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Abstract

“Bai Xie Ri Wu Su” type myofasciitis of the lumbar and dorsal region is a common chronic lumbar
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and dorsal pain disease in clinical practice, mostly seen in middle-aged and elderly people, with re-
current lumbar and dorsal pain and limited activity as the main clinical manifestations. In recent
years, Naru Sanwei Pill and the needle knife have played an important role in the treatment of this
disease. Therefore, this article discusses the theoretical basis of Nanu Sanwei Pill combined with nee-
dle knife in the treatment of “Bai Xie Ri Wu Su” type lumbar and dorsal myofascitis, and prospects for
future research directions.
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