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Abstract

Objective: To systematically review the clinical research progress of Tuina combined with scalp ac-
upuncture in the treatment of lumbar disc herniation (LDH), explore its possible synergistic mech-
anism, and provide reference for clinical practice and future research. Methods: Relevant literature
was retrieved from China National Knowledge Infrastructure (CNKI), Wanfang Data, and VIP Chi-
nese Science and Technology Periodical Database. Clinical studies, systematic reviews, and mecha-
nism studies on Tuina combined with scalp acupuncture for LDH were included, and the existing
evidence was summarized and integratively analyzed. Results: Existing direct evidence indicates
that Tuina combined with scalp acupuncture is superior to Tuina alone in improving pain levels and
lumbar function in patients with LDH, and exhibits certain anti-inflammatory regulatory effects. In-
direct evidence from Tuina combined with acupuncture also supports the clinical value of the “Tuina-
acupuncture synergistic’ model. However, the number of high-quality randomized controlled trials
in this field is limited; there is a lack of standardized scalp acupuncture operation protocols, and
the synergistic mechanism of the combined regimen remains to be elucidated. No existing direct
evidence has used Sun’s scalp acupuncture as an intervention; the present paper discusses it as a
reference direction for future research standardization. Conclusion: Tuina combined with scalp ac-
upuncture shows preliminary clinical efficacy and feasibility in the treatment of LDH, but the level
of evidence needs to be improved. Future research should conduct rigorously designed large-sam-
ple randomized controlled trials, use Sun’s scalp acupuncture as a standardized reference to pro-
mote the standardization of scalp acupuncture operations, and verify the synergistic mechanism
hypothesis through animal experiments and neuroimaging techniques.
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1. 5|

FEEHE 5] 48 9 HURE (Lumbar Disc Herniation, LDH) 2 I A 5 W EPE FEBAT MR 22—, DUBERR IR |
NERA S 2 s Thfe i oy FBEIGR R WATHRF A RN, LDH FERE RIRE LI, BRI
SRS T ERA, TR E R AT R LAt S5 s R R AL AR W Ei[1]. B AT, LDH K
J7 DMRSFIRIT A E G, HA kT 80yl BAE s BIVER /NS, 2 RO TIsR 2]

HESIEYT LDH 2L i b AR REET LR 28 | 50t Sy 0 LRG0 o R R A 2R 47 ) 25 Ok A S ML) R 4%
WITVEF3]. R, %1 rp 5 B R ST R PRI B, SRl SR T (1T S5 R B ] N 58 A SR e AT
AREFA A AR, WEARHE T 2R HE R S AT VRS B LSR8 8L, Hoh & 5 ke B S
Ji G T RE.

SREMT IR — P Tv, IRIR AR S R IR e 7 IRSkAR . PVIGSKET (4], HRTHERR S
SKEFIR IR L CE VD, (ESKETERE T RELZ G —hnufE, H120 7 B FC IR B nT ot 5 458 14
VSR EHE BRI RO TE B AR RSO BB SRR, RIS AL AR AL B (S TR
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BRI F R FE 352 )37 1 A SR DA 48Pl R B RIS iRt s i m R o R ek
HRREE X, R UM BUR IR R[5, B b, IMRCSKREH SHEE MR AL AR, B IR
A e A —E K B AMES PRV 7T .

SR, HESEHR G LEHIRYT LDH AR PRIESS Mok = RGMTEL . BT, ASOWZ AU ILA i R 7Tt
ITERIR, AU AR BUR SAEAE R, JF LIS A RBON7E B MM SR E N, SRS SREHRIEARHEAS
gi— 31X — I 2Im R U VE AL A S8 1)L, DA JE et R 2%

2. #EE53L$H8%T LDH B9ERie B Al
2.1. #EERTT LDH BYIEie &5

BRI D FEEHE () 5 5% HHRE & 0~ BB 7 ik, JLBLCUIT 'S 5 VA, TR AR 2R Bk 415
ks, SEAEEHE. T A, “ANEWE” . HAFIKKRIR,  “ARUE” . HEEiGST LDH
P R B AR T 20y “ AP ALK . TR, BB R ——ld TR TR AL 5L,
FERGIE . T RITERAL, B CENAR” BETT R .

