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Abstract

Degenerative lumbar spondylolisthesis is a common degenerative disease of the spine, mainly
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manifested as lumbar spondylolisthesis with nerve compression symptoms. Traditional Chinese
medicine believes that the disease is related to deficiency of liver, spleen and kidney, exogenous
wind cold and dampness, and blood stasis due to fatigue. The treatment is mainly to tonify the liver
and Kidney, promote blood circulation and remove blood stasis. Traditional Chinese medicine, acu-
puncture and massage are commonly used to relieve symptoms and enhance spinal stability. West-
ern medicine treatment is mainly based on surgery and conservative treatment, while surgical
treatment is for severe cases with fixed vertebral body and spinal canal decompression. Conservative
treatment includes drug analgesia and physical therapy (traction). Both can effectively improve
symptoms and quality of life. According to the situation of patients, we can treat the disease with
the combination of traditional Chinese and Western medicine, and the combination of traditional
Chinese and Western medicine can better treat the disease. This paper summarizes the different
methods for the treatment of lumbar spondylolisthesis, and provides reference for the clinical
treatment of the disease.
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B A7 M FEAE 1 B (Degenerative Lumbar Spondylolisthesis, DLS) & & WL EE B 2 —, Al 5] |
B BTBU R AN AL BRI AT [1] [2] 0 HH T SRR R (V0 EEME AN AR BN 3 hn, AH R IR/ ST TR BE A, 23K
DLS[3]-[5]s AW % W T 50 % LA L2 4E N, Horh et w1 55 1tk o N8 B3R 5 £5[6]-[9].
IRATHEIEMEN i 2 R T8, nReS H A MHEAE 5 A 0 A8 b S80Il is o, BBRAA . JBisS
&4 5<[10] [11],

DLS £ RAET L4-5 KF, HEEW)HRBONE N, 46K 2BUEMERE I & A B AE. s
R A b 2 YR M AT S5 I PRI IR [12] 0 040 A 2 DR Mot X MEEAE S BB AR 22, MTTTH B T RS 3 e
FLE RAMERIEEI G, M/ DE 5 BE WA AR ARREIR[12] o FORER AR I 1B AT 1A . 5 Be itk AA e
HINRFTRE RS AL« BB T 1Y ST o /N 975 B Ao 5 5| PR A A 80N R R) LB 7 R AH & i R B [1.2]
BEE AN O Z A ATATE T Z 0, DLS BHEHEAW b, BFpm 7 EENEERE, O
JSCR — Fof ™ B ) AR VE AN AR B AR e [ P . 0T HRYT, PERVEE AR A, IS E,
X H AT HIN .

2. FEFMBITHEHEBRANRS AT
2.1. BER

B DLS M@ T-rile “BHIE” “URAE” TR SEVuRE, IDABTHEMARE, PEEZIRAT I
HE ot [RIAE B AT B B 2 NN RN B ZONAEE 5 i SRR K05 D i i ie)
R R 0 R KOS 57475 INRRTENE TuRf . (BRoREE) smif'S OV A EEZHN,
SERE) #—BHEH B, BEAER” o SbAh, RSB M S WA 2 B A
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2.2. RERTT

2.2.1. PHRAR

TZTEIRYT DLS HHA R R S 2 A2 rT Rl R IRAR S I, IR K [13A I RIENR
AR 9545008 B e Jik NI, ORI Bty AN S B A AL T SR B A SR N 22—, R R _EIEIE 4R 2
HHMRh 2 in MG G, SRAD BB IRAERIRE, 45 RIS TSN IR mResE[14]i8
P 16 T IEMEE B AE 8, A5 R /R %07 LA RBCRERIE 80%, VRYT /G ITIREE ). IR EGE
B, H 4 FJEREV A B BRI G I, R YZTT R RO L S R E
IXIDE(EER

222, §t&%

B RAEIBIT B DR T B AL IR HOE. @ RS, T DL EE N4 = 3 ) R85,
AL, bR FORE B AR S L B IPR B « ARTE[A513R 4k R s SRR A 8 FEL LA FR 2 28, FRARAL
Wik, B AR S RE, R AR IR NTE R ), RREMRAE R, 78 DLS HIIEIKiE YT
HOREE . YRR RN, X DLS B KA B REE T A meinirfE, BeAmnBaEi
T R

22.3. #EEF*%

HE STV AT DARERGE (0 5 LS AT 40 3, SR BTG AL . BB L WA IE . S 2uIm e .
SAUF[LT]%F 24 1R F AR B2 A FRR 24 3252 JEMEZE 51ATT 1) DLS BH T T T80, 459 BoRm
FOTVEIA R A8 P B E B TR IR 7 R0 T B A 72 51 21, FLYE SO R A AE Dy TR B A A
FA SR [18]HIBIF FE 3R B e IR E B TR R B R MEIBR, e IESCTTHE 07, ZRALHZURNE, Aokt 4
2o R B A

3. AEMBITHE#ERAINRSETT
3.1. ™MEAS LG

DLS AN 5 A IENE (InAF B B8 . W05 55 451, MEIR] LR A2) AT ARSI (U B A 55 WL 2R A R R S TR AR
WA K. HERRRS S B 25 (04, BET B RLE, 51 PR AN D) HE RS .

