your palpating finger just lateral to the lateral border of 
the erector spinae.

3. Direct palpating pressure medially, deep to the erector 
spinae musculature, and feel for the quadratus 
lumborum.

4. To engage the quadratus lumborum, ask the client to 
elevate the pelvis on that side at the lumbosacral joint 
and feel for its contraction (Figure 8-16, A).

Note: The pelvis should move along the plane of the table 
toward the head; in other words, the pelvis should not lift up 
in the air, away from the table.

5. Once located, palpate medially and superiorly 
toward the twelfth rib, medially and inferiorly toward 
the iliac crest, and directly medially toward the 
transverse processes of the lumbar spine (Figure 
8-16, B).

TREATMENT CONSIDERATIONS
�Q When working on the quadratus lumborum, you can position 

the client either prone, supine, or side lying. However, 
because much of this muscle is deep to the massive erector 
spinae musculature, it must be accessed with palpatory 
pressure from lateral to medial (i.e., come in from the side).

�Q Keep in mind that the quadratus lumborum is not the only 
muscle in the lateral lumbar region and should not be 
blamed for all the pain in this area. The nearby erector spinae 
musculature is also likely to develop tension and pain.

�Q If the quadratus lumborum is
tight, it can pull up on the
pelvic bone, causing the
iliac crest on that side to  
elevate. This elevation can be
seen during the postural
assessment examination.

�Q The quadratus lumborum is
important for stabilizing the
twelfth rib when the
diaphragm contracts during
inspiration. Stabilization
increases the efficiency of the  
diaphragm during breathing. 

FIGURE 8-16 A, Palpation of the right quadratus lumborum 
as the client elevates the right side of the pelvis. The outline 
of the right erector spinae group has been ghosted in. B, Once 
the quadratus lumborum has been located, palpate in all 
three directions toward the rib, transverse process, and iliac 
attachments.

8

Chapter 8 Muscles of the Spine and Rib Cage 259

8

A

B

2. First locate the lateral border of the erector spinae 
musculature. (To do so, ask the client to raise the 
head and upper trunk from the table.) Then place 
your palpating finger just lateral to the lateral border of 
the erector spinae.

3. Direct palpating pressure medially, deep to the erector 
spinae musculature, and feel for the quadratus 
lumborum.

4. To engage the quadratus lumborum, ask the client to 
elevate the pelvis on that side at the lumbosacral joint 
and feel for its contraction (Figure 8-16, A).

Note: The pelvis should move along the plane of the table 
toward the head; in other words, the pelvis should not lift up 
in the air, away from the table.

5. Once located, palpate medially and superiorly 
toward the twelfth rib, medially and inferiorly toward 
the iliac crest, and directly medially toward the 
transverse processes of the lumbar spine (Figure 
8-16, B).

TREATMENT CONSIDERATIONS
�Q When working on the quadratus lumborum, you can position 

the client either prone, supine, or side lying. However, 
because much of this muscle is deep to the massive erector 
spinae musculature, it must be accessed with palpatory 
pressure from lateral to medial (i.e., come in from the side).

�Q Keep in mind that the quadratus lumborum is not the only 
muscle in the lateral lumbar region and should not be 
blamed for all the pain in this area. The nearby erector spinae 
musculature is also likely to develop tension and pain.

�Q If the quadratus lumborum is
tight, it can pull up on the
pelvic bone, causing the
iliac crest on that side to  
elevate. This elevation can be
seen during the postural
assessment examination.

�Q The quadratus lumborum is
important for stabilizing the
twelfth rib when the
diaphragm contracts during
inspiration. Stabilization
increases the efficiency of the  
diaphragm during breathing. 

FIGURE 8-16 A, Palpation of the right quadratus lumborum 
as the client elevates the right side of the pelvis. The outline 
of the right erector spinae group has been ghosted in. B, Once 
the quadratus lumborum has been located, palpate in all 
three directions toward the rib, transverse process, and iliac 
attachments.



腰⽅方肌 坐姿同侧盘腿对侧腿向远端延伸，同侧肩关节外展，身体斜向对侧45度屈。操作者⼀一⼿手固定同侧
⻣骨盆，另⼀一边⽤用⼿手臂外侧推住会员同侧肋肋⻣骨，向上向对侧延展



梨梨状肌



梨梨状肌  仰卧体位，同侧髋屈60度膝屈，同侧脚⾄至于对侧腿外侧，操作者⼀一⼿手固定⻣骨盆，另⼀一⼿手推同侧⼤大
腿向对侧做髋屈、内收



仰望星空-脚踏实地 



世界上海拔最⾼的寺院—西藏绒布寺 



西藏-珠峰星空 



四川贡嘎雪⼭-冷噶错 



西藏阿⾥暗夜星空公园 



西藏—古格王朝之⼀ 



西藏—古格王朝之⼆ 



新疆-⽩巴哈村 



四川贡嘎雪⼭-⼦梅垭⼝ 



四川贡嘎雪⼭-⼦梅垭⼝ 



内蒙—坝上草原 



丽江—双⼦流星 



丽江—⽟龙雪⼭ 



蜀⼭之王，⽇夜轮换之美，让我守候了12个⼩时，全然不知疲惫。 



银河下的古格王朝显得不那么的真实，但是，我知道，它是真真切切存在的。 

⼑光剑影…虚空幻影……⼀念⼀尘……恍若隔世…… 

也许只有不停的按动⼿中的快门，才可以把⾃⼰拉回现实，感受现实的存在…… 
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