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Abstract

Elderly patients with lumbar disc herniation include patients after 60 years old and elderly pa-
tients diagnosed as lumbar disc herniation in the early stage. On the basis of pathology of lumbar
disc herniation, pathological protrusion of the intervertebral disc tissue stimulates or compresses
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to the corresponding caudaequina nerve and nerve root, resulting in a series of clinical syndromes
characterized by low back pain, lower limb radiation pain, lower limb numbness and fatigue, and
urination dysfunction, which seriously affect the quality of life of elderly patients. Elderly patients
with lumbar disc herniation often have multiple medications, more serious systemic involvement
and poor efficacy. This paper briefly reviews the pathogenesis, characteristics and treatment of
lumbar disc herniation in the elderly, in order to develop a customized clinical practice method
for lumbar disc herniation in the elderly, and further improve the diagnosis and treatment effect
of lumbar disc herniation in the elderly, which is of great significance to improve the quality of life
of elderly patients.
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1. B

JEEARE 1] 4% 28 HURE (Lumbar disc herniation, LDH)/2 F5 EME 5] 5 P9 58 8% B2 3B B 5 45 1) e AR B AT 1 e 3
Ja, DSBS AE MR, NSO DRSS RN EBIGR R, &40 F8UE
HWRF N —ANEEGRNE, BXEUERRE, HTFSMRRAIENRES SBER, MTER
TR (R A e B I B A T L) R AR A R 55 [1] [2] [3] FEEARE [R]85 5% tHAE 2 28 4F N8 IR AT AR
i, 5L AN D AR A D DL[4] 0 o247 HEAE (8] 45 28 HoRE B 35 6045 60 2 LA 5 &7 1) A8 3 RAE I 2 e
SR R B) 25 9% HUIE (1) 2 4 FB 8 [5] [6], 78 A5G R [R) 250 28 HH () B At 1, o5 E P R o e i) 280 2 2000 ik
SRR G RARE . AR, s — /P UES S FRBUE. FRRAZ 71, K
BT RERE RS S5 A R IR R SE A AE[7] [8] [9]. 4l MEAE: (8] 45 98 Hohe B 3 R % 278 30~50 %, Bk
FREmT M, BENERFEMITBAK[10]. SR1TEFE NEEER HEg, MR AR AT R TR R
I RATR ST, METR AL . SR O DL R AR IR BR 0 R A T LSRR N, T S R A R
AV R [11] [12] [13], AWMU S MR AL RS, FN LR RE R4, SEEMR
i LA 2 A G IERE RN, TEMLAMESL S, ZEEMRERHEE ARG ZEMNY . 292 REE
T 2 DL KT R B A

2013 LR AEHF 2 (NASS) il T CHEMER) 558 HUE P SRS TR R ), SR 7 A () 3 2
SECEARZ AR S W ANGTT . 2013 4E, FRE BAAT ARG 5 B #5E 7 CHHE R £ 58 HUE 1297 15
P R IR R PR A7) %o 38 [ MM (7] 4850 5% HH R PRSI 7 - AT T MBI S5 MRS . 2020 4F, PR o
Rl o HAMR R AR R AL F e T EMER R R HUE 12T R/ ) TR E — R A BF I
HE (] 25 98 HRE A2 TR 7 3R AL T AT SE (I RIS AR I A K12 18 B 15 . 2021 4E R AR IR = B Ry S F
RS S5 [H e 52 IR 2 A R T Wb 23 01 S JEMER 5T 2 A SRRl T CEAR A IR 38 R R 1297
Fama ) AR A R 28 9% HURE 10 2 4 N2 7 SR BEAR L IS PR e o AR SCd [ iAE 5 SCiik,  BAiE—
BT RS EAE IR AL 9 RO SR A R, BRI T TS A A 1R 485 2 HHRE B 3 AT T 2 I PR
WAL, (EARZGERRE R M AR RS e & W B B 5wl i R, Bl Ditag s
HEMRIEE SR HRE 2T BOR, Mg m 2 EE A m R ER A ERE .
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Z: [ 2013 4F NASS $5 75 (10 SCERAS 2 S 0, o [ AN R (CNIK L o [ A= P B2 2 SCRR U P2 (CBM) .
J7 BHEFIR R 551 6 Hdfs e . PubMed 3 Pe Hhof 9 SOCHRIFAT R 2R o AR 0y “ JBEAE [A] 4% 5% t (lumbar
disc herniation or herniated lumbar disc, LDH)” and “=&%F(aged or geriatric or elderly)” , &4 JEHEA] 4% 58
HE(ALDH)” and “Jitll.(Pathogenesis)” ,  “E4FEAME R 5% HAE(ALDH)” and “i2i(diagnosis) or JiE Ik
(symptom) ”, “ & 4F B ] 45 5% H iE (ALDH) “and“ Jf: &4 (complication) ™, “ 22 4F A (] 5% 58 HiAE (ALDH) ”
and “ X (rehabilitation)” , tuZIT TR SCHER, LA ER 3 8763 Fe e 3CSCHR, 2372 j T STk . i by
BESCRRPRER . G EEHEAT IR IE, BN TCHR 42 55, Hobdsoock 28 F . JESCCHR 14 B .

