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Abstract

Chronic low back pain is a common clinical disease, which is characterized by recurrent pain and
discomfort on one or both sides of the waist. Traditional Chinese medicine believes that the main
causes of chronic lumbar pain are divided into internal and external causes, the internal causes
are mostly due to kidney essence deficiency, lumbar meridians cannot be moistened, or insufficient
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kidney qi, lumbar not to the warmth of kidney yang; external causes are mostly due to the wind,
cold, dampness and heat of the evil paralytic obstruction of the meridians, the qi and blood run
poorly, do not pass the pain is caused by. Chronic lumbago pathology for the paralytic obstruction
of the tendons and veins, lumbar loss of nourishment, the main treatment to get rid of the external
evil, tonifying the kidney to support the internal, both symptomatic and curative. The author’s clin-
ical treatment of chronic lumbago with the addition and subtraction of Duzhong Strong Waist Tong
(Duzhong, Hengjiuan, Niuxiao, Yanhuoso, Danggui, Chuanxiuan Xiong, Jiangxiaodong, Xinshengchen,
Wu Jiaope, XU Changqing, Millennium Jiangshian) is a good idea, and it will be useful for the ref-
erence of the treatment of chronic lumbago.
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