Advances in Clinical Medicine IfRIEE2£3 /8, 2026, 16(4), 3745-3749 Hans )Xh
Published Online April 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641640

hEZATTEHEE R R EERRIR

FE X, ELREREY

VR PR 2GR — IR IR 2 BE,  FREIT /K
2RI R 2R MR A — BE B HESE AL, BRIEIL MR

Weks . 20264F3H17H; FHER: 20264F411H; KA HM: 20264F4H21H

wm B

JEEAEI] £ R HURE R — P B LB R KPRAREOR, ILERFONRZH 37, HIBEMMEENETRE.
BRAES T EEHE () £ 2R HUE I RA R AL S, BEPHEREHATRM AR, TEFEESHRETHESE.
AR PRSI REME R R R HAER 2 M5 VEREAT 0 R B4, KA EESHANEE. w84t
B R RIBITE. FRERIBTE. HERTESEITE, BRI EIG)T EMER R R M
BRARS, ARRRELIT T RIREESHKE, Rt ELIETT MR # R R R 5 a5
Xiid

EMERI R, FEEGHT, 5k

Research Status of Traditional Chinese
Medicine in the Treatment of Lumbar
Disc Herniation

Yitian Guo?, Xianbin Wang?*

The First Clinical Medical College of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2Tuina Department, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine,
Harbin Heilongjiang

Received: March 17, 2026; accepted: April 11, 2026; published: April 21, 2026

Abstract

Lumbar disc herniation is a common and highly prevalent spinal disorder, with its incidence rate
gradually increasing in recent years, significantly affecting patients’ quality of life. Traditional

CHEIREE

SCEGIF: WIRK, I T EELGIRTTEME R AL R HAERT FCIUR D). I REE 3, 2026, 16(4): 3745-3749.
DOI: 10.12677/acm.2026.1641640


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641640
https://doi.org/10.12677/acm.2026.1641640
https://www.hanspub.org/

IR, FEHIE

Chinese Medicine (TCM) has unique advantages in the diagnosis and treatment of lumbar disc her-
niation, offering precise classification through pattern differentiation and a rich variety of methods
that demonstrate significant efficacy. This review article categorizes and summarizes various TCM
treatments for lumbar disc herniation, including internal herbal therapy, external herbal therapy,
traditional acupuncture, specialized acupuncture techniques, tuina massage therapy, and other
common therapies. It highlights the distinctive features and advantages of TCM in treating lumbar
disc herniation, providing reference for optimizing clinical treatment protocols and promoting the
development and innovation of TCM in the management of this condition.
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1. 518

JIEHE [] 4% 98 HUAE (Lumbar Disc Herniation, LDH)/E A —Ffs & A HHBAT PR, s R PEEIARAHE
SRNEE . BEE NTAETE T 2200 LU TAE 77 e, KA AL, BZ 83l %A R AW B
P RAZIFRE TR BN B o IRAT I 2 0 o, MEAE IR 485 98 HURE R RO 3R B4 T, H RO RS,
FEE R | AR 0 H R A TE R A TAERE T[] fEBMME RN R U, il JERE. . ATHigs
HNF B} A3 1% T SRR B35 7 A DA AR B ) i 38 Jm, 46 5+ 2 M99 ) LDH FIR B 55[2]
HEPARE T, FARIGIT BAREEW A B G R IAE IR, ERRTIEAE IR KE K UL A S5 I
JRRE R S5 i, R AR PR T R BT R EE R —.

H R A S PR [ 5 I 2 1) LA B 4 » A () 450 98 HHRE PRV 7 FR R B 1 e ) A 85 S8 it 245
Bt oo, MESESEZ PO RN, TR SGE B I AR AR AR RS R [3] [4]. XN — PR R
ARAGIR YT 77 IR AL T B 2K

RSB TEN B TR T REAE 1) 45 58 HUE T R BUIRHEAT R ZEIR, A HER S at . VAT v B IR
JTR FFERVE SRR AR AE B ) S PR . IR EA OGSO, B IE R RORR, AR R G T
PROLET RS, R SRR SRATF 7T 5 1) G o B4 e S A

2. hE5RTT
2.1. Nik?

