Traditional Chinese Medicine FEE2%, 2026, 15(10), 188-191 Hans X
Published Online October 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.1510542

TR T BEHER] 23R h Y SR TR AL

4R, LR

VR PR RS A B, RIBTL R IR
SRR R I o R M B st R R SRR MR

5
A

Weks H . 202648 H12H; S HEM: 20264F10H2H; &A1 HiH: 20264F10413H

R

REE HE S Z R R R, TBEME R £ 5% HH B R SOM A ARE S B R TR RA W, LR SR IRUT 2 4R 4L.
EERRREEY, B RERERN S A, DEEEF ERREAER MR, SREAEEASRESTH%
BTk, FEIRYT EARIRI R R 7 TSR DL AR 28R . B R eSS B et BUWER/MRIMR S
A% SIS AR 7SR B A SR SCHR R P R 130 v 7 FEEAME () 8 5% tH B BORI ML, LS B RO IR L IR
aymEESFgRE, UPNERETERRRESE.

XK ia

JEHER AR, #HR, HURIRTSL, SUE

Research Progress on the Analgesic
Mechanisms of Acupuncture Therapy for
Lumbar Disc Herniation

Juan Deng?, Ying Kong?*

1Graduate School, Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2Tenth Department of Acupuncture and Moxibustion, Hanan Branch of the Second Affiliated Hospital of
Heilongjiang University of Chinese Medicine, Harbin Heilongjiang

Received: August 12, 2026; accepted: October 2, 2026; published: October 13, 2026

Abstract

With the development of aging society, the annual incidence of lumbar disc herniation and the over-
all incidence rate of the population are increasing, and the age of onset is becoming younger. Due to
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the advancement of technology, the physical, psychological, and economic losses caused by lumbar
spine problems cannot be underestimated. Acupuncture, as a traditional therapy in traditional Chi-
nese medicine, has shown advantages in relieving nerve pain, improving local microcirculation, and
having high safety and minimal side effects in the treatment of lumbar disc herniation. This article
elaborates on the analgesic mechanism of acupuncture treatment for lumbar disc herniation by re-
viewing relevant literature in recent years, including inhibiting inflammatory reactions, reducing
neural mechanical compression, and other pathways, in order to provide reference for clinical
treatment of this disease.
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1. 5|

FEEAE ()45 5% H (Lumar Disc Herniation) & —Fi WA HERR,  E G RE IS . IR i Bk
RASEREIR, A AR S TR T EOsE, HARALE H BT M ARBIA[L]. A KRS, XSO IE
B, A RIER B TR AARIR TR HER IR % AT, AHE AR E S A A I3 0 A5 4k
DIPA07 o A B2 SR D50 AE T 25 A BE A R R L SRR UR P 08, 500 o] Bl 22 L SR AR K B, TR IR
- RAE - PR I RE[2]. PHEEULTR . 29¥ns i FBL B EABREDIRAGYIN 257820 R
VEREAPAESA RUP AT RIGIT 5%, AR SCERR T BRI K0T 7Rk R .

2. $HRIATTIEMIE AT MBI
21, BEMIEIR, MHIRER R

HMEIR] AR AF 2 B AT LA AN IE AL LDH FIFLHIER S 2 —[3], LDH KA, #8458t a4 240
WO S BRI BRI ORE B, B 5] LA AR IR o A I R 72 B [4 ]38t
LT AR F AR IO O M AR B AR WSS, BT IR T Ja nI Al R A A 2R 0 s AR AR, T8 31 “0%
ML 1EYE” 5 LDH KAERS, AWrREUMIE AL T-a (TNF-a) F1H 40/ 2<-6 (interleukin-6, IL-6). %
5 2% FE K AH 5% ik (calcitoningenerelated peptide, CGRP)Z% 4 E K -1 R = S LA LU ik [5], #E— 2P k38
PRERIEPEIR, SRS [6]7E I R S 5049 th & F) AT FRAR 2 YA I TNF-ay 1L-6 7SR5 18, MBI «
HAE TR R EEZIN 24 “ERW” . RINR BTG B R B R 4e N, FRIRRER 58 AT 2R [ 7]
I RS R IR 2 AT Ja , B IR B R T S5 X L, HE T2 58 H A TE RAAR 5 h R LA
%, BEIKIEIHR8].

