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Abstract

With the progression of time, low back pain has increasingly become a common ailment affecting
people’s daily lives, significantly impacting patients’ routines and studies. According to the latest
epidemiological data, low back pain ranks sixth in the overall disease burden, imposing a severe
economic burden on patients and their families. Additionally, many patients develop a range of psy-
chological issues. Fascial chain theory has emerged as a prominent research area in orthopedic dis-
ease treatment in recent years, widely applied clinically for treating musculoskeletal disorders. The
similarities between myofascial chain theory and traditional Chinese medicine’s meridian tendon
theory have been confirmed by multiple studies. Through systematic analysis, this theory can pro-
vide new guidance for the clinical treatment of low back pain, thereby helping patients alleviate
pain symptoms and improve their quality of life.
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