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Abstract

Lumbar Gluteal Fasciitis (LGF) is a common strain disease, which is caused by inflammatory sti-
mulation of the fascia surrounding the lumbar and gluteal muscles. This disease often causes se-
vere pain and discomfort to patients, affecting their normal life and work. As a comprehensive
medical system, traditional Chinese medicine (TCM) adheres to the treatment concept of “dispel-
ling wind and activating collaterality, clearing meridians and relieving pain”, and has unique ad-
vantages and clinical application value in the treatment of LGF. At present, the widely used treat-
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ment methods include acupuncture therapy, acupotomology therapy, massage, cupping therapy,
external treatment of traditional Chinese medicine, etc. This article reviews the clinical treatment
methods of LGF from traditional Chinese medicine, in order to provide reference for further re-
search and treatment of LGF.
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1. 518

JEE LA B %6 (Lumbar Gluteal Fasciitis, LGF)/2 ¥ WL E M PEXE VA M A 2305000, 5 BRI A2 5 FE
HOX S AR AE AN AN IE B e T LA RR S R A A B A 5, 5 U AR LA (Y ) R
BRG[1]. LGF FIRER LG : B, 3222 DU bty T ) N A s RO JR F5 I0, PTG
e BRI AR s ARERE, SR T R B R S DI L PR, TEBNZ IR ST, BT LA R
REANIhRERRAG, A T REIERBINLRE 55 F1 = Jys fidR, 52 28 10 UL PR R A FBE IX $s8 7 4 s B 2 A I 1) e
J&[2] [3]. LGF (i RAFECL R LA : B8l B, K [a] 2 52 JE S AR S LA et B R R g, ke
I IR AL 5 L ST AS BRI ZL A B Bl FEALS, KBTI R EE— R e 8 5, A ARE A A,
Fefd) . HA AN Sy X R RS LN 0 B e 0 WL S5 8, KRS =@ S R SRR,
JULPR % 55 R0 5K - S S50V PR R A B PR 452493 [ 4]

2. PEXFERBRANAAR R HINIR

LGF EHEEHIFTL LA 4, AR F R BIL A R AR — ek FLV @8 T R 2 “RE” Jimg . B
ERZRB, (FHANEA) FUBHERAT TR, (RRER) B K. % B =S5RE AN,
HRSMER AT FERMEE IR, A N BB, 7 8 e B KSR AR 5l e, TR 52
AR AT 20 AT, . B, (EEAREAE) B “FUREE. EUE. BEE, SR SR, BAE
FE, 7 B S IRATIA SRy 4, RYE LGF A9 R LA R R BT K SV & T BE 2 “RE ™
Wb, PN, LGF 5AMNEXIERIS. FFEA L. SMmm SRR E ML, Hik, HEEIRIT LGF 1)
WBIT IR N AAE R ERIE . B, 3RS, REZRS, B KRR AT KRR o i
FVRIT MR FREEL BETDL HEESITEORGMIE . IRIEIIRAEIA . T BR R IESE[5] [6] [7].

3. BB EXNPERTTHR
3.1. $tRIATT

Er R e h BTk —, @R AR AL, RIS T, RRIET AN ek AR TR A
B AUEE I RCR . TS [8]4 4] 200 44524 1] LGF Bttt e, *FHrp 100 X A B E 4L T8
FU I A FAEHR YT, 100 4 BV W 8% 20 St RS A7 BB e 20 A 45 6 IS VR YT, RITEREAT
1BIT 2 4.6, 12 F S5, A S AR T B R8T, g 1,25 YA 2 D3 (1,25-(0H)2D3)
AL B 45 2 (BGP) /K i THRITHT MG HUl A BRER VER R B (TRACP 5b)F#AI%, did xof 8 2 b AT fi
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L

R B SEREANAIR VR 7, R IR R ES BA B e T BCR . HS AL I6 7 AR T X IR
M. EILR[9)EM 28 44 LGF fF#ATIRE Ry, Hr 16 L EFImAZEE, 9 NEBRL 3 NFRL IE
WYL T5 R RUR B HAR R

