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Abstract

Lumbar disc herniation (LDH) is a common disease of chronic spinal disorders, which is often
clinically manifested as low back pain accompanied by radiating numbness and pain in the lower
limbs, and it has brought serious impacts on patients’ life and work due to the difficulty in curing
the condition and its recurrent episodes. Traditional treatments include medication, physiother-
apy and surgery, but these methods are ineffective and have many side effects and risks. In recent
years, Chinese medicine fumigation (CMF) treatment has gradually gained attention from re-
searchers and clinicians. Chinese medicine fumigation treatment involves grinding Chinese herbal
medicines into powder or directly using drinking tablets, volatilising the medicines by heating,
and absorbing them through the skin or inhaling them through the respiratory tract to exert the
medicinal therapeutic effects. By combing through relevant documents, Chinese medicine fumiga-
tion treatment for LDH has achieved remarkable results in pain relief, restoration of function, and
improvement of quality of life. One study showed that herbal fumigation therapy relieved pain in
patients with LDH, resulting in a significant improvement in their quality of life. In addition, an-
other study also found that herbal fumigation therapy could promote the self-healing function of
the spine of patients, which helped to restore their normal position and normal mobility. There-
fore, traditional Chinese medicine for the treatment of LDH has certain potential for clinical ap-
plication and promotion value.

Keywords

Chinese Medicine Fumigation, Lumbar Disc Herniation, Pain Relief, Quality of Life, Restoration of
Function

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1 ﬁﬂ:s%E
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2.1, REAEZEFEE

T2 AT — M TRIT B ERIR AL ST . R R PR N B2 IR, A
GROBEDIRN, BAEFTHIES . ERECE. SRS . DHRRe, 2R BATRIL. SEg i
WA E R (WA 1), AT LDH 51 B AN JORE SN [3]. BhAh, w2 B G e R GE D fiE
AR, HE5R S ARG, BEEIRIT I A 2 DTS AE R R, hEEARRIT LDH TR, &
ARG R B o, HIOWIRARKM[4]. B, fEIGRSEES, shRidy mANIE N —M 2% a3
Hia T FBAE IR PN AR . PUEALIER, RUEtE A B Ti6)7 LDH. BREREL, 4
I RSy RA TR PR IRE S, 7T LU JORE S NI R AR SE AL RE B[], AT B T4 JEEAE [R]
REROMERR . EAh, 2 A0S FEHE (R S S R A AR A (2 e E R, A B FIRE L IE R ThRe[6]. — Tt
FCUESE, LDH @&y BT e, RO REEE, HEHANANBEEMEEbRRs 7 oeg[7]. W
B, G AN AENAES LDH REIR, 1A B T B E R R E AR .

Table 1. Comparison of various haemodynamic indexes before and after treatment in the two groups of patients
1. MAREIRTATE SR N1 FHEIREL IR

2 i CP (mPa-s) ESR (mm/h) RBEC (s) HCT (%)
YRIT T 43 2.24 +0.41 26.55 +5.51 18.46 + 2.26 49.34 +5.28
Xt 2
VRIT R 43 1.77 £0.36 19.13 +4.42 16.32 £2.12 4172 +4.17
YRITHT 43 2.32 +£0.49 26.57 £5.50 18.43+2.25 49.23+541
it N
YEIT R 43 1.13+0.32 14.74 +3.29 14.71 +1.65 37.21+3.36

2.2. PIAEAMIERETFHIHBIFS

24 AT EAE R SO T OT R #EVE R . WEFE R R, LDH B W R IEACF IR Th e, EMENR 4
A b i FERIA 1 9RE IR L 1 A 32-6 (IL-6) R MBI SR SE Rl F-a (TNF-a) 55 [8]. 1B N— Bk G i B2y,
2 B K R IR I R 2 RTE YRSy, TR AR S RGN TRE, TR RIE SR, SR,
W2 B AR B SO T ROR A, SRR IR R IAE S AU R R . N, S 2GRN 1L-6
TNF-a [ MHIER, Wb 2R R N[9]. ik, 24 328 15 JORE IR RIEXT LDH Hia77
TER . v 2 BEZ8IE Read i 1 19 JORE A 0T RDRE TEOR IR JIE SRS A SN A2 LDH 1) 3 B B R 2 —,
LT BT HE () B H G AT YE PRI FRCE AR IR AT PR AR o AR A IO I I P R I AH 54 RN e .
FRW], P EAN LRI R E2 (PGE2)FI— 4L B(NO)SE 4 A R 13 B R SEBRERT,
ZiEZRE, LDH B3 1 RIE AN TR IR N, 150 BH Hh 24 3 250 SR IR N A AU BRIRIE L, BB IRAT
PE B ME R A [10]