v 24 ¥ EATE T] 250 5% HOIE ) P ¥ T Bl e b 2575 700 5 P RR2h s S0 A [FHIE RS BEAT BHIE TG -
SPGB TR O PR 0 RO SR . MLFIIE S YR FAGE. TR B E . A eI ez T
A IR S8 AT R o AR DR SR T IELIIROR, SR B E ThRERRAS S PORAEIR . RREBIRE A IR T TR
TRPHAE A, BEM] PR SORE KT, SR iB 8 PR o A A 25 7 0] T MEEAE ] 5 5 HhJE R F) i PR
IR BE A AR A7 (0 508 R R [4] o B 52 [S1BIF FE PASH I B 13 A RN T JEE A A S L8 I REEME ] 28 5%
E (07 280 3 3 E T AR bR B R (VAS) A0, IR B LS Oswestry ZhREFRAGIE £ (ODI) &5 &
FLIPETy s R BRE AR T RO EE IR A 5, MBS B S R R AU R R AR, S s B T
BE. XIEZE[GIFEEN XS LDH NBRRAEE, 7E N IRZ5Y) Bt IR IRUBORRTT 123 SRR Tz il B InA
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WREA . 4G, XSHLEE. M. BH. S GAR. AR, BB BE, DaEAiRg, 3N, &
L%, T RIBRRAR, ARGE AR ERBIFRERE, AR kR R R IR, R
Ji, JREMEIRN R IR HURE SR 1 2 AR IOIR T L H%

2.2. 5NES

T ANRTE A D IEAE 8] £ 5% HORE ) B R T B . — . XS FE[614ERYT LDH I RAISF £, H
hRREAE JelsE. T2 MiE. AR 2. BIKERRP AR, Gl 4 B S S RIECSUZ AL
i, POEBGE BEMAINRE, SR EEIR, AR A IR DL R YT U RIS R A AR A
SROCHE[7TIEIRYT U MR LDH Y, JEERAH 25BN 30,  BeE BF IR, 3T eSS 2h
BE. @iRER, WRASAMEEEGTHNIRA, HTEAOmIr . hEUERTES X RAER 17K
PR EART A BT WG, SNEE R, ATEEAEH TR AR AL. [FRF, T2 shG
P, ARG, TTRCERE, TEIRRSEE PSS

3. §t&aTT
3.1 %S E

FEGE T F 6T REAME R 3 28 HURE ABR B 2225 . A RO R, JLEUN 2 36T 48 4 24 RN A I
UEFEVS o KL R [8]IAH = A b 43 E BT AR TR (8 AN [F) 2 R R B B S B AR AL, 20 Sl %o 2
TS K, AL, &1, KERKIE, AU MRV 2R E, BARRE G, XA FIRE
SEREREE T, IRARIER BoR, = A RNETEIE AR . BRI ODI P4 & JOA V477 H B A W&
#F, BB AT B TR S =S, TR S OB R R VEE RN . BT 5 [RS8 A mT s RT
FEALTERTRIT ) A SR AR UEAR G — 1 0 f . FE ) B[O KRB, E4H 6T LDH 4+, BURT, F
%, ANS=EEIUNEEL, W, s, RIS RN ERC S SR, EIRIT UM MR LDH i, 45
RN, MERAA P EIEFERAS . VAS EIRPESS . JOA THAETE . HAMA £ RE1ES) [ SF-36 AE 3T i &
WS g fabs DI R EN T, A 3CREE, il “Pui - PHE - a7 = — kRS
ST RE, S5GIHr E IMRAIR YT HENE D A A B R HRE B TR B VR T SR A TR UEAKHE . ER[10]4ETR
57 LDH B Fe 2, @l k4% “CIEB R, SR ANEIRE 7 BN, SREUBTTENE PO R
HEIE, FIN A EA Ui 5 W AN LRI e 45 R BoR: BEA AR RORIL 97.50%, &3 m Tt BT
82.50% (P < 0.05); 497 Jo e & 4L A R I NRS $F4> . ODI 3R & &%, FMA-L P2 &&=,
B s R BT A (P < 0.05), TESEMAMEMRAIN, CEEMEA T RS s Dhae M REBCREE . M
YEFMLBIRSE , DT ERBI[11], SFR0G7 AT IVDD M, BRI, SOEMAIEH, S,
SZWATIRE, 2ELZ IVDD, RS BFREIRIT, St a8 & I Bl R pE E A R % (&5 RIT
EERAETIE . e, A2 MR A % HORE OR T 1R 9T I B A 4y, e — 2B B R AL R &
P JRERRIZR . BAARIT IR FEXTEE 20697 LDH M RSk AlHT P B A B L.

