Traditional Chinese Medicine ' [&%£, 2025, 14(10), 4422-4427 Hans X
Published Online October 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.1410640

RN RIATT AT MERBYIEK
RE
wuet', RMRY

THIFE AP R AR R A K 5 R A, IR AN
RERFHE BHOERAREL LR T

5

"X

ks H i 20254F9H15H; FHHM: 20254F10H15H; KA H#: 20254:10H29H

HE

AF PRI R IGR R A B SR, DBV ERHT AL B A 2 B AT XS B R R . BRAR R 79
FALRI, PETREEHREHSEERE. BAfEEGRTUNNETHOE, FRIELETRE
ZEPR - MAEFRALEMETIR, BDENRNFABRES, BRAMLG S5 RERERD. T¥
TiReRFEERIER, FRGTEFEREHE. TRAREENE, KRANMAFERERR. EERR
BrFURM, WEtR. st ESEARMRTETESKE R BIBER. HHHEBRKT. BEk
SER S EERER, FBF O SEH A B #85%, HIEHIEREMTEEEMIGIT . X EBHLEE
RIGTTREHERIRT LR, PTARTENNARRETRER, RRBERREMEALIT
TRHIE FERNBIRARRES R AT H, AR ERRES%.

XK ia
PEMELHE, PE, $R, WITHE

Brief Discussion on the Clinical Research
Progress and Prospects of Acupuncture and
Moxibustion in the Treatment of Sciatica

Xiaoxuan Ji}, Yingjie Lu?*

1School of Medical Imaging, Laboratory Medicine and Rehabilitation, Xiangnan University, Chenzhou Hunan
2Department of Acupuncture and Moxibustion, Qingdao Central Hospital (Affiliated with University of Health
and Rehabilitation Sciences), Qingdao Shandong

Received: Sep. 15%, 2025; accepted: Oct. 15%, 2025; published: Oct. 29", 2025

EIREE .

SCEG|I A RE, BAWE RREARIGTT AL B AR IR R I KB T S R ). Hh RS, 2025, 14(10): 4422-4427.
DOI: 10.12677/tcm.2025.1410640


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.1410640
https://doi.org/10.12677/tcm.2025.1410640
https://www.hanspub.org/

EET, RAE

Abstract

Sciatica is a common peripheral nerve disorder in clinical practice, characterized by radiating pain,
numbness, or muscle weakness in the lumbosacral region and along the distribution of the sciatic
nerve. These symptoms severely interfere with patients’ daily activities and quality of life. At pre-
sent, Western medicine mainly adopts symptomatic interventions: non-steroidal anti-inflamma-
tory drugs (NSAIDs) are commonly used to relieve pain, neurotrophic agents to improve nerve func-
tion, and surgery to relieve compression when necessary. However, long-term medication is prone
to side effects such as gastrointestinal damage and abnormal liver and kidney function, while sur-
gical treatment carries risks like postoperative adhesions and unstable therapeutic effects, leading
to obvious limitations in clinical application. In recent years, clinical studies have shown that dif-
ferent acupuncture therapies such as warm acupuncture, electroacupuncture, and floating acu-
puncture can alleviate symptoms by improving local blood circulation, regulating neurotransmitter
levels, and reducing inflammatory responses. Some studies have confirmed that their total effective
rate exceeds 85%, with a long-term recurrence rate lower than that of conventional Western med-
icine treatment. This article reviews the progress of clinical research on acupuncture for sciatica in
recent years, analyzes the application characteristics and therapeutic effects of different therapies,
and looks forward to future research directions in the formulation of standardized diagnosis and
treatment protocols and in-depth exploration of mechanisms of action, so as to provide reference
for clinical practice.
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