BUREEZART SR, HESEIRYT LDH RN 2N R fEARPA R, ST s 5 i s (s,
REHER MR HIR s ENLZ T, HESERETE RIS M 2 KK AILRE, KAL) P, A2 ST R,
R RE AR AT AN R AUIRAS . RN R B 1 SR TT LDH BB R 2 2L [6]-[8] -

2.2. 3415877 LDH BYIEie Bl

SR T IR IE T KN B R D REE A BIR,  FE Sk B R U DX HEAT B0 AR T 4 B O ) — MR T
%o £ LDH B3RYT, SRETIIUR T S DUR ISR IX (RL T T00 X6 T JBe 5 AR A I it 32 3 D fig)
X, 30 I A2 X I 5 R B2 o B R A A5 5 B S AR, R B R PEBURACR . AT RE
AR ZE LA R s AR PR AT T E s, AT )35 i KT 40 35 1A A

2.3. FMRSLSH: RRMRIFEANSREE

AR I, DA HESEIEC S BRI LDH IR RITFCH, JE—BCRAAN KA TR &, £
S A IR B AR, BOR BB AR E SRR o X B2 2 BT 7E b SR EHRAE R A G — 1 B AR A

PN ST H ] 22 ORI Ff R A A% 4 S A Rt B R T oR, HAZ O Ry oy “ 22 il B B A R0 T
27 [9]. BT ER AR TSRO AR o, EENBARIE L, INEERE RN R Th e E AL
LU LG R TR AL MR [10], N9 Sk Bl R A3 XS A IR D e 5 Ao X A Sk B 3R T 1Y)
5 H o, AEWRIT IR b, R AR UL, I )k R s DX T ORI B RS
MEE G 5ALERE Sy, PR BURYE, =, fERIFE L, ZOREI>200 r/min FIPERRIESS AR, KF
AT4F 3~5 4rEh.

AICZ O R ISR EE IR AR D AR DA I LR (R BRI LAt 110 A A LA AR R sk
BUPR LB — ST . M HACSRERRIR, Ph KRR CE AL . RIS B AT BHIN R 55 T )
AR, BB ERNE, EEEARRE LIRS T kBT R . &
WSS TL LA KBNS IR, G0 bR EhRdE,  DARE9mm 7T a] i mT ik

3. EEBKALEHATT LDH BRI R
3.1. #EZBALEHATT LDH BERKIGKIESR
HESE Ik £ Sk I T I 1) 259 HORE (O W PR 9 PTSE AZE A 200 . 2000 48, A 03 R Sk B
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B TURIAIT LDH 838 230 4, HUS T E T AL[12], NIZBRE T R HRREASIG PR AT AT PR M 1 FLE
YRS . Ib)E, AEFESE[13]14s 50 1) LDH BE BN/ Ak et 4 S paliffe 4 & 25 ), 45 Bk
S A MR W T A HE S (P < 0.05); (ENUHIETH, BRE U7 %8 n] 5 35 PR A 1S 40 A
F-18 (IL-18) F1—E A E(NO) K, $7s Hoy7 2t 35 v e 54 2R S S 1T B B S /KA 5% [F]—
WHFLAIATE (DU MAh 7e 4R 25 [14]H TR AR IZE 18, 2012 4F, A 2EEE— DR T ke A
FIRYT LDH MIGIRIT 8, 45 R RIRE SCReBE A 7 22 A U [15] -

AR, ARG T RAESALRSCHINA R . — I 2021 AR 72[16]4F 80 4] LDH & FEHL A
“HESERCASKEL” YT S Al HE S R 40 4], JRYT 2 JHJEWEE VAS 45 ODI 8%, 45 BoR
H0TT & TR AR G 0 T X BREEL[17] 0 W SORE A S BCHT AR FOA B K, NERA 7 BRI R T
A SCHE

gi b, DA HEEE R W HESEECS SLEHAYT LDH B — 2 IR T 474, (EARSCT U=+
PR, H 2021 45 0T 6 o B AL BRI R R, G 7 B R TR i — 2B IRAIE
3.2 HBBLASTAITRIAIT LOH MFIEH

TEHESE HE T EBCE M T, G928 TEONFEE MIERUESE . 1R 14 55 R A i B R BHHE 5
ERAEHRINAYTT LDH, 4R B/RBCE Ao AR B3 m T a4, HAEKE VAS W5 K IMis 258 F
TACET AR T s 20 [18]. UhAh, 1H IV BEAE[16]H125 E Ak 5 [19] /I HF 9T IR IE St il e & HE 5 15 22
LDH 5 P« o505 HEAE D) B R A 28R SR J7 T B A W RIS A E . RGP Z T, 2022 F— i
HENAYT LDH PR Meta /it — 48, EZMIEEIREG T R, “HEREHE)” BB EAHEE
(a7 TT 22 —[20].

