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Abstract

Lumbar back myofascitis, also known as lumbar back myofascial pain syndrome, is a common
chronic painful and aseptic inflammatory disease, which mainly manifests as pain, stiffness and dys-
function of the muscles and fascia of the lower back. According to the theory of traditional Chinese
medicine, it can be classified as “Bi syndrome” or “low back pain”. When modern medicine treats this
disease, it is often accompanied by major side effects. The advantages and methods of traditional
Chinese medicine in treating this disease are becoming increasingly prominent. This article uses 1
medical case, and introduces Teacher Tian Yu’s clinical experience in treating lumbar back myofas-
citis with modified Lujiao Liyao Decoction and blade needle. The effect is very good, which reflects
the advantages of traditional Chinese medicine combining acupuncture and medicine and dialecti-
cal treatment. It also provides new ideas and methods for the treatment of lumbar back myofascitis.
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