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Abstract

Lumbar disc herniation (LDH) is a highly prevalent degenerative spinal disease. Recurrent low back
and leg pain severely reduces patients’ quality of life, and conservative treatment is the first-choice
option for most patients in clinical practice. Mang needle, a distinctive acupuncture therapy devel-
oped from traditional long needles, has shown remarkable efficacy in the conservative treatment of
LDH with its core advantages of long needle body, deep insertion, meridian-penetrating and point-
reaching effects, and qi arrival at the lesion site. Based on domestically published clinical research
literature, this paper systematically sorts out the key clinical operation points of this therapy, includ-
ing acupoint selection rules, needle selection, manipulation techniques, treatment courses and auxil-
iary positioning methods, summarizes the clinical efficacy data of simple Mang needle therapy and
Mang needle combined therapies, explains its TCM pathogenesis and modern medical mechanism,
and proposes future development directions aiming at the existing problems in current research.
Studies show that the total effective rate of simple Mang needle therapy for LDH is mostly above 92%,
with the highest reaching 98.2%, and the marked improvement rate is about 70%~80%. When com-
bined with interventions such as herb-separated moxibustion, warm moxibustion, acupoint injection,
herbal iontophoresis and spinal manipulation, the efficacy can be further improved, with total effec-
tive rates mostly above 93%, and some combined regimens reaching over 97%, which is superior to
conventional acupuncture, electroacupuncture and other conservative methods. Mang needle ther-
apy not only conforms to the core TCM pathogenesis of “meridian obstruction, qi stagnation and blood
stasis, root deficiency and branch excess”, but also exerts effects through modern medical mecha-
nisms such as anti-inflammation and edema reduction, relief of nerve root mechanical compression,
regulation of pain transmission, and repair of damaged nerves. At present, this therapy still has prob-
lems such as non-standard research design, inconsistent operation standards, weak basic mechanism
research and insufficient long-term efficacy data. In the future, we should focus on standardization of
operation, evidence-based research, in-depth mechanism research and popularization of application,
to further improve the clinical research system of Mang needle therapy for LDH and promote the
standardized application of this distinctive acupuncture therapy.
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1. 53|

M 150 5 9% HRE A2 e PR f 5 LK) 51 5 2 A A B BRRG (AL, AR P T L4~L5, L5~S1 ¥
B, IXPRANTT BUR AR 28 5 A EEME IR A 2R R R85 1 95% LA b, 12 F K T 30~50 & AHE, ITAEKEE
HOAAE L Aul KIIE A RAEFIBNE &, KRFER 2O MF R[], HRE LA 3 2
FEMEII R LT AR BRI, BEM I RIS, SRR . R BB A LR
B\ EBIZIRE— RIVER, WA, R RM G, CEEWEE S sRE )S H O AE2] [3].

DOI: 10.12677/tcm.2026.158467 519 e


https://doi.org/10.12677/tcm.2026.158467
http://creativecommons.org/licenses/by/4.0/

EAER], AL

e PRIETT Y, A 10%~200% 1 BLAE £ 75 2R T1, 80%~90%H 3 Y& & IR T IR YT, #TF RITIER T
L A, MRS TR, RO AR 1A 45 5% HRAE OR ST iR T i 77 B2 —[4] [5]

AR A e — SRR, R AROE, BHRNREERGR, i DARIA A A 45 52 H AR T
Tk, s AR BRI EEAN AL, TEIAT RN R SR SR . SRR 22, SECT AR K
REIR B PR BT RO, XA R A IR £ 5% IR B SRR T I — M I R ME /i [2] [6]. P E AR LA Y
CREPT RETIR,  (RAX « JUEH+ZR) BIRICE “KEE, BRI, WLDBUEE” , MR R TR
FHARE RO 5, AR BERITREER, AR HESRIA IR B A A AL, AT R b =2 AT 3R
J7RIR[2] [7] [8].

i 20 SR, ST AR T A 1R £ 5% HOAE A I RARIE BTG 2, ¥0 s alirie o TUET R A LAl
I AFRTE ANRBOREZ AT, BIE T FRAFAESRAETTEA G — 7RO AR EA — 2. L
BT T 2S5 R, AT BT A e PR L AR 2R o ASSCHE T 24 Ji 0 U ACR AR WE 2 Sk, i
LB G T EME ) 45 98 HURE A I R N ZE s 7 28cke s AR FIBILAR, S5 TS A2 I3 HE AROR AT 7T 7
6, Nl R T FE T AR I S K -

2. ESHRTTREHEE BRI AR IR R IRIEE R
2.1 BRBRHE

TR YT B 1R 28 5 R FRY B o B = S B [ B AR HHIERU ., B RE 2B JE N, B
AT TT G DAZ O IR, RIS 25 G I RS2 br REICAL, B T G — H 2 eI & .

JRI R A B P A R SR, DA AR M 5 BRI AT XL BT SO A% IR, A HEXS B
HETI A H AR AL E . LAILS MEIR A 3 UK T, L5/S1 MENRIHE R F BTG A, 271 BOMERI AR
MR RUER 5 SR F R R R B, B AR ET IR T B A8 Bl [2] [7]-[9]. 14 HL ™
WOEIE R RBAEMEZ . /D PRIEZE AT B 2k, DR JBEATE A 5% AR IR0 . JBROR IX 3 53X 7 R 22 Ik 1D 3
TR E R, PR R A R PRk, by BHRRIR . KL, BBh, BOSENAL, Biid IR AL 1Y
SN, SR “ARKFTIE, FWRAT A7 [1] [5] [6] [10].

R B R TR I PR . FH (R BT A, 2 T ST 1 1 22 ALy 28 2 1l R R AR A i% DR Te i
JEBEAEE . BRILEAB A ERIICOGE, il B WAL, SR A SR BT UM T I RCR[2]:
XFREE . AR TR A R AT A IO, PR R LA BT, BRI o AR A
R EIRTT L] [12]: THERKE SR BE, WP, . uSE M B4 o< #hat
JE, SEPLRFSAE AT SR B AR S S [18]: TSI ARKEE M ZEAZ O MU Rl b, AR 8 PR BT
AN G AIRZETL, TR 5 4% [14] [15] -

L5 FITR SCER IO 58, TR VR YT AR IF) 28 58 HRE 1R AL CHE SR Ry - 32 /G U 8 15 B I o
s KB Konhr B2 MyGERR . Bk, Zd. BHRR. A&, IR TR . UEA RIS
SRHZER BgEE. FEECE S )7 R[] [2] [7] [11] [16].

2.2. TS, HStRESHBEFR

2.2.1. $HEME

e R BT 4T E N BE IR B B, B ar . ARG, RS ks, BAS KERE
PRI RO A%, T M G — e R F bRt . BT BT 90 R e B4R R AE 0.30~0.40 mm, K
FE2 75~150 mm: JEFRIE N, RIaT. RIuarSEIER AL, e 75~125 mm fPREr BRid. BB
HULAFEE . FTERBIEFI UL, & 100~150 mm FIT54H[2] [4] [5] [17] [18]. FG4Ltfiayr ik FH B4% 0.30
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mm BITE, SR A1) E#EREH 0.40 mm x 125 mm FIT54F, SRIEEFRIE R 598 [2]: B0
KA 0.35 mm x 75~125 mm TEEF, @ B R RV EAE TSR [8] [9]: Mot FRER/K S 7Tk 4 EOAR
YIRF & LR bRUE,  $ERAZ RS Y0 B T VA o T [B) 4% 28 HE R A AR i 2 6] [7] .

2.2.2. HEURE

TR REAT IR AR ARER T A% OHEI, 2 X T8 A (0 S B A o B i e
IR BRI KBaT ST arR A B A AT AR, HEEHARE N 45~55 mm, &1 AT A MEN FL
Bifif, SEUTSZIEAPEAR[L] [2] [6] [8]; RE&SAkIL . PABk/CEE B HEEr 75~100 mm, DUEHEGSUN 2= 2R, 2Rk
ARUE[2] [6]: &R /AL HEET RIS Y 60~100 mm, BALREFIR B G PAN AL, SEHLE RO [1] [5]. MokiR
PPBESFAT X 2.5~4.5 ~F, LR RECA 0 22 BT 5 SC[7]s SRR SRR 22 0 0 T IRk FE AR AT, ORAIE
EERIZIAI[6]; XA B2 IR i 60~70 mm, SRALAKERIEME[10]; AU ER, R TEE KI8T L
RIOCBR R 25, B TR B AN 2 DU DAk B 3 AR VR 7 R [8] [13] [14] .

2.2.3. BEF%

TR AR TR F 5 F BB S Bt 550E, BT ILOmERL. 675,
FERNE ERNE FFRNESE, ANFEFEEH TARWRE. AFEUESR R EE[4] [12] [18]. BHZLHER A Z1%
BEEFIOT S R EERINMERI L, BC & T, R RO, DUER T sk o (L] BhoCT
QISP RS, 1970U5 RO T AR, ke il e S LA Rk, TS & Sk B (8] [9]:
R R P TR SR, TR — 0 2 A5, SRR, SR MRRG . SRR 2R RO [19]5
BRI R T B, SRR AN T 3 N H R R EE, B R T 3 M H EH R
TR, T RS 2 6] FilgR. XFHEERAERTE, Bl —4hE2 0 ¥R E ., 1
SRALEAE F[2] [10]. FTE FIEERAEY DA B 2 R Bl 2 RN ShniE, B4R 15~20 min, BE&THIAE 4T
£ 2~3 ¥k, IEEH[2] [5] [8]-

2.3. BTTITiE

TEEVR YT B (R 2 58 HoRE )7 AR 1 B DR AR Ak, MR B IR, A ERE LT R T R
WA 25, EROEE S FIUTRERNEHEIT LI, 10 KO8 LAYTRE, JTRERRG 1~2 K, ESIRIT
1~3 M FE[2] [4] [7]1[19]. #R5FECRA “¥R97 5 R RE 2 K7 MR &, ILBYT 3 M7 e, IEMIRIR
BITZ[5]; HAA. BSCERMAGH LIk, 70O LTI, ESRYT 3 MTRE3] [4]: XI5
KRB VRYT 5 Ik RUTHR 4 D7 %[10]: S BRI, — Mk 1~2 AT RERIA] WAk, 181k
WK R B E T K E 3AYTRE, Wiy T X Ral@[3] [6] [10]; JEiFMS. 3= 75 W0 &0 70 IR ¥ £ R IR s
TEOLR G R TR, 8 i VR YT [14] [16].

2.4, WEIEMBAR

B AR 2 HOR AR R, TEEHR YT BT NI S R S vEAL B, CT B 75 51 oA Y
FEEAIEA, RIESRTE TSR SE v S 2t . £ 7 ERAH CT EAHAR, MR 5 R
fh ISR MMROE, BRI E, SRIHAITRCR[L7] [20]; BUFER MR 515 et 4R,
e P T SN M A R AR, TE TR S R LA AR AR L AR R AL B, S IC A A A 45 ) R A
PEARERIEI[21]; T A SR SEHRER BRI R 22 06, SR B TR A EME S, B IEAME 1 22 a5 )
FHAT PR AT, BE— 25T BT AL R S 6T B 22 VR [22] o A B E AL BOR MR D 1 AR SRR BT s =
MRS WREBCRI G, HESh e e iRy T s AL IEEAL T A RE[8] [13] [14] [22].
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3. ESHRTTREHEE) B IR AERVIE RT3 54
3.1 BATEEATTRIRARTTH

FRARTEER YR IEME R B S HAE YT RO D), T BB R S TE, BA R ZAE 92%L |,
IR Ak 98.2%, MR L) 70%~80%, &I 7T YT BC8HE A B I — 3k . BEZLHER T2 5B YT 64
Bl g, WM 35 . B 14 6, MR 96.90% [1]: #ZE/KH 52 A e S AR, Tk
HEARE 92.31%, BT AR 78.85% [6]: MR ARSI /AT 140 B, 1G&
81l ¥ 52 ], HARE 95% [7]; XUHEERA oA ERNATT 113 FlE g, SA K3 98.2%, MR
80.5% [10]; FAGIAYT 30 B, EAHRE 93%, T MARIZLN 70% [11]; XISCHR. =AM K
B FRRKE I AL R, SR AT R YT TEME [R]85 5% HRE G AR I 90%, FLzE 13 R A TPkt
TR HI[14] [15] [18] [23]. FRaiTgt R IR Bk P AR, R . SGEIEMEE S DRE,
DS SRR E- Y a8

3.2. EHERETTANTHMSE

TR 5 AT VRS AR EE A, BT T 2, SRR 93%, WELT
B—TREHATT, RIRIRIETHT R BIERFNFEH TSR, SHAERARZREHNKETE, 2
FIE SRR, TR A B 2 R LS R 97.3%, G TR AT 75.7%. FRAlfE 2 R 4 73.0% [3];
HNAEMBF AR, BAAHMA R 93.3%, RERTHArF4 73.3%. HRAiffZi R4 76.7% [4]: 724
A IR RS RS 7 7 2R, eilEisiasT 80 flds, BAHEME 97.5%, BE T H M=AA
82.5% [16]: TEEFELE WA R KA EEITTR, R RGBT SRR 91.67%, T H U I
72.62%, XKL, THEMBAITIE A FCR T 92% [5] [12] [13]; T4MBCEGH AR TSN B,
HEHEMIETTVE, P Botde . RERMPI TR, BREERMER., ERSCEEHE, SF30%
T 94% [8] [9] [21] [24]; 4TERE AT, T HELSHMERNAER, BE RIS AMRIE
96%, JHHIT BCEAE[22] BRETTIEACE T A R RE AR F S AT R B A . AR EAER, Sk
BT ARAHR .

3.3. FERIPEIEEMITHESR

FEEEAFE [R]85 5 HHRE HH BEHIE 2 B2 00 00 T 8 L SR PR . P 7 e 28 = FhiE A, 4 SR A
BTG AT 5y WA E R E R, SUESM R SE R 2 UM OC[1] [3] [7]. A g8 %
HAMG . SMESFIREI K, S8 RMAME, J&TSUE, RATEEE. dmlknyT, wl el ik
FE. LI, AR 98%, ALNGHEE R3] [12]; FEVRSRFHA 2 AN KRR . ARG Kk, FE
B kS, BT IHE, THHE SRR RAR, WIREGER. @& IR, AR8EFK 95%LL E[21]
[23][24]: HHE TR Z HEZAE., KPFm5Ik, HEAL. WE kRS BTAERIE, R
WFETFE, EKIGITITE, HBUEL RS ai . AR 90%~93%, BN, (A7 R
[l 2R ZFHRAK3] [7] [10]. IGR TR UERL AR T, TSGR, _IA IR ITHER .

4. TEHRTTIEHRERHENERANF
4.1. PERIIER

FEEAE ) 0 5% HERE J T R AR “OBIE” YW, AL CoRHLNZRER PR AR . AS AR SR (1]
[B81[7]. BRI “HERE, WZIFH” , HETHE. 8RR IORIIRA IR, SERERA L. £
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ZREE. R SBUF R T, B RERFFMALEIRA[7] [10]; IR L, Bk,
SORIENR . MIASEREK, 2 SBCURILR. FERRHE, 2% Usir Ay, A", #msk
FERBRRE . BRAS S IS5 IRAFAEAR, T RAS R AR SE A% Lo L[2] [3] [10] -

TR IR R RBIBEBE AL, W ERIE & K S A2 <, B s T, K
PRI MRS . HOERRE . BRI AI[L] [2] [7]: SR GORFIRAT AR AL, BRERAREE. Aa
R, PLEZEME “AENE " FRERA[S] [12]; A0S 7 AL, RAANEST RIS ar. <oTar.
RMFATAENAL, FIAN RIS L A, SEEURRARIA[L] [3] [10]. T IR 1 58 A A A IR 2 5%
HUER P ERHL, TBOE “SCNVE 2 REIANZ . ARASRIT” BRI, o2 R 20 ) A R O B R SR
21 71 [17].

4.2. IREZIEAHS

421 MAEEM, BEMSRETEMRE

PR ) R S 2 T M A 2 AR LR RO A, DR 8 I R L B, (R A s
P K BRI R [2] [24T s 171 B R 9 75 135 S e BREE K, 0 A (] 25 5% H 51 R 1) B B s v
IR EARIFE ML KPP S TR RRE, BRI BCEIR[4] [24]. BESCE MM FIESL, 445 AR
Fon] AT AR s, BRI 196G 1gM K, iR B stk 4ORE[3]; 2 T il VAS &
JAVTSY  JOA EAETHBEVE M UESE, TEEHA YT G BB R JORE Fabn W S 4G, PR IR DU 22 A7 [4] [5] [18].

4.2.2. REFHMEE, FEIEMENFFE

TR AT RO S AR AR, (AR AL SN, AR AR A B R E, O R
B SR AL, DBl B R BB Ao A AR RO B [2] [3] [5]:  [FIRN T 2 A B d B L, B4R
VR ILA 22, R FEEME P UL IR 5K 077, PR R TEME L3 [0 0 2 b, B TR 5 9 A I 7,
PR BEZRE — PR ZAR[3] [4] [22]. T AL S EA TEANBI TR R, BB 245 )5, 94
(ot FAMRRCR BN B 2 [22] -

4.23. FATEREES, REPRERER

TR B AT B A LA A YRR R R e, ek Y HERK L 5-F2 (RS DR I R R, FR AR R 2
WA, FHBOERE S LS, POEZ MR BRI EIR[2] [18]: Rk AT $0sh) AR S S N, BT ) e
B, AR, SRR S R PSRRI, Bt B IS BN EE S1[2] [6][18]. Wk SCPRIRE T @ 2
IRPEIR 1) BP0 UE S, T i) vk ] 25 PR R P e Fa 5. WUE BT 7 S U R o B, U
R T % T R [9].
424, WEHLME, RAZHRWMZES

PR VR I AT 4 5K AR 2 AR B A4, 3 SR 0 IV S 7 R, O A R B T R A AR
A1) [2] [4]: [N AT{EREZ BAp LT qiis s, IR IEF 1L SIhhE, SRR, WUREB. &
FHRFFEMEITAGTAEIR[2] [5]. WRPRMEE R I, TEHEIT R EE FRESE . UL, B ENGE, 18
R BB A4 [2] [7] [19].
5. MEMART EERFKHRFE
5.1. MAMREFENFRE

511 MREIHRERK, FEEERESE
BUA 24 J&30ikeb, R ZHONE AL ANRERRIIRRMEERT T, X 3 TWUA/MEA BEHL IR, sk
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Z2Hly KEEAR XUE G R o 2 RE AL SR [1] [5] [20]: BRTEMIAIAARAE . HERRARAE
7RO AR EAR G —, B FOR BB A, AT R a5 TEIES UK, o NG AR 12
B ZOESE SCHE 1] [5] [9].

5.1.2. B#EAERG—, AEEME

TR R BERAR . BEERRE . AR A TTT SO ERIEAT, BT
FEFE, MARTY A E G — AR HE R AR IR FR[12] [15] [19]: AEBEITRHRAETFE. AEZEREK, B35
PR AT LR, AR T ik VE A HE 5 SR 2SR [8] [14].

5.1.3. fERHBITART RN, ERETES

DA B C BRI 242 AR IR ERHE S R 10, 2 7AW M. R ASE IR FU ik
BB = [18] [24]; ARIBA RO PLR . MEBERARIEREE, 5505 72 T, HLoT T
TR, JoEN AT IR A R SR S B 1 4 [13] [18] [24].

5.14. MHATT S RN Rk

2R AN E BT S H UG PRI, Bz 6 N A UL R K IR, "RE. @ s E
ANE[5][6]: STTEEHATT IO RIS BRAE R 25 SE S5 A IR AR ISR D, AR BT 5E 38 K 2 4k
PR ZR, PR B F 1A R 45 5 = Ak 4R [9] [10]

5.15. EEHI HEX, TRERK

THEHREBOR T TR s, 75 LR T H & FL S M AR AR S AR AT I T, B R BRI AL B = 1k
MBI S H AR TS F[14] [22]; RN B A B & 12, S ECEE M DT RS HETS AR TT, BRI T 127
()38 f A 8] [14] .

51.6. REMRERIENTTEAT R

TEEFRE ALK . EPRIRIE R, SRR S RS T s . DA Sk ) = 17 OW R,
XHATT SR AR LA RFA G Z RGCR SRS ImIRSERrigiErh, bt 7 it LR E
R, ARSI ARIRARML . PR BT BEI 0 KIS R B A — B0, AT W BE AR, Mo
DU GK . RBTRESS, FIREHBLEERBL. Behh, 4TGRO R Ao 2 . ™ B B BAA « el B R
G WMk R IEAE 3R 2R T B E AR S, BUA DEFCRIRIE K LR B N RO HERR bm it
JE W TUNHS 2 AR R T PP I B AL AR 7, DI R R R R AR AR 3R,
RSB IR PRER AR 10 2 A TV 5 XS 4% 1 R

5.1.7. M3EERRT EASCRE R

ARG R B SCIRII AR T A TF AR IR IR TE, RO TES KA SO Pe (4R8O A
S E VO IR G — O, [ P SCHERERT ST FEACER . R B Ay T B R A 7T
FAEZERE, B SCRRMPEIE S AR 5 — 7T, S, o S8 1 5K (R B 7 R A A 1) 450 5% HH A VR
JYHRRA IR, BB B RAE T 7RO S E N P ST A R, R I FE AR SO AT
BE T EON PR RN SR A VA AN AT . SR, AR SO AR T P I PR SE B RS 2 T2 B O v R Sk (B
%, HERAEE S IR A58 1 2N T P PR e R AR R, 9N B AR STR A5 T i Bt AR A 12
J7 e 22 5 S S 8 AL, WOAR TR SCRRVES Tl BR S8 B AT — S B S A B o S UUR SR WE T8 1R AR AF SR VRIS
TF e vh S SR e R AR R, AT B W ANRI TR R SE LS Meta 704, DLERTHERIE A [ FRailEr 5
RS 9% o
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5.2. RFKMERHE

5.2.1. $IEARRIIBERTE, NSRRI

Bt 4 [ 2P LRI R 50, 6 T B B ITIEN 15 55— 07 VA 7 A I 5 HUR Il
ERFLRURG . BEERVREE . BRIETVE . ST R, T AGTHRREE, th A AIRIE ISR 5B 505N, STHTE
77 S M 5 M HELS] [12] [15].

52.2. FREREZHOMENNRIRLE, BAEEFR
PRI FREA R, JFREZ b KBEA, BEHL. XUE . 2R BRI R IR0, 7™ K SR 778 IE B2 22 B
TERNE, W BB R IR S5 V7 R, 9B Hia o7 AR (R 25 5 B SR fit e 0 A E R AR 4 [1] [5] [24] -

5.2.3. FRUEMBFIFAR, FARZCERIBER
SianTEYE. MapBE. REEEIRER, WARRTHHAITT B, iR, MaBRE
i, B AR A RS S S, RSB RHLRIA R, JlmPR R 3R At B8 ST HE(13] [18] [24].

5.2.4. EETATHS REMFMER
JERFEVI ], ARG TEHAIT FZ TR, ERR, e T i A BRS ),
LA S IR RS eI AR R, DRI I PR R ) & 4= [5] [6] [9]

525 BLBIERAR, HHREZ R

AT RHRIE TV, BAREARTTHE, FFR R SR e T By JFIER BN G IR, ) bkl
MERR, BT R T IIY &, 1 2 %2 25 14] [22].
6. 4B

TR T EME AL L 5% HHRE A Rr G b B AT, MRITRIARINR . RIS 7 RO D) A% A%
GRAN TR ST BT SR BR A, AR A IR 25 5% HORE R OR <P IR YT op o 48 AL . BRATTS R IR T S A AR
i 92%, BEG HAMSTVES SRR AL 97% L b, AT PO SE IR . CEEME TR . B R R,
Hia T EHBER G PR “ L HBL. AR BORHL, AP aBURERZAPIR . R BUR. BRI
B
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