R R B DL ARE BE AN R, (AL —— “HEE SN R — B A
UEMME . SKEHE AT —FRE BRI, 3L UM 7 N5 8 BUAARET 6“3 308 %A M AR BN
w7, B EHESEBCA N, Be RRE T RE RSV IR BUE A . Rk, HESIA R 0 7 o iE gy«
EARED RGBS AT YR TR B TA S IR SR

3.3. Ihgg

A FIRIGPRUEYE , HESEEA AR YT IEAE A 81 5% HURE 1) T ATV AR BIWP IR IE . E 2001 4F LR
5 T BT 7T 3 ORER A T RAE A R . PRI D) R fig o4t 77 T AR T SR Al Sl s 4l 8 VR T
SR, MATIERAE RFEHEA L H—, BEHEEX “HEEREALE” (1m0 S R IS 2 Ak
NAEMR, X2 T RCT (2004 4. 2021 4% 1 T0) M 3 TUIGARMEE; H =, Bofi BRI R 2021 4,
PEACUE 5 4, 2L 3RS RIS H=, WAEWAIERE I R ICRE . MRSkE %5
WIRA =) WEFEERERIE, LIE. BEFIEEER) RIT IR IT FE% 8 507 ik = 50— FaifE,
Tt 7E fa) o] LE A TR .

RUE Ik, HEEBCAERISTIER AR R “HER - EHE R B O EC 7 4 IR RS
HE——2022 =R Meta 43 BT 505 HAREE N R 7 22 —[20]. 1% — 8 SONES RS SKEH T Rt — PR
ARG T EENEFME . RARBRFIF R ™, BEARRE. THF RARMEL R BEH LA ER LG,
DU AHEE LA SREHBYT LDH (s PRAES Ak 5 v ot & 06 UE AR

4. EEFELEHAST LDH K ENSIERG
4.1, RIEAIEREA: KEHHPRFTER
SR VT ORI B I R SRR R RMOK MO E X BREIRTT (R ARSI L T
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A —— R Rk R E X RIS X)) ARG S AR O R R 2T
VR AR ORI X AR 2235 B o WF ST, SR W X 1 1 JR ot B 5 5 15 4 PP A AR S DX A& 30, AT
GfRRVER[21]. EPRIRTERIZE R, R K T BT (PAG) - B Sk I 9 I IX (RVM) - B HET
I 2 0 ML) L URE PR AT PRI, R AT SO i i, SR AT BT AR T A A
AR B2 JZ (A% 38 [22] . IX—WdRET “ B LW N7 iR AR i —— A B AR TR AL =
ERENS FE e B AR AR, P HL R TR s PR SR i 5 AV 1 28 IO, O 5 24 e T PR S A
MR .

4.2. BRIRAVERICER: HEAINEETER

HESE ELRAE TS 8 A T B AL X3, HR )7 N BRI SN SR i . He—, HEETA TGS
JRFBMEAEA, et RAEKB IR, AR A A AL R RIa6]; =, Wik, A
TS AR S R, VR REAE A A 724 P, BB SRHTE B8] H =, R B R ET ik
RHERIE) BENS R BEIEME/ N T R BLIRES, R ) SR IR L B R AR AT LA e 8]
RENE T BN E” SN T I ——EA R TR AR R, B A 5 A S iR
PEAR AR A 22 R AL R A4

4.3. thEIHBIR AR

FET VORI TR, AN E A 5 5N B0 T BRI BE T A 1R oA A% AR BLa B
[23]. fEEASCHR B L U HESEL SN TR 7 PR AR 5 006, Sk B I i R R
T AR IR s S REFEI, SRR o R 2% (5L, T REHE — PR LA R
M 52 REJ), A R X HESE TR EC & B SR . PR SR I s 48 S Bl . PO 7 BB 2 T PT TR
J AR - PR R (0 AN LR IR LR

MEERIZHE - op A, HESEAOSNE B (B> PR 5 55N )5 Sk IR R AL ] (R 56 T AT A0 ) B ST A e
T HAMNOTHEE . WHEPREAHEL EE& “1+1>27 (RIMEERE, E T LRTIME S+ “4h 4 -
HORX XA 7 LR IR T B

o AR E AR A, _EIR P FEINLE] B AT DO T P S B R LB B HE S, Moz DOZI S
J7 SN BRI SO R SLIR IR, A A R AN B A

A RIAIE E IR FINLEMER G, AR TE AT I BH )52 56 Ak PRI 7E P2 T T

4.4. BHERATR AR

441 BB EE

BT LDH SR (K BT AR h 22 1 e A5 B a4 2 U SEZRY), W B DUAH: s 0 R
Mesm s A, SKAR AL, HEEBCA e, THRAMS ARG, WEELLR =5 mhe:

« fTNEERRR: KH von Frey £F4E 223 e HLbkAE 2 BI{H, K H Hargreaves vEillE #4i 2 i&RHA, I
BT 00T, VPSS AL SR AT AR AL

o HAZAab: BUSIRMET M AAL, 1T HE Y2 SOEM MR, AT A
e 22 R ] 288 SRE S B BB A R AU 176 105

s FHEYZETRR: K H Western blot 5{ RT-PCR #5615 /1 & PAG X KIER F(IL-18. TNF-a.
IL-6). FEIEAHSEHNLLIH R (SP. PGE2. 5-HT) M2 FATHMHIIE K S48 7 7 (40 5-HT3 224K, NMDA 24k 3t)
R IEAZA,
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I LR S LS AL P e s R ZES, SRANTRIBOH  Ar SC BN, ATIRIEER G T R
HA “1+1>27 (RS, FE40 Mo 7l .