3. ZEFEMEE BRI E LRI R =

R KRG, MR HRMEN B Z B, SNZ A, SR M Ea B2
THEFE—RVIER, Btz ob, JEMEN A5 Kk 5 5 K7 LA R A T OV ARG, BEAX 8 B 14 50 HY
2 PR 5KAT ORI N, AT AERE A 28 VE R T34 5 k&M E 5 5 5 [14] [15] [16]. ZFHIE
R Fe HHEIR AL R A RAT PR 2 8. BB SO R0, MER B2 — Moo E Y, b Sz 1 2
JE R R . AR BE AR R K, A 2 EIA T B R, X R AE R IR AR 1) SRR R R
1 2 4 N ME ] 2B AR DL R AE ) B 58 HE 1) R AR 2R AE N[ 17] 0 38 AT AR Lk F U ik Atk (] 58518 AR R B,
Maitre i H 20 A1 1L-1 A2 A () 35 AR AR, P38 H 2 o i) B 2[R 22 [ 18]« Podichetty [19]4E HZRiR
HER B 2R 2RE A I S HEE BSDRAE O%, AHE—E A (NO). AN, B & EENEF(MMP). §T
HIIRER E2 (PGE2)HS, MEIRIEIN T o (TNF-a)F1—HAMI A 7. Hrd MMPs. PGE2 F1Z R4 fiil A -1
CUBE IE B TR GBI B AR R S E o TS [2010A, METR] 2SR AR AN 2 — Rl ) (1) BE 5 2, i A —
YA 00 S8 IROSE, FR AR I Ji DAL 2 A AN A IR 58 D) 3R (A L . 7 45) 5 S50t 1k ) 25 A R OR o A (]
FEIRAR )X — 5 XAl 1 IR G AR I I e 3 B2 FROATLA 07 A 2 RBCORATE [R]85 R 54 I 51 R — R YI 4B =
IR, FEOE—BHIN21]. Aok, BERKAESEE U LERBARR, W E 225 e+ E
DU NFE rs7903209 F1 rs4472827 J [K 22 A5 M 5 T KB AH SRHR AL 144G o AR08 S 1 224 NI S 4
BLREAKT, TEEFENBEPZRRNR . YY) IR R, e RAEARINIIEL . 1EIX P2
RMEEARZ, BFEBELEEME. AIE. ZEMAE, X120 MR AL IS HE B R 7 AR
REe, RN, FEE—PUE. FOEERKOEERNZ NRE R, BERRSE, 2T
JEE B3 8 A A A MR AT PE OB R, BlnAe B R, A, [MERMERATSE . 24 N EAE R
A5 1 PS5 () T w1 O AR B (%) 14 DRI A JEE SR F XU B 1 [ 23]

4. ZEEEREHIRRTFERAMLE?
4.1. IRSFIBRITHE

1) EMARARE

Xt FREGEMT &, BMACR A A 25 3 3 ok e A () £ T 52 3 10 S e AR F IR T I EE — 20 . X T2
SENEIORUL, R R 2 B A S RN, RIS T IE YRR IR E A, B
PEJFFE P2 Hl Ll H 8 AR 5 T 22 1A BN R PR ST TR, 2 ol o Al ) 288 P R FRE ), 3K A AR ER1 7 T R i ok
P o

