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Abstract

Lumbar disc herniation (LDH) is a common spinal disease that brings many inconveniences to patients’
lives. Acupuncture, as the treasure of traditional medicine, plays an indispensable role in the treatment
of this disease, with its safety, effectiveness, and economy, and it has been widely recognized by pa-
tients. The authors comprehensively reviewed the research trends of acupuncture treatment for
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lumbar disc herniation in recent years and systematically reviewed its progress, including electro-
acupuncture, Fu’'s subcutaneous needling, balance acupuncture, heat-sensitive moxibustion, pene-
trating moxibustion, warm moxibustion, and other therapies. At the same time, it also pointed out
the limitations of acupuncture treatment of the disease and looked forward to the future develop-
ment direction in order to better serve patients and improve clinical efficacy.
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