3.2. &7

3.2.1. FARaTT

FAREZEHF™EMBRG, @R BOE. B s E et . LT AR S RIEET AN
[ 52 ) AR T2 A (n A4 1) A () il & R) 8 e SR EE IR, B R A AR FARIEMIE . FARBITHE
BEH WLE TR AR I B IE R A AR, B EMEM AR e M, BEOHE R BT IR I &, BRI
PRI AR IR[19]

T 775 [20] 8 i Ak 5 ARAET [ i 0 S 6 4 A AR ek R A A) Rl A VB T IEHETE TG, TR BE RO A5 A 17
FIWKE, RN AR B UM, PRRAR)S RAEFRUIB IS I ARE . Foley S5 [21] 1 S 48 B A 75 ARMRAT
P9 [ 5 AR T IEAE IR R HURE, P T 28 R BRI 7 I ME R R Se il o 3 4 K o 5 FELAE F B0 T AR B fieal
HRMIR R, Silvestrel ZE[22]5E H T —Fhil BRI, BRI} A EHERIFL G AR . Molinari S5 [23] & kAT J5 B Ak
A ] R A B AT 75 ARABET N s R T B TEMENS LAY 30 BISE AR E N, BUAS T 2 3 IR ARTT AL
Pereira 55 [24]B 17 52 T 23 451K F AR A MU N 8 JEME [ fik & AR v 7 AR e i) B3, 1S R & 98 2
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ol A RE 92 99 D A T 0 S5 3 SR 3 o A I A3 6F 50 ARk, AN TR SR R ME 1 Ji R &K 1R 4T Meta 23 #T
SRR WY A AN k5 528 A B S A EE T BLRR AR RORE & A2 R R I 8] [25] -

3.2.2. IEFRETT

FARMRSFITVEER AT T6 7 XM [1] [26]. T A 8 A eUE . il TR S HORSETT %,
AR EF IR AREIR, R T e B B R [27]-[29]. 1ER, FARAES &Y, RE
B, RN, Kk, BAH AR TR & RE[30] [31]. X FREHERE, Lkt s
D] 28 s 3 11 LR BRI IR, RN % R AR S VAT [32] [33]. R SFIATT S S 25 AR A B VA T (2 51 ),
72 5] 16 IEME T RS 7 TH SR 3%

KR S AR PR I ARG A BHTIRIT , AMURERAIR, RS RS, T Rk T
BRI . EVR R, T4 & 2R S EPRAE IR, 7 R S R 7 AR, AT BE g Hh gk
PR SR, SRR AN E 2 ISR, AR SR T I 58 2 IR A VPG e e e, IR DAk
SN AR AR, (R R A B ML AR 25 . 25 ] DLGEIEME 112206 R, FREMN[34]H =
YR BIRTT, (ECCEIEMEDIGE. SRR T T O N B . BT e AR, e R .
HERT ™ F koIS, = 78 51 I T I8 AR VR A T ORE RE AT AU G B A - B S E JERA RIFMIGIARST 3.

4. PHEESRIAT

TG BE S5 AR YT PRIE D FIAE T . F RTET R AT P ME TS OME A S5 1 B R, W AR A rh 25
ST AR BE & R AN B 35 I3, AT AN EREEAE D) e e 2 [35] [36]. X RS AR5 i, BL A k£ Iy
Yoizn v A R PTREAEAR [3T] o 2R IR SE[38] A AN Bt A I e 5 3L 2L 11 77 4 0 IS B v T T o I, R L
AT F AR EE, A H G JOA W4rih# 22.20 + 1.65, MAERE & 24548 FH 5, V743 W %1 %8 24.40 +1.00,
KEIRIT A BRI, SUEEMEDD RE o &7 20 2% | 35 AL 58 vh 250847 2K W] LME 29 LIk R
AR, WHTERIL, R TR0 BEAME B AT IR YT, AR ATIA 73.3%, TERRG P2 EAKE, A
MEEETH 2 87.8% [39]. J\BUHRME N —Fif . HERIESINE, RER B4 DLS & DIReMAg[40], &K
RAT Ay —FhA R b va 97 77 3.

5. RES /G

THERIR)T DLS yEE BRI, Jld gy, Btk HEESRIT L, AMUEMAER, & REESIN 2t
Jie o P2 IR I AN R 3 AR G SR AR LR R, (R R SUE S s B 7 I I IR 1 22 4
ZRRUAEDS; MEETIREM A ARRGE . YIERAL, KA. B R BRI R, WHER
J7 DLS Z# A il 87 R J& o B> T PRI I AAE, A ROsis B8 AR AR o EEEs &Ik
J7 DLS M AIH R I B . ARATAT DB R )\ BUR S AT BOR TR, AR Ja R B BT PR
arPEHE R R\ BURBOR) I I DR R, SRS B

ThEEPUBEAEVRYT DLS Jiii, HA R BRI, BATNBIAME, BOLH S, EURER. S50
BERE . B A R R A T T PR A S AT IR T I RCR A R S R 0R . ThPE RS S iR T IR AT P
HET B3t 5 AR AR A2 B AR ) 8 AN T 58 1 TR I (1 BELA ), LB TN T, BHETIEE
Ay BCE T GPHIENTG . B, BT ECGEIGIN, (RIS 45-5 U R AR 6 7R Bu 5 245 G2 A i S JBE I il e . 4251
SEXFRATT PEEEB0 LU BRI FTFARRMAREE, RFEEHL. Rk
Lot A =TT WL 2248 s AR e B ep i Dhse Bk . A2 77 SR B ARE I IR AL R B 280 RoK,
FATAT OB PRI W 5 FARNGYT, SR ERBRIEE S REMA S, LIS A, X B A
B H B, AR PYERSS Arif T DLS MBSUR BN SE R, O B SR L B AR K BT R 55
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