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Abstract

Lumbar muscle strain is a type of non-specific low back pain caused by chronic injury to soft tissues
such as muscles, fascia, and ligaments of the lumbar region. Its clinical manifestations include soreness,
dull pain, or aching in the lower back, which worsens after exertion and relieves with rest. In traditional
Chinese medicine (TCM), it falls under the categories of “lumbago” and “bi-impediment syndrome”.
Modern medicine believes that its pathogenesis involves myofascial-biomechanical imbalance, periph-
eral and central neuronal sensitization, sterile inflammation, and psychosocial factors, forming a three-
dimensional “myofascial-nerve-psychological” interaction model. Although non-steroidal anti-inflam-
matory drugs and opioids are commonly used in treatment, they are associated with numerous ad-
verse reactions and uncertain long-term efficacy. Based on the core TCM pathogenesis of “pain due to
obstruction” and “pain due to insufficiency”, TCM emphasizes addressing both the root cause and symp-
toms. Various approaches such as oral herbal medicine (e.g., Buyi Liyao Decoction, Duhuo Jisheng De-
coction), acupuncture (filiform needle, electroacupuncture, warm needling, acupotomy), tuina (Chi-
nese therapeutic massage), and rehabilitation training have shown definite efficacy in relieving pain
and restoring lumbar function. Research indicates that Chinese herbs can promote blood circulation,
remove stasis, and tonify the liver and kidneys; acupuncture can unblock meridians, dispel cold,
and eliminate dampness; tuina helps release adhesions and harmonize qi and blood; rehabilitation
training strengthens core muscle stability. Clinical observations demonstrate that TCM therapies
are superior or equivalent to Western medicine in alleviating symptoms, reducing recurrence rates,
and improving quality of life, with advantages of high safety, low cost, and easy promotion. Future
research should strengthen the mechanistic exploration of the “meridian sinew-myofascia” integra-
tion hypothesis, combine functional imaging and molecular biology techniques, deepen the integra-
tion of TCM holism with the modern biopsychosocial medical model, and promote the optimization
and application of individualized comprehensive treatment regimens.
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Figure 1. “Myofascia-Neuro-Psychological” 3D interaction model
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