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Abstract

Currently, traditional Chinese medicine (TCM) approaches to the treatment of chronic nonspecific
low back pain are becoming increasingly diversified and have demonstrated remarkable efficacy.
With their unique advantages of being “simple, convenient, cost-effective, and proven”, these
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methods are highly favored by patients, particularly for their significant effectiveness in alleviating
symptoms such as lumbar soreness and back pain. Among various TCM treatments, acupuncture
stands out as a widely recognized approach. A review of the literature reveals an abundance of clin-
ical studies on acupuncture for chronic nonspecific low back pain. However, many of these studies
lack a systematic focus on health education and related precautions, and there is an absence of uni-
fied guidelines and standards. This deficiency poses challenges to the advancement of evidence-
based medicine in this area. Therefore, future research should prioritize the integration of evi-
dence-based approaches in the treatment of chronic nonspecific low back pain, emphasizing the
standardization of clinical studies and the promotion of health education. By conducting systematic
investigations and establishing standardized practices, we can provide more scientific and compre-
hensive therapeutic strategies for patients, thereby enhancing the clinical value and broader impact
of acupuncture therapy.
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1. 518

18 1 4 524 % (chronic non-specific low back pain, CNLBP) & 45 R4 [Al#E 3 12 &, 99 IR AS B A
(0 BRAE R e P B e MR i LA AN B R B 5 RS B DA % AT o R S0 DA R A 0 i v 4 2 T) X
BN S AE N FERR, FrgE b 1R, s, A A R AP R (R DA ) — 2K W
THE[1]

HHEI IR s 51 R I I R R LR 22, T Be R I <M, 4, AN AR, H A Y, 2k
P 5 RS BB s RTINSO R, AR, AN R RIS A KT I RR R, AN S BUE R T R
[2]. RIZ AR, JEZ R, ZFHAHNREE. ARNEER, VOB VG SR E b i 2 AR
b, JEDASTRAMERI G ARRIER, Rt — B RBNAZ BN BT REVENIE, MERE TS0
IR, R DUE R AN, TR ic i B R BIAMEI TR, SRR, BRI, O MRS

CNLBP [ 28 m, FHRIET M, 45 B3 00 B A s A AR IS o™ s N R, DR 2 3 R A4
AEE W = EEN. AHES, FRE PSR (LBP) A £k % 4 20.88%~29.88%, H AT 284k Mo %
fi5 40%~70% [3]; NLBP 5 LBP 341 90%~95%, iM% 2/3 [) NLBP & f& 2 R g NLBP
[4], HEH 11%~12%1 N R i k5], HaTE p 26T NLBP 48/ R R F B, &
BARIEE TR WL T 7 AYNGIT A RCEE R G . AR, @3l IR T ROR T T
WMFREE[6], ERFFL TR, XM T 15 I I K BB 37 IR BN 50% 2% 70% [7]. H |l
TCEE X R SV R R 254, (RIS A BTV IR PR SOR i R A )2 AT, AT /5t — 25 (e PR 7k
BR8], HAT, EMEPR L, FFRy7k Oz N TR T IR R R (NLBP), JE g AL S
ISR A B R R I R SE R FE I (9]0 3 T4k, &FRIBITEHEIE R AL b R ILEE R s, Rl
EEXHE P AERR M TS R (NLBP), &R0 77 02 B i BEHES[10]. 9 1 A R 2R 497697 CNLBP )
I RHIF A, 23 3L A R A 9% STk, AEREF 21697 CNLBP Il AR BE AL HE R 56 (AR O STk, BT 4T & R
7 CNLBP Il PRAF 78 32E 47 4570
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2. $tRUATT
2.1. &R

2i% BN, AN, BRTGRASIMER AR, AT DS FE 8 B I 2 18] B0 o 18 1tk
JRINIRIT b, ARGk /X B LI B O T IR, RIS AR SR S v A S A K AR 4 A [11] . T
BEER AR R, BUEATA 28 4 ik 7O e

Wia, REMEPAEHMEDL, “FHa” KEEALIES AT RIS E “457 . WEE, x4k
REN, DAHERIREHIRE LS ke, RATUE R, SE50E 7 GHITX G, R4S H & RETE
BT RIGIT R, VAS V4. RMDQ VP4 3880 #% Gofil ik i35 FAR(P < 0.01), HItbml WAEL B i 148
FEUGAIT NLBP (57 80 0 TAE Gt it 7 1I[12]. FhIIHE, T304 A% B e N 3 8 [X RN 2B 8 77 A
W AT B RIAC & 2218 570, WL e, &G HRYT S 4L VAS. ODI War 8 iia 7 Al
FEAK(P < 0.01), HMZRAK T X RELL(P < 0.01). AT i R 4 i 3 TSI 2 s o7 40 A1 AL FE TR 97 T
1, R SRS GIS B TR AT AR AR NLBP JE 35 AR . B D ReRRAS . TH s Rt s, A
Fo7 R T H A FI[13] . BRENES, T A5 AARHE N AR TR oA, DL B bR A, B
BE, BUERIIRTT I K 2R 88.0% TR A G IT ) 74.0% (P < 0.05) [14]. EARIE T A RME, 2
R EATHXT CNBLP &2 (1) 79 A D) R PG A B 2 (0 23

