Advances in Clinical Medicine §/RE2£# 8, 2025, 15(7), 309-313 Hans )Xh
Published Online July 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1571990

FoEHERRESMENPES TR ER

Ay, K @', FRE, £ &

PRI R R R A, BRI PRI
PRI AR IR AR — B — R BRI SR

Wehs H . 20254F6 30 FHEM: 20254F6 H27H; & AAHM: 20254F7H4H

wm B

5B = REHERE RS A AL R — b DASE = EHERE R A B R SR A B 65 I SORE R B LB BHEOR s ILEE K
FEHGETHERSER. MR 5 THSMEERE LIRS . B EHT R ZBR KSR
ITREMEL, ANSSRRSERERHETRA VR, #E. FEHRRASE. XRESHES
ITIEEE MR G SIERSITH, TR BRAERE. BIERD,

Xiid
BoEMEBIRG AL, R, R, PEY

Research Progress of Traditional Chinese
Medicine Treatment of the Third Lumbar
Transverse Process Syndrome

Ziyang Yan!, Ao Zhang!, Yuanda Tongl, Bo Wang?2*

!Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
The First Department of Orthopedics and Traumatology, The First Affiliated Hospital of Heilongjiang University
of Chinese Medicine, Harbin Heilongjiang

Received: Jun. 3™, 2025; accepted: Jun. 27", 2025; published: Jul. 4", 2025

Abstract

The third lumbar transverse process syndrome is a common orthopedic disease characterized by
chronicinjury and inflammation of soft tissue around the third lumbar transverse process. In recent
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years, Chinese medicine treatment has been active in first-line clinical practice due to its advantages
of multi-target, low risk and easy promotion. Through the collation and summary of the literature on
the disease in recent years, combined with clinical practice, the treatment point of view is explained.
It is believed that acupuncture, massage, oral and external use of traditional Chinese medicine, moxi-
bustion and a variety of combined therapies are effective in the diagnosis and treatment of the third
lumbar transverse process syndrome. The operation is simple and the side effects are small.
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3. REFNE = EHERREAIERIAIR

5 = MEMERE R ALK K 2B 5 HOURs B B 254 S B A R s DIAR oG o 58 = IEARR A - A AR
AT, HRE R R K HAEsh ik, RSB UL BERNL. RIS 2 AUVLPA B A IR Fi
w RS B R T EEN 7 A LA (U T L AR UL) 58 77 WA A B 35 2 (25 JIE . $HA IS
RS B R 5 DR e R A s S Ve 05 ¢ SOUL AR S . i o7 400, sdb Mo 51k R EmvE RAE, RIN
RIER TR HIBUKM R4tk BAh, 5 1~3 R A SCAT TROR IS MU IR, 453455 )5 T B
R SRR AT M2, SR B BN o 58 = BEEMEMEVRTE SRR IR (AT 5 BEARSE), AT A7 AE AT R
ol 65T, 58 2 AN 25 B 4 sl ORI S 0 R AT o AR PR B R AR R A I S RIS
B2 )5 AT REIE BRR G 2E ;s AR PR W R B AR IR I . I BERS )8 b AR 1k o 5 4R IR A
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IE. MR, HEAAEFHL, SOV m A N 5 = EHERE RS AR R A TR ) 2 B fif
5 5 JORE KA R ISR FEE R IGER, MR RS 45 & a5 A5 0 2 AT R T 1]

4. REHRTT
4.1. §tRIETT

TVEHT IS BRI RIS R, JJEGRERE RIS RER)IBIT 4 )5, McGill &R
SC-FRI P77 s{03E 38 5 2 3 T e i 2, B ROR 90.48% vs. 80.95% (P < 0.05), $E/n7)ETiEdFafiE
R 5 R AL ) W A PR 2 R AR [ 2] o

FRERTI: RSO3 AR, IREN (R T HEBUAR)IBITIE 2 i, VAS W45 ODI V4 B IE S
FAEGET AP < 0.05), HERAEW(E, E&IEEH.
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HiE, 2 HHERZERA REMEP <0.05); BT HIGIT a5 RIS B/ E(VAS) V7 i I T 0 A, 4
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PR AR BT IE[6]: SElEE SR S IR WLE ST (i SR 0 2R B G B0 S E R, B
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N ARIGTT . Bl A TR IR T IR EE (9], B (10]. MRZLIUMIA (11 DU (12)5 W] B
oA B = EAMERE R ER AL IR ARRER IR R O RE S
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HHLUERAER], AR BB WK . RIS AWETOAEL, X5 = MM R GRS IR RR T, B
RANZGEEIAEGE A AT B TR 5] SEH- PRI SR AR I =B R ER AL 2 577 R0 Y
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4.5. Htti877

VRV + 2 WIS NI TURE I, R8T R DO AT R 57 = I B R A AR T PR
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