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Abstract

Lumbar back myofascitis is a common clinical disease, with economic development, people’s pres-
sure increases and poor sitting posture, the prevalence of lumbar back myofascitis is now rising
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year by year, and the affected population is getting younger and younger, modern medicine has no
targeted drugs for the treatment of this disease, and traditional Chinese medicine can treat lumbar
back myofascitis through acupuncture, moxibustion, massage, cupping and other external treat-
ment methods. Itis not only safe, but also quick and long-lasting. Therefore, this article summarizes
the literature on the treatment of lumbar back myofascitis by external treatment of traditional Chi-
nese medicine in recent years, in order to provide reference for the clinical treatment of lumbar
and dorsal myofascitis.
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