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Abstract

Sciatica is a common clinical symptom, mainly manifested as unilateral pain in the posterior thigh,
lateral calf, and lower leg, which greatly affects the physical and mental health of patients in severe
cases. Traditional Chinese medicine is widely used in clinical treatment for its unique advantages,
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and its treatment means are diverse, including internal administration of traditional Chinese med-
icine, ordinary acupuncture, a combination of needles and medicines, electroacupuncture, warm
acupuncture and moxibustion, special needling, and tuina, etc. This paper presents a literature re-
view of clinical studies on TCM treatment of sciatica over the past five years, describing the current
status of research in this field from a therapeutic perspective. At the same time, the successes and
shortcomings of the research are summarized and analyzed, aiming to provide useful research
ideas and TCM clinical treatments for the research and treatment of sciatica.
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