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Abstract

Lumbar Disc Herniation (LDH) is one of the common causes of lower back and leg pain in clinical
practice, which has a significant impact on the quality of life of patients. Acupuncture and moxibus-
tion, as a commonly used non-surgical treatment, has a definite effect in alleviating pain in the acute
phase and improving function. However, according to clinical follow-up, repeated symptoms are
still common, which is also an important issue affecting the efficacy evaluation and patient confi-
dence. Focusing on this phenomenon, this paper combs and analyzes the recurrence and related
influencing factors after acupuncture and moxibustion and moxibustion treatment of LDH in com-
bination with existing research and clinical observation. On this basis, from the perspective of Mon-
golian medicine, we try to combine the warming and calming effects of warm acupuncture and mox-
ibustion with modern rehabilitation training, and propose a set of intervention ideas that are more
inclined to long-term management. At the same time, in view of the different definitions of “recur-
rence rate” and the large differences in follow-up standards in the current study, this paper also
made corresponding discussions, and briefly compared the differences in long-term efficacy of dif-
ferent acupuncture and moxibustion techniques (such as warm acupuncture and moxibustion and
electroacupuncture). Furthermore, based on clinical practice, a phased management plan covering
acute phase management, recovery phase consolidation, and post prevention has been constructed.
The purpose of this paper is to provide a more continuous and operable idea for the problem of
“easy recurrence” after acupuncture and moxibustion treatment of LDH from clinical practice, and
provide a reference for optimizing long-term efficacy.
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