442, leFRARER

BVCRHME B2 SME B ABEOR, PL“HEEBG KEH” TR SR, TR THT:

« B B ST IR R (rs-TMRI): WIS T AT /5 PAG. RVM. [ ATF0A7 Al 54540
FERE AR R IX A DI REIE AR ML, IRUEHR & 77 S8 I 9 P X R AT 0 DI g s

R ERR(DTI): WA L B (T 2T 2 R e B2 AL, PRASER G T 00 th A A R 1 =
8 1% F) F YA

s PR RAREE. R SRR A ] (CPM)VE PP A YRR A A Dh e, SRR L - (SEMG)PF
A PR AT O B R AR A, AT RE 2 T 60 10E B ) 2502 A7 1 o

W EARHET, WK S AR SRR 7 S O R R BB, O X - SR L
VAT BRI SR SR -

5. M5 RE
5.1. MAMRELER B

i BRSO, URTHEREECS SREHAYT LDH I PRI 78 32 BEA7LE LR L7 18] ) -

B BRmRPTABEAL. HE “HEEBCE LB T HUE it 00 s RO FE R A IR, BURR
WS EHIRE AL, maERIYRRRE VR Z . BA RGEFMIME L, &7 M EGH REA
PR, PR VARSI S AT . SHESEBRG AT MBS AT SR RIS AR, HESEES KA I T
G LIRS EoR

B WU RS . EARLL SRS BT DT I i ) BE A L BRSO SRR BON A IR, B
A SCHR KRB S HoAb ik (s B IR AT o ARBHER) BUEE IR & AL ERE N B, MEHERS SR E
WA TS, BT B .

= SRR R Z G bt . BUA T U SR BURIRA — (R BCSRBE J7 ISR TS A )
RUBLTFIES TR AT RIS ZTE)  JTREBOE Z BN, FEWHTTIR AT HESZ IR, PR 7 45
WHHE U .

B, BRATT R FENEITT I MRS H . BATEE L “HEERCASRE T TN R s s g el
AN S 1% R S o DU LIRSS 32 ZORIR TP . 2= IR LDH Bshsels, A SkEHiE
SEBATT R RRAESRIRAE I SR, BRETTRRBHIEAAE “1+1>27 RN, Hehgihig s
DT EMAER N, A AR B SRIR I T T LA B .

F, SRE R RATEE . AT R EBARER VAS PP EVERGR 7E R, Sz %0
SR A TEAR (U ME ) £ 5% HHREFE 1) MRIEEALITAL) 2 39 D7 B0t A 8 3 47t 45 R IR AN R4

5.2. RFKMEHE

B B3R, AR FERT LR LA [ R

B, JTRE R BRI IRE . EBCR A B LRSE . B iRV (B0 PP & E) el
AR, PNKRFEARR, DAEEIS R AT A, a4, RurBca 7 Zmatt. Sk
BHOT RS — R B E G IR P R SR AT, DAMEIRAIT FT R T B A

B, SRR AEAREAL B TT o W 22 B kAR TT LDH MBS R RIBS . i 597
FEIERE Z IR, AZ L IR K (A 50— B E 2R
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ARSI B G AR R T 4.4 Wb ik . R ST IR S I 0 SR 5
DLPUR B A5 7 28 D AL B 225 14 «

GBI, e RARPRTA R ST RTINS R R () MRI B S KAL)
PERAR XN 203 T (WML SP. PGE, %) B KBV 4R (26 I SLR%), BAATHFAI86 £ 7 M I £
fi L
6. &5

FESEIR G BTG T REAE (A £ 5% HURE B AP IR R AT A7 1% . A 2001 4 DORIIR R BT LR, BRETT
RGP s EHEDh A7 L T R aifE sy, HEA @R OEM M. R, BUAIEREA
AR R A R ——m R ER RS A IR SEHRERIRA G — . Bea 7 AU RN 1
BT X—BURIER, HEEBRE LA AR ERPFE I BT TETT . AR Sy e
TEALREAI RIS BT 5500, 48— SRATERVEARIE, JFEBIZhYISLIR S M B2 T BORAR RS
JrIIP RNL iz S PRHE B3R AL 3 B AL A o P ISk BT R A VE IR . T E R
PESE, AT AR KRBT AR HEAC I Z T 17
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