BhAh, 2GR A RS MG th A (A E . LDH B it N B AR 2, SREAME
FEVITAL RIS A, DT 5 MDA 1R 28 1) 38 & OB R AR D e o J8 I R 0R B A SR M, b 24 TR ZR R A I
EYok, MERERIN, REREMEA. SCRUEY, TAEKE, LDH S MAudE Y R, Jildh
2 R ZE T DL ME I 28 P I AR SR e [11]

g5 LRIk, T HEZRIEYT LDH AL 3 B R R 98RE IR R IE RIURE I, Ik 2 i S S R RIS
FRILIAL o X LA FH S AE () BB AT PE U — € S AEF, E Pm E,  ( A [R) A8 A
[12]. AT, #E— BRI SRR B R R R 25 A% LDH BRI HLH], I FHRTE A B 24 B Tr
FIRNETT &
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3. PAEZEMNMELS
3.1 HAEZERNMA

h EIKIRIT LDH R . B, THEERE MARAMERT FBL EWRET FARBIENE
Y, % 75 FARMKII A RAE. K, PRI RBITIE, MHPREEENRT4M, A5
WEEI Y, 0 SHABCH U . AL, 25 BARIE W] AR A BB ANET RO, A B TR
(ROA 1 X TR R 1

3.2. hAEZENEIER

BIR B 2, BT RS BRI . Ferb i WA R A BRI U N . A
B Res HIUR AR AL . R 92 DL Jm) R FE SRR 18] S 7 TR i S i/ F R A2, I PR BT AR —
SERETl . 5, NOZIEEEECE EHIAT AT EAT BB B, AR AL R . T DS
N AR R, %R S U i & R R A T A . SRS, AR R RO SR, K
PSR AR 00 S I A AR AR ARSI B o T S PRI 4 AT 1 A RS, RV T 0 22 1k
SEAh, G RAIGYT LDH G R RE B L AL BIE ], avgRE. = ). el MRS IXEEEI(E
TR T P 2 BRI P AR ORI T PR R S AL R S

BIRTP 2 EARAEIRST LDH T A V2 0%, (ERREER SRS HI. E5k, PHERA
I7 BRCR AT RE R MR ZE A BT AN A, BER N BIGTT RN FT BE A —FE . Fk, 2y B2 T LDH
(KB IF AR ARG, 5 B2 T HE AR ) e 7 2 A SE AR T ik . BeAh, 2 AR ™
I AT IR TR AN 8], 88 e 2 15 AN At AN RSOV R R A

4. RESEIEAST LDH SIS iIZaEMm

T2 B ARAEIRYT LDH RYR BRI T A RGN . B TER T, 2 B AT OB 558 LDH (19 248 3
HIFAESIHAEZE . G, —BWHFWEE | LDH B3 Eh 25 BARYT P RIR AR R, S5 R, Pk
FIGIT AR RAESR PR TR, S AR A Pk o X SR W b 24 AR T DUE i PR A KT
Xt LDH i B R ARG [14] . 3 4b, w2 BZERT R i IR A thAT et (R, SR AE IR
JRBERE, I AR S 1A A A RE[15]. Bk, P2 TEZAR AT LDH WS BT R, Xt
oA JOAE S AR A EEAE . T AR RE T IR RS, Rl WHTTRY, PR
AT DASESRALAR Y S B AR IS 1, SRR PUR AN ST AALRE S, AT LDH HRER SR {75[16]. fltn, —Iimf
FURTEL T #2525 AR ) LDH 835 5 R h 24 BRI B, SRR, wh 25 AR AL I0 S e A M v 1 X2
FHW9R, ALK AR ARG HE bR PR . I R 25 B AL B3R BT A R e R T sE A
B> LDH BRI . AR, 2GRz LDH A R RBHD,  H 2 R R BRI ekt
BURBI[17]e 5 —J5 T, Z9%Na Tl s 2 A — e I ER], W 8 M 2GR . IR i A b

5. hABESERGIAT AR

2 RZRIRIT LDH & —MAE S AR T ARIGST T Bl T ERSESLETEMLIL, RE/RRIME
FIPLHs . 15, AW BB EEAEEAL, AR . FR, P2 A N LA
A BRA A (SRR, s B ERR R [18]. sbab, w2l B BRARARMEIE R R, A
SRS O IRRITTCRE, T2 EARIATT LDH BUS RIFIIRCR, eSS i
H NIRRT R . B, P2y EAGR AT MR TR 8%, B PHE NH T IR IR
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W ELZE 7 2 B2 S e Gy ARG, 1 LDH (037 F LA — 52 MR 38 . — T oo 5,
KRR BAIST MR, (LR R ELF. TR0, HAZTLBES, SRS R, 5
EBRIRIT I ML, 2 SR SE S e IR L [19]. P26 6 A SR O SO, $R 94
%,

6. &t
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WEFERWT, v A0 ™ EAR B AN B W R i fE A, PR BB ARSI FE I SRR R AL
MR N P 2P E DR BTG T LDH SROURL KR, vt — 20 RORIE ORI RS BT I8 . Ex T T
LDH [ AT REASE ARG, 5 2 AR LA A ™ AP 2 B 0 B AL K B, [RIAN P 2 B R (38 7 AL
RATRE R B BH IR BCRGL S s ™ EARR SR R IR, I HLh 25 B AR 10T ROL 32 31 2 Fh A R 52
Wi, QEIT A, SEIERCAM . Bk, A EAR MG T T, iR e BRI T
%, WMPRL WNEITE. BLAh, AR E DR EMEEATIR T, B TR 2 AN (R R SE
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HE& Bl ML AREE, Ek, fERARN A P& B P AR ZR, 4 e S It 5 4% rh 25 B AR
BITIER
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LDH MIRCR, B A RO ik F

B2, "PE{E LDH YT LR, J9 LDH ¥Ry 7 iRt TR BRI e . T A S M AN i
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