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Abstract

Lumbar disc herniation (LDH) is a fibrous ring rupture caused by degenerative changes in the in-
tervertebral disc, causing the nucleus pulposus to protrude alone or with the cartilage endplate or
fibrous ring, compressing or inflammatory stimulation of the nerve roots, causing lower back pain.
This disease often affects the lower limbs, presenting symptoms such as pain and numbness, sig-
nificantly reducing the patient’s quality of life. Lumbar disc herniation belongs to the categories of
“lower back pain”, “spinal pain”, and “bi disease”. Its pathogenesis is related to kidney deficiency,
wind, dampness, heat, and other factors. At present, there are many ways to treat lumbar disc
herniation, including oral Chinese medicine, external use of Chinese medicine, massage, acupunc-
ture and moxibustion, Chinese medicine health care exercise and other treatments. The treatment
methods for lumbar disc herniation mainly include surgical treatment and non-surgical treatment.
Although surgery can achieve good therapeutic effects, there is a risk of damaging blood vessels,
nerves, and thrombosis, and the postoperative recovery period is relatively long. Research has
shown that 80%~90% of intervertebral disc patients can be completely cured or relieved through
non-surgical therapy, making it widely used in clinical practice. This article discusses its treat-
ment methods and provides reference for the prevention and treatment of this disease.
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FBEATE [ £ 5% HUIE (LDH) & DAME (8] £ IR A VR 2 rpols, AELF I S8 BELE MR, PR At A% 58
AT EPAERN . BOE ZREE R, IERCEEEARE, SBUILAWI T, BN SRR s
ROVE RS, SECES HIEYE. TEoE, BEEMHASRGEEL]. R SRENRE, A
MR T BRI, BEE TARR2 ST (ARG, 72 UK AT R AR5 ) BRI %, B SRAE
MR AR ORI HA MR R RS, REmE AT AE . &R R 2 %
. WEFLRM], Ak B R4 15%~25% 19 N W A AR O IN T, JCHGR e VER[2]. BR A i 5
FEL P B 3 L — Pl PR PO, 2 S B AV B BRI B D R . H A EEME 1) 28 2%t AR LA IRIE
AN, EEPFEREMER AR, FRe. Bk, IR, WO, B4e . RS S 51 RHE A £ IR 2 [3].
FEEME IR AL 5% HHORE AR AR B 2%, B EMUBE 8 . e RYEIRNL. A AME BRI S, XL AR L
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2. FEHEE)E SR AERI & AR L
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SRR AT, SRR S AR 46 1 SRR N E M RN . BT R RS R, 2 T
FRW], HERJRL R HA] SRR R IR A 3 30, IR RVER 71 1IL-1, IL-6. TNF-a 5%, {@iF RPN BUE
Rk B RV RN, INE TR, FR, BEIEE RGNS 5 S5 T HEE A <N R
(IR R R, MEAKE T (NG HIZ TCI A K . IG5 . 24k S iafh 264G BRI, & e
TRURRA: 2 98 A7 R RIS S B A FH [4]
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M RESE, FEAMZ, TR AER BAGRESRUH SR H Bl S v iz & s, e
BEME ) £ A IR R G R, O AP 2 AR SRR BRI il B 2202 — R B 24547, AR R BRI 1
SR, BB TR RIZR AR, IF AR R RS . IEEAER[S]. BT R G B T
B REVESE AN RN, FTBLH RS TR A B AR BN /N o7 RO 1 24

3.2. YIBfTE

FRL R80T 92 4 e PR P P — e 2, LA B a1 s (0 AR iR TR L
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I 3 RE A A 22 PRI BE sl (e PR PR (MR A, AT B s P 1) H o 8 75 2 B AR — T
B ot S SRR T, BRI ST A R g 2, AR AL SR LR G,
JE A 2 Do BE Bl AR BIESRTE I, S SRR SN, BRI 2R R (6] B IR T GR 2 AT I
PR Edpe W W — AR R B T, R B S R F RN, M AR A O LR e R B, AR
ARALREAT N, IRBER AL BB B, PIR . AR M AR KR ERILIA
e g SRih e

3.3. FRAT

i R ARG T B AL B R () S V0B . 28 B2 A BTBE T BEAE (R BE A BR . 0 BOME IR £ SR EN . Bk
JEAMENR BT « S AR ATNERA RS . AR IR A B AR I TR, R 5% Y A ] 28 3k
17 “lgEegs” , WA R R RN BOR R, IR AP AR AN B B R AR, AT e i
HIIGAAEIR . A ANIRITRA RGN TrRes . R, IFEEDTFS, 220 I AMEST TAEH
fowa, EEGE R gt SRS, PR T AR, —RRAERT T RCRAEE, JFH
AR AW, A SR T AR TR AT AT MEIR B VIR A R AR S o AR 9] 25 59 HUE 8 3
AR RF SR AR A 0 N P T ARG YT o SRR — R e DU /NSRS, BEBE ST, B e R AR 4
AR 22 A% AN FRIR I T i S X IR 2 R D) B, PRI A2 15 S, BB
H.
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WK DIRG Jr R A RIS R FERCHOE . s, JeiE . B RICN=Ikey, EEH
THERGEHE, BRI, XIS, AT DR NI SRS BIREF AR, R e 9 A 4
M7y, G NI e 71, FIREREE B NS SRR . AR DURCAR A SEAEIR . MiE 3 L
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WA AT, R DA SRR 350 8 T At [R) 50 5% HE Y W o 6 s 5 DR R T b, E BB IER S
PR SMIEIT A . GI7IAN, 4RITiEIsH, BUREZE, ATH TSI RGBS K IGTT 7R
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