3.2. $t71:RTT

B TIAEIRYT LGF J5TH, I8 2 e R AR i 7 2O A A B0 a0, DU EE S . &7 2250
AR ZUEST . PNIZ[10]55 18 I XF 90 44 MEME M) 55 98 tHoRE 4k & LGF g dH AT i Feifyy, Hpx B i
KRBT, WS RAE J)EYT, CABTR ORI, MR S G AR 3 2 4 A AUNEIT AL IR
SFRMIN=AA, st AL A R 77.8%, MEAAG RN 93.33%, E#HT T HA BRI &7
FEIRTT B A TG R VPAY, R B R A T 7 VR AT AR R R, D IR R, R R
R, AR R TARIGIT . BE 115 64 4 LGF &gl i 4 8B4t JIRMBAR BT 1787,
TEHHT 3 IRIT I, ARCRILE T 93.55%, VU JEHAT ThEV, EREE RAG A, IEH I EERTT
LGF WU, HERFAK. REM[1216F 60 1 IUYUSE B JovayT 4 o BREH, &4 30 %, A
SR AR ISR YT, o IRALR =4I & HESIRYT, 1R 1 TR T RO, S8 iR
7 4IRS A % 83.33%, o HRALI A R 73.33%, KR INFF & T2 VA T7 RCRAR T 2251 61 0 & 4
EIT.

3.3. FEHiaTT

PR R ERE R IE P I — R R, WARRIREN R T I . TREN R R AR I E I AL AT ORI,
IHLARRE TR AT SR R B g i e, DU AR RGOS . X R EORT Dlod s R R B AT fRaE
JR B MLRAG PR AN 2 2R GE T RGBT T R AN IEE . B e H[12]% % 50 4 LGF it
TR RRTT, X R AT IR A B AT TS AE YT, VYT IS AR IVL S BN, I I I
P, BRBEANNMEEER. BITRAN 2 K 1R, 6 N LITRE, REERITIRIT LITRRE, B
PORRREIR IR 28R, H AR, B B H TR R K H AT R 2R 000EE, KIZEHA
57 LGF B A LR AR B I6 7 RO . 5 KR [13]45 % 100 44 TS LA IE 2 s EATIF 7T, & BN I 4 i
BEFRNEYT, WRITHCNRENRTT, TR RIS 0 e A M AR I AN, SR P R G 2 W R AR R LY 2
AP WK, RELIATT G L3 20 R 1 F0 P PR FIRYT R, REHUR T4 R4, J@IdE
AL BE AR S R VP50 [ Oswestry ThAEMiG e, R IEN R IGFEH A RIFHAITRCR, HiFe4ia)T
ROR L R 4
3.4. HERTT

HESZAEIRIT LGF HIHA —EHIITR W LB B 4% . &7 22 LA S 5K A2 30E 1 0008 B4 R 22 A P
AT o TR SUAR[14]550F LGF B FH AT P IR A P R B 250007, B . A Wit . dhdisndk
HEIIX TR, IR FIL 96.66%, ST, [15]E S I HEEST LGF BEHHTIRT, BRER
% 100%.

3.5. PERTT

FEE (1615 45 B LGF MBF TR AT, X g AT DRSS 75 28 LB &A% S A 3 2 B AR IR YT
WBIT TR RIS AERE 3R, [k 10 g5 MU AERHAMEATH 1~2 &, 10 H RN 17, 6973
ANTRE; RV R 12 ], IRPRAEIRFE A & 30 7], A AR mIA 93%, R I IR B AR i Bk A AR L
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3.6. Hiftb

B 1 LAEIRIT 540, SRR L T AR b T AR R WL R SOA S Y T B RRULLT]X LGF &
BRATOIIE, WIRALEFE 5 TR AHEREIRIT, BT AT IR ENIRRIEAOGRTT, 81 Oswestry T fFhs
TRRC S AN B IR L AAL T DA AR 16 T LA RN 96.87%, X IRALA RN 80%, i WIAZ L
PRI LGF i BA BT (a7 ROR - