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Abstract

Low back pain, also known as “lumbar spine pain”, is one of the common musculoskeletal pain dis-
orders in modern society. It is often caused by exposure to external pathogenic factors such as wind,
cold, dampness, and heat, deficiency of kidney essence, or sprains and strains, leading to poor cir-
culation of gi and blood in the waist or lack of nourishment, which in turn causes this disease. The
basic pathogenesis is either pain due to obstruction or pain due to deficiency. However, cases of low
back pain accompanied by hyperactive tendon reflexes and no abnormalities in imaging examina-
tions are relatively rare in clinical practice. This paper reports a case treated in our department
recently with traditional Chinese orthopedic and meridian therapy for low back pain accompanied
by hyperactive bilateral knee reflexes, hyperactive Achilles tendon reflexes, and positive ankle clo-
nus, and conducts an in-depth analysis of the treatment mechanism, with the aim of providing ideas
for the clinical diagnosis and treatment of such combined conditions.
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BETME, 35 %, Til. B “HERZ i )a IR ZVRE S Z R 1 K7 (VAS ¥4 9 43). 03 H 14
Hutiz. Bpisk: B R K R REET RGHEAAE, 8T, RETEM. 3 A 13 Bz
BRI TR IR, ERBUASI 2, RIREME, AR 5. 220 & A e AN
FREESZ M, BMNARREJG AR WA . TR R S P ah S S nRia A e, A il 2 i
HEFV, EMEThREESIE: §UE 157, 5 o, MR o0, AR 107, Zhe. A7 e F & IoididiaT,
L4 BRI £ ek, L4-5 B Pl E MRk, R+, T12-L3 B M53 R0, K W8GR,
L4 F RS, BEEM: E3EMEERE: A0 45°(+H), M 30°(+) (B & T R
) BB EREA TR A0 70°(-), AW 70°(-). “4” FREK: KE), FH(). BB, A
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RO TCE (), A, XU ER I S 5 70 (++++) . Babinski fiE: XUNI(—), BREEZE(-), XU ERREZE
() MERSME: £, F()s AL SRS BE = KUU S Bed BRI IEH . ek
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50 g KEIN 3 K, B RET Smg HFERMNGE, RICFFRAE; 3 KGEBEPI M. Bk BF
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