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Abstract

Qi-stagnation and blood-stasis type is one of the most common syndromes of lumbar disc herniation.
Its core pathogenesis is the impeded flow of Qi and blood, leading to blood stasis obstructing the me-
ridians and resulting in pain. This article systematically reviews the current status of diagnosis and
treatment of this syndrome from four dimensions. In terms of ancient medical understanding, the the-
oretical development from “accumulation of stagnant blood” in the Yellow Emperor’s Inner Canon to
Wang Qingren’s creation of Shentong Zhuyu Decoction is systematically analyzed. Regarding the struc-
tural basis of the intervertebral disc, the anatomical features of the nucleus pulposus, annulus fibro-
sus, and cartilaginous endplate are elucidated. In the modern diagnostic dimension, a literature qual-
ity assessment table is constructed to summarize the sample size, design, and limitations of key stud-
ies, and imaging features and neuroelectrophysiological manifestations are summarized. In the treat-
ment dimension, the clinical research progress of oral Chinese medicine, acupuncture and moxibus-
tion, characteristic external therapies, manipulation, and functional exercise is reviewed. On this basis,
this article endeavors to construct an integrated modern biological model of the “Qi-stagnation and
blood-stasis” syndrome, deeply integrating imaging and electrophysiological findings with the patho-
genesis theory of traditional Chinese medicine. In the outlook section, specific and testable research
hypotheses based on imaging-pathological mechanisms are proposed, aiming to provide a reference
for precision diagnosis and treatment in this field.
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Table 1. Overview of key imaging and electrophysiological studies on Qi-stagnation and blood-stasis type LDH
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