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Abstract

Chronic non-specific low back pain refers to a pain syndrome that excludes specific low back pain,
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sciatica, and root pain syndrome, and lasts for more than 3 months, with a high clinical incidence
and gradually becoming younger. At present, there are many clinical treatment methods for chronic
non-specific low back pain, but non-steroidal anti-inflammatory drugs, muscle relaxants and opi-
oids are commonly used in Western medicine to treat this disease, which has great side effects and
is often accompanied by adverse reactions such as gastrointestinal tract injury and cardiovascular
system injury. However, external treatment of traditional Chinese medicine can be treated by acu-
puncture, moxibustion, massage and other methods, which is not only safe but also effective. The
effect lasts. Therefore, this article summarizes the literature on the treatment of chronic non-spe-
cific low back pain by external treatment of traditional Chinese medicine in recent years, in order
to provide reference for the treatment of chronic non-specific low back pain.
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