2) ZiMniayT

e BRI BT 2 22 VR IT T R I — 259 . HAm SR BT 2R b2 BB R R ER . LRI sth ) 46 A
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A —EMEREFR KRB AR . T 2EERME, RGP DGR 2SR IER, (H2
S A E AR EBUE MATEIR 2B, JEAREIRIFMSEEER .. i, RS AR AMTE
LR AR — MBI 0V T F B, IF BAE T RGBT AR S AP 28 29t m] LU BB &7 1040 Bhia
JTAEF[24]0 X TLER E R 48R 2 82 FIER B3, e DL R gy iayT 4ant =& o —Mhsi B, mIfER
N ST B o T AR AR S5 (2518 1k BT T SR R BN KM BTG 1LY 0T 8 SRR SR AR AL M R TR, BB ALK
LBRENMEBFER, EASS TS EAETRIR. V5 FSE[26]0E 5L 17 40 U937 fe il il 52
AGE-RAGE. TNF. IL-17 &5 Sl Bk fom & 1 RA AW 68hR, Re A RUBITIER . 1REEE[2T]icH
AR A RIGITIE ST R Y] A R T 2T A, LR R — AU T 4 [28].

3) HEFFEIRTT

HERLEVR YT IEMEIRI A O R e MBI e %y, B cats, BUERAD, SRR, If
BT R 12 UESE o i [29] 4 5T R HE B A 42 5 10T 5 B 2E R B AT VR YT 2 R I R B BUR AT X
bb, Fo A RIEETE 5] R 2 A H SN SR B G ARRER, (B4R 2B F S5 [30]iE R B UL HL 43
M T B MBITEFIER, BRI R ER TN AR IR S0E, H R I AR A Bk L
5 AT SE[BLIFEH M AU IR SE T 43 firURIICE T RE A R 2 I O R O R RS, o S L
AW 71% AR R G RN FANE s 298 (1013 SE R BT 7 y6 77 A [ 45 5 tH P20, 97 bl e 4tk
B WIS [B2] 4 ER A L R ST BT AR TR 5 TR IR IAR S SR I T 2 ISR, 7 A Wi B S5 [33])i2 H
H R ARR YR T He b 2 — PR i R A E R A V7 8 A I 2R A 1) 8 5 AR T R AP R W
VB [BAIKAMENEPNE S RARGE G 10T MR, BRI 8GR [35]0 12 R 4 Fh 35
DR e A R B S AT T A, B8 \BS, HEXR, SHE, K%, REehERE5 0557
= IR R S B A S Rl 2 A, 02 3 DM ) A e PEAN T LI (AT v, SRVB YT AT I 2%

4.2. FREMEETT

H AT E) T AR K2 #R ARG BN ™ B8, BEE RSN R AR R, TR
FARETHE AL P AN . G BAMEE LB R B ATBONRAT AR FARZ —, T ATy L ae>
X B BRIUA AR, 0 OGTT R MEBCEH LA BN, 1A RER 7 R IR B [36] . Ze4%[37]0T
FURTRL, G BAMEELBE AN TR U ek %, AL N AT RCE, (A G T
T AT R A B0 55 XU, W] AR R YT e 2 — o BRIESE B8] I 4 & 5 R B AR I B AR I A,
IRAREE SRR, KRTIUAYT, e EEARERERCR.

5. &

ZAE PRI PR FRO TR LA S 28 48 NTERVRR IR, (EVR T IR 3RAT T2 B 2 14 2558 B LR RORE DL K Tl
e, JF HATA RS, XD RGN B B BRSO B R B MR, DA s Sk
HITESE, A ERATE BRI SRR RS LU E, RIE B FARIGAE R B AT BEAT OR ST
BT, R EYENGRST UL P ER TR A, BRE I IR YT T RAEE LR IR T B
RORHEHF[39], AEARIRAT BP0 2 e, 32 F B2 2 51 S5 Dhidon o & 5 B 5 (K0 e i sl ARG 2R 2%
e T IAE o 3K B TR AL 2 VPG T AR A AT SR B A 702 80 T AR R 1003 3[R I Ol
B EGERT .. REEFTARRYT, (BT 28 8EEEENRIFARERER, £ TARJERHTERST
FELIIETT INCAA NTT R 2 B o 53 A R DR AR 0 R SE S BRI N B2 45 SR BB (IR 9T 7 S
I R BHIE R DU 25 8L BT RSB TR T N3], EBT T EE ARG, B fisE
EUFHIIRIT RUR[40]. BURHAYT IR 1) A RS R R I R 1297 (AR 1) B850 F .
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Figure 1. Diagnosis and treatment process
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