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Abstract

To summarize director Xing Chonghui’s experience in treating non-specific lower back pain of kid-
ney deficiency and blood stasis type. In recent years, with the change of people’s social living envi-
ronment and working style environment, the incidence of non-specific low back pain has increased
year by year at home and abroad. Among them, non-specific lower back pain of kidney deficiency
and blood stasis type is relatively common in clinical practice. This article, based on clinical practice,
aims to discuss and analyze the root causes and treatment ideas of warm acupuncture and moxi-
bustion and moxibustion in treating non-specific lower back pain of kidney deficiency and blood
stasis type, and provides reference for clinical treatment of this type of disease.
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1. 5|8

B4 5% N B i (Non-specific lower back pain, NLBP) & 6875 K AN IH A, $a 8. FEEE. #REE. BaE
BONER TR E W, BB A BGAR PR . R NN G2 A, R Y S BR o
21N 18%, 4L EWFLIN 40%, NLBP G G 1R EH D501 85% (1], HET, 296 80%MH BsF
NSTEAF B B I TR, RN 7.6%~37%, FEIRHIE 38% [2]. JEFeFME T e B . KEE.
fhoxy BRITBEUREE A T, DR R AR G T A A R AR R R R VBT T AR R U e
PIFnnE . BET NLBP VG R A YT 3 EASETR 245907 R 07 A eI TR, DIRAW 2 HER 2,
KR P R A B T8 S O ML RGN BIS[3], N BeAR 3 A R RCR, ASae ARAS b figg e ) e,
— BAZZ), WRRM 2B R . SET Y EG T AR . HEmLSEIRIT, TR BIEEEE, (HR
2N IRBE S E . B AR EIEE RN SN R RS S, BB TFARIECE AWK
ik, ZAME, BEFERRTaRME, BHER, RERERINERK, K28 EEERTIRITLAIE
B, A RO T ARIGST o MU R IEECN B RTIRIR BB 5 T2 e T TR “iREH” 24
BT (HFERY ,  CEERORMD) BRI BARERAE Dy BT M /e B e R T ) h 25 250 T4
WA A2 o A SO B3R B TP IAT IR AT R IR REH RS R MA T —4k, HAEHEMW
R R BRI EER, T8 — T N7 RL[4], BTN () A 28N 2 T BT AR R S8 7 AR 1)
FEMHE . AHCHETT[4]-[6]7R B, IREF RATIM IR BA RIFRER AR, vTH T AR, 5
RV e B F R PR IRIR T o T R IR AR FH ORI R AR T2 R I H T 2 FhZm It om
FIRYTH .

2. EIREEMRE IR R T ERmER

(R - PRERS R A5 “BEE, BN, BEARE WRER” , BHERNAES T EXA
Yl GREET < BR) kv “BYRZEIETE/L” s (B0 - BYE) B “BYE, AXE
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Feeeee EibRth, WREHAM” o CRMIEGUR « BORRIRGT) 8 TR, A5 TR 2 e o B R I
A7, FRHEECCE REOVA . AR, PR K A R A LUE R OR LG 7], (BRM
) =, COURBERE, AR T, MR, DIFETR o HEETE R R AR R T R
FIRBERNL, HEEERIGST 2 DURAN . T IMAT S9N, A AR AT A G

3. Rl
3.1. f&58

WREE, 55, 38 %, TV BEREMPAORAE 2 4F4, R HHEEME. BF 2 FEEAL. 578E
R PR ANE, SRR MR (BOR TRREN, TFFRIGOUBHTINE, JUbLo7 R &b S )a T
AR E, A WA IR A, R A 2 2 ORI A 8 B, BSR4, K EAT & 5 AT W o1
PRI e R S PN L . A2 e IS 2E, IR R 22, ToFEM, B = 70, GIIR ],
TAEER, S, BRozdi. iR E. BRI A . BEHE MRI R WL R .

3.2. PHREHES AT

B UL “BUEEORANGG 2 47 VBN, SIS EUREAME IR AL BEHE MRI R WWY R R
VHER IR “ARRr SRR N R vubE . BEAE ST R by B A n] LRI E, SRR R O R SRR, SRS
%, WKONTEARK . B o780k, Big oy UiRad, AR Ao, IR 2 JE AN AT, GIERVEAN) F
ISR, MY, HMOIE . 7 CGERIRIGE - BRI 5. “BE, SRR RDUE. 7
FUAA R 9 F 5 R Ry A R R DU ARG L DX, AR N S R R AN, [ 5 BT
REWE, BREELRAL ARt TR A E RO R R, AR A E AR
S, B ROVAE, MO ERSE. BERIEHA, ANERE, EMNEIRMET, KT AT
AIistT, VRER, HOMER. (ke « FRARKRmR) H: “iam#, S, ST,
AT A AT, WA AR A, IR AR, R IR R T AR R, T R I .
IFRTR, RESEIAR, BHWR DK 2% w7 A AR, RON'E R LS«

33. BTk

e BATCRM) S HTICRM) KRG KA ar Rl KRR Z=H ().

FARERAE: BEBUREML, SHRIUAL TS TR U, FEETRIER AL 407, BBk (W
2cm), FTEHARN, TR AARIR, FrRoe s ~BOCRREATIR N &, 2 30 min J5 HEF. EH
S UIRTT e PO ANE T DR . B E TARRI, RRIRERR 1~2 K, & 4 6T )5 BE R
T B PEIR ANIEE DUBAT KR S 85, TARS RAG R R W R ANE, 2 5 s i vy B R R R,
B

% BEHFFELN, BAERE, Sa8EmL. W, M E T HRR MR AL . WA BN
B2, WSS RS s LA S, B AR, ZEEFER SR e 5DRERE, M=
71, JhE I HERN AT S 45 B, B AT A, ASENRE . HLE AR T i S e f A A 5
B, PREZEEL. e Lk, TENZEZ, FHEEE RO, 26 DA IS AT, ik
o MERERVNEE G, MEEZ@mENEm. 5D GEFNEG) « I REz + =
JZ7, BAFEIURE . AAT SR RN e 2 JEUR, AN B PR A R e K g iy SR
R, B R 2, AUEAR O, AT AT, s s S AR AR . 8 (B R4 DD
T BB RAR”, B ORIBIT IR S CRF RO » EEARY - “RrbhLmBAE” . (R
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MY - “HRERZ T2, BEEDICRARRBEE 2 20, ST T B IR Sch sk, “ 2k
B, EVRBT R , TR T AR . RN 2 R AN, 4TI AL, AT AU
IR .
4. g

A B RIS 2 S BRI B S OB . R BB MR . . B, B A S
VAME TR, SN H O EAIThAE, T ) R T A TECE BRR L, & S BURH FFRAS S R, Jolk g
B, H RS R IR R S, ERE R RIE, S9N BE RO FIE 8], kR
TR B R R, AR, R I A AR R R N R AR IR R R O W TS
HEATIA, B R A R R R AR R A AR ST, DB, BRI AR, IR R S R —
BRI MmN, HORER PR SO, AR S —, RN PRIA BRI AR B
T 11 >2 [RCR. IERIRERIAIT AT NE LT IR AN, RIS, LA BRI H .
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