2.2. AREISHHRIZEE

FRATTHT B3R FA) A5 P o 17 W DB 1 23 oy i A, RS IS AT 3 22 A A (DR AT R T H . B
HIFIARIHERS , BTSRRI, BIAEIRYT NLBP i) L2 e RIS R AR s BT . KEF. IEH5E

2.2.1. Bt

R FHET IR ARG, AT B ARAE Y B fint s, LRI AL, IR 9T 0 ) — ol
Jridi. TR, FIMEMIE “MER A BLE ORI LR Az O g gk, AL R VAS
P5r. ODI 12 LA K JOA Y3 TR 7 il o 1 FRAT 2L 4 el st 340 T HR A . R B A% OoF e M I 45
(5Eml RIS AR RS B AP Hh e NLPB PR R T B[ 15]. M8 % ATETT 251 2 ath LBk T 5
HUiE2GRTT, B 1S B AT AL R N 93.85%, B LR T X R4 80.00% (P < 0.05) [16]. Yuandong
Cheng %512 F IEAR I ZR(LP) 45 & HLET VR YT (EA) S AT A 33 93.33% [17]. HIEFAX AT LA TR 4
S AR, ErEMRMIAEZE, RN TR 2 P, AIMTEBIZMRR, SEEas) D ae e
He

2.2.2. K%t

KEFRE—FhES & T EHRIAM R DD BESNGIT I, BAIRE UM W6 MAERS . IRl E% . K
S RI[18]. BRMSSE NREAT T80 BB R UBE R T 12k R e M B (NLBP) I LE A 7T, 45 R &
N KT I PR 2 A RN 75.0%, TZZEHHNRZ 41.7%, KEFHIIRR R AR B R T 24 41P <
0.01). BARAKETIRE R 7 AL BF BRAEIR . g ThRERR S 7 AT B34 JCR, R doeie T
ZEAIT . UWHTKEIC A 2 A BAIRAN. BB BOOE 2T, RGBS T, WA £ K T R 1R [19]
FURLE, IE 2 KT RIS ORUE I 25, 15 1A Ry 97.14%:% i T AL RZ O A2 7€ IR 1) 85.71%
[20]. FWIAZCoREE PEUIZRIR A 22 AT B AT A OGNS LA /7, 2@, OB IEMEDDRE .

2.2.3. 734t
FEEF R AR OB R SR BRI BHAAT R B TR IR . T BT
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SEPRETET N, TSI AR AR S A R R B2 . — SE T FEAE B R AT AR VA ST B I R T DL bR 2%
RV, BCERATESNEE, BA RAFRIIGARIT %4[22]. AR Nig FITR4T 0 23 4 NLBP &3, LAR4EH
FRURE AR S GHER . FEUAYT, BAH 20 BlEREVAE, 2 BIEE R, 1 BIEBETE, ARCRR
95.6%. I HifITfE 2 A MR RE—GIEFH 2k, RUFHBA R 8(23]. AR
¥ 76 1 CNLBP B3, 7 AR 5T RN RIZEN AT, SR HEEAIGIT)E VAS 4. ODI if
4y e FFD K15 5 2K T M4 41 (P < 0.05 B P < 0.01), FRMFETIRERER 2k 3% CNLBP H35 )RR
PRI, DB MR D) Re bR S S R A, I PR IT 28 R A B HL BT R YT TE AL [24]

2.2.4. §t71i897

BETIGE 2R A% T R R R4, R RIS T A T ARE S . 8V R S 155 B 2 T
W BRI R HATCEE RS AR ATSWSER, 1 HEEA JME 5 81ER,
CAEFE LR 2 [ ORI . 2R 48 FAAERR A0 2N, LI ROR I 1 F R R T S AR R 7 BTt
220251 XIREE N FLBckt T197 i S BT 20 CNLBP 53 1A YT RCR, 73 1677 Ja W 4LNT 2235 1) s A
K ThRERars A o, A JJ4L SR THYT 4P < 0.01), HMEIVRE, £ JI4H 8 17 308 ke g
[26]. B8 OS5 NGB A /NEF T 45 G M 25 2E ok IR T 1B MR AR RR S MR B (CNLBP) S 2, LR T Bk
HN 96.67% 1) E R, X — RO T A IR S A A e T AL, I BRI T T R I
(P < 0.05) [27]. ZEIA S NSRS )45 6 I WUz O R e PRI 255k 697 CNLBP 8, 3k15 7 93%
MG 2R, B T R A AT I WU O R s N R H0R T 41[28] . 45 BFTIR, &1 JII6IT Relie A s
BRI, RGN ThAE, R E R K A S .

3. RI&
31 %%

Rt MR EINGTT S, R AT RIT . ERITIERET, RIS A TR
SRR S, IR RN 25 B B A RIRIG T T R M BT . RIZRA R iE AL B
FHAL R BOERRIBAEDIRL, PRI R B2 7T Z MR, IS T RIEFIT R it 27 AT b it
LMK IR, SRR, TEERIES, SESRFH, RBP4, RN IE REBOE BRI, B SRR
AEIR . FRiE CUESEAE VR 2 50 (VR Th B B35 AR .

R e — i A7 B JikCOA 2 D7 i T BS Ik RE S e A4 24 B O BRI g e BAT TN R
FEFERRIR . USSR Th R NI SE NHEAT 7RI TR 5 R i TR 22 7 £ A8 1k Al 57 12 RS (CNLLBP) &
H IR RCR LB U o 2 MBI 45 AR, B2 7R 2 2 % CNLBP 583 14 A LD RERE IS A7 ] 2.
MR . 281, ML, KiERAESE CNLBP B3 100 . I At Behs A FE IR EAR 43 77 TH I U T
M. MAh, KiE 7 BAT % W PUE S AR . 25 EPrd, KiEsRZ& — A iasr CNLBP
(7590, AT DA 25 e (3 B0 . DRERRAS I ZEIRAER 7, RIS E B — 58 (O B RO [29]. RN
S NGy AR B K b S R AT T R 0k, BEATXTEG, B R AT BBl 22 2 AN T A3 Al e S8 A0
BEARTHRERERT, I Hibny LU 1R T 3% 25(0H)D3 /K-F[30]. REWFFELNY, 4e4:3 D = rl e 3 ik
MR T P, AMEPNXE. BEARMHCA R 2E M, thAh, 48283 Dt SINKIhae s UMk, 48R Dok=
A REFBOAFIRE N TR L2 ) GRS R . 4EE 3 D RAKAEN N FEAAERFT. F S X,
I 5 MEIRPEAT AFAE A OG . 4E7E 3 D il 54242 3K D KIS &, TR N ESBRACIT . B e 22 34 5
B FERA LA 2IZIE, TR RIS AR BEAR S = A S0, [ 77 [ 22 738 W] DA 53 S8 3 R
M & o
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3.2. HbR*E

Bk KT RN N — R R S RIT I, REPESKIISIE S E, RS T FEERS
B, ISR R A —FiE i iR gs 24, LLRE BB AMETT IS, Bk K k& g5l ©f &L,
BOR Bk A, IR E AN — S 2 BHA, 1A B6 B9 7R F [31] 4 2 A 55 Nl i A3 F Bk K R R ¥R T
B BH R B, U T 82.14% IR A B . IXFPIRYT AT VE AR i A B AR, L RE Rtk
MIE N ThRe, MIMHE e A s B [32] o AEA A5 NIRRT ANE & MR h 2 hIE R 250, S EmAT R
50 1 IR TT B MR CNLBP B . A& R 4s R IR, BRI AU AT AL AR IR ,
A W T B3 S e % 0 ST B SR, ATTEE Sz O VBRI SR R [33]. 28 ERTIR, IX SR Fi 25
SRR BB ik K I 7 FH R 245 % 2 1 A A SRR T 74, R o R E IR - H BB I T e R AR 8 i &

I FED 561 4D L PR 4 il A 5 25 ok R R i 36 B 2 () €60 SR, CNILBP AR 35 £ A M S LA
FERE VR AT MR LG, SEUILA RS, s m A P fe e v . SRR, EEfR e
PP AR 2 338 T i BB AL A (0 METRD BRI /N DG B2 40 B RV, AT S5 S0 2 e I S 4E[34] o
FEEFRT CNLBP B I =480 i, =8 K SRR, CNLBP &E DM, SRS EA.
W OGAT S PEMEVS BRS80S FIRE o3 , IR AR AT RE S LA 2k 3 350 S a8 B s [35] . PRIk, 7EEAT
W R AR TV I RN E A 4% O RS s I 2RI )T CNLBP AR AERE TG AL . #EA01L00, M0 22 AR IR, iR RE
i 8 e JEEE S ) LU PA) 7 8 AN T ERAIE VA 7 (4038 AT 3K
4. INGG

PREARR AR ERDR R PE R  RAL R 2%, BT 2R SHHEEERE, H AT R 7 kB
65N o FLAO E B AR RS A AN LA R T S AR L SO, T RORNIEE , AT T L LA P A
P AR £ ZARIE A 2% B BEAT LAY, MR RR 2, 1 HLAE AT DAOR BB L A % A, SO it
PEFR, AR RAE K TR, el SRR, FAMPREASL, PRAUEZ T BAe e 2% B iR A EH
JeSCE FOREAE RIS MUK, (2R MEAT, RIS IEAEAR IR, B RNAST HIN. 2R, ImPRET FUAT
FEEZ B0, BEREEEEIC. ShZ5— WK RCR PG bR e, XK IAR T8 EE Y M. R
E SR £, 2 RS Ry S PR R 5 T M BB BN A AL, 30— 28 R X B R A7 A i 22
M SE BRI 17 L AN EAER o AR, HR BRI PRI TE A H A AV AL ATARHELL , [R]INS H 75 20 o i B = 2
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