3.2. ¥¥ER$E

FEALGEEF R ABERE b, BT AR BT 2 SRR IR AT 207V AR F T IEEAE (8] 5 58 HOE iR T, IR el
MR HIOC S o AT R R RN ST REN, RSk RO A, B SR EOF SR TN E . 1
FEER1215T TR B, AT R 7 PR EE A ABE 28 2% UL, S, BRa s &L
AR FEIRAY LDH 774 RAFIAIT BOR . R 201318 i I e A & KENEIR T 2067 LDH &35 B3 &
B MEMEDD RE SCREIR,  [RIIS HILE AOAE A3~ m] B SR AR AR, 75 BRSO, RPRET T iR A B 2
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KEGE, AR EIRENIE 5AESIE, DU ORIATT 122 TR .
4. FERTT

HESZVRTT A () 35 % HE I8 I 2 P VR LR A TR, W H R E TR AR IREE . IR EAROESE,
B AEX N EA, FIEES L, 1T, A5 P, MR ZERLA, s R
IR, PR 20 52 BIME (R 5 0 He e ORI, kT gk — 0 S IR BP0 . IR SRR . 22 i [14]i@ i “ =
B EART R AR ERR S MR R LDH SR T ik iRy, P BRI NSIEN N
ik, RffEk LDH HRoCBR IR R WAL OO, BN T, iRk, RS, A auns:
FRIE MR LI ) SRk A 2, R OB T, e s Ay, B, BEEE, AR TRk, 7
i SR NLEE, R AP AR T, HTSNFIEZ BRI . RIERESaL “ =B =AMuE” ik
ST IEAE AR R e, Horh =20 RMER T 09T T BETE, AR EINEM . MIEM . APEMT =
FiANL 2 BT R IE A, WA TEE S A=3E, alvihm il SR Tk, e B E KTk, AT RS
HMEMRTFE. ik =20 =60, JURZ NG5 RIS, F0A RIS GLR B 1R B RIaTT
TE R EIEARIT R BRI [16]30 9 LDH FmbLA “SBUNA, TeAbs, TR ERNZL” , KIEEE
FKPAATA, IERDUETEM ISR T, Mk LDH RS MRE, NERIAIRTT 77 %, T 8aedt 11k
) KB o SO [ 1745 X < IR 8 LDH X va 7 4, T DA R =ik, 8 Ren Bk <
RO R B S R ARG, PR R R IR JRTT 5 0 4 A3 (95.12%) i 3 AL TR HEZH
(87.50%) . 5t W6 2H 15 o JL A S AH P BT 6 M B Mg L ) P20, S IS ) D Re . h DR HE SR Y7 BT A
TR LR AL A, RIG I R HEE T, MR ZAEOL T LDH WRER SR, sScBlbs A IEG, $&@77 30
2 et NEEATE W) 95 5% HEOIE R PR IRRE IR 5 05 ) T RE B A
5. INGE

ERERNE, FERZiR Ty EMEIR B R R, RIE RS, R PHIIRAEE, 45 G KPR EIREEAT
EOPERRT, BAZRAL ZRAEMNGEIY, MU &Y, $HE, STk, T2 0502 M
9T, REA R PR S IRACE IR, S BEME D REJF S ARG B . SR, AT W FEAE AR AL Ty
R %€ S IR SR WUIR 2 5 AT A AR 3R T 23 18], FLAESM - 69T 7 38 =3 Z AR ARk NG s I, 2 Fh
18977 S R P RRAE 5 36T Y A AR ORI IO . AR RR T b, B =4 R AR AR
IE X1, AT “HH - FRIE - PR =f—Ri2y 7 BYERs M 0T F T t =P =ik
FIRAL - I AR Sis L AR BRI R, B0 B XECIRL S, S G AR
ARRPLRE— Nt i i B ISR T, R RIPLRIRTT , AE20% S 7 5 s @ S RA e, ArifEfl.
WARALIIMTR, EPORIR RS WEALE . YT S R RS A BRI S E, DS EE ST
J7 RS E bRk, i rh B2 24 167 BEEME () 2 5% HOAE A RS Q8. D FBEME (] 25 5% HEOAE AR 4R LB R
GALNEPIgZ IR
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