22 L “R” X “E” REMEHRIEEY

HENR] 1R AR ) B2 1A HET A AR, BRI H I BEAZ AL S UM TR 3 1 /B4, 5l e i AR
S S RIEN) AR 2238 BV LG A2 2/ TR L, X S8 R A OO BRI R [9] B S A AT I =
PR THAEREAS SRR, MRIREE[10 B G AR Z2 AR B, BT RIS a] B B3k A A, oo A i o)
REVESr o EARAE[LL] LM T IR IR i, DAt B LR R 4R %8, oG RIT Ras R, 7T B
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2400 5 e A M A S AR B DRI LRI [12], AT KR FE[L3] A B4 W 5 LDH R B
HIEVIAHSC. LDH i A S e i, 40i) BB A IE U BHER], EBEE[14]8 1 fe 536 A B
B REMS AL ) B BEAZ AN T, IR BEAZ AR S . LDH AZEI RS AR A WoRIS b Ak ph e, e
TR 5T 4 AN 5 A A DR oA B )2 B4 S B I B S 21 1 B B I [15] -

2.4, TN REBREAR AL

LDH Mk4 G, JBEMEm g, w8 BmE R “obE - ik - R4 177 ka8 [16],
AR S /I e o 240 P 5 | o 22 B PR [1 7] AL /NS TR 40 BT MAM2 Rl A0 8 Y, Tkl ML
FAMAL, (Lt M2 R RUFEAL A 5 PR 1 I [18]. A HE ) R ik 56 o UL [19] fEL At T 3 3o 8 A /) M J 40
Fr ) IL-10 FR K7, 8946 LL TNF-an IL-15. 1L-6 %O AR K T R MR« HLML AT A R ok
HEREIZ A SE ), SRTHEER% T aggrecan. collagen 11 25 [ 3¢ 75 1 5 Mk 18] 5% Ko HL &) B 2 2 i ) v Fn e
P

3. &

A R AT O T AR 1A 5 5% K 44, 1T LIORE PR 44 1 BB HH DA R TE I (R N e)
V)R B KA BB S5 AT N B2, 5 35 R 25 9 (10998 DR LR IR [20] o+ B 22N D9 TR (R0 HILAN 1 it
HRESS . AUAE S ST I L RSN A A 2R, JEART S (EZEUE RE) 7 AR [21]. F7E CRIXD)
hECE: bk, PTUAREIRIEAE, AbEH, HEESE” “ FLISZAK, BKOHWTERM, ARUWART , U]
W 7 RN S PSR PRE B, 308 TABPHER 2 M, N LS PHER RHER Rt T
S, HONImRET 7 I AL S AE SR T BRI ST . R A R PHIE B AEAF T R A
BEIPHIER R, 2B PHERH RIGARIHEAR R LK, ZAA B SR ORH RIS, NEHAH R
I A i B et R AT AR T BCOX R A T AR

CHWNL) WL T ik SKSERRERA, 2 HHR 1A R R s, 288 A 23
2%, ERHAA S IRENAIET R 8 SRR I PR 4. “ 2B, & N, Mol am”
gity e /DA RKIEAT LB JE B SRR B (R s A LURIE B o A2 /D B 22 RS 7 S e I AT T ]
NG RRATE, BAART (RIK « L0k = RGeS IGUE] -+ - R WU o 7 &5
BRI AAEE LN R kAR TR S TR B, AN A 2 Y
TANLRF RO E VSRR RTFRIREI, W REH “PPRAELZ, AMAL” BHig, 2] (E5Ee
4 e ROIREL) WITRIR I CRA RS, MORIE T, DRI BB R AL .

DR 2Ny, JEEAE 1) 250 5% HY B RO LA i R BRI, A G0 i 2 U T RN T, FARERZ, R
RERAS — € BOR BT G2 HL R A e AT D9 AL I A% 8 r B2 2 v L IR S A o FBEATE 9 28 5% HH A A
Jrik, Rl mke BIERANLR ., BRFEFAM, w57 AR, T URua ], 8w IR A
25, W, RZTRUL RAFSEZMITIE, 2ETST, EATRUMHE: © Jhohk = AR HLH] AR
ANBRVE, HANE ML T XA, #WAREE, TR KESNSER S InR S . @ BUA B TR
JREAR, HARAR, 2l KEARRBEHUN RIEAGE, P27 ik 7 205 = AR R R
AR, R TRkZ. @ MV FEAR, AR RIELERKIGIT R RE T 4. Sz, hE
HFN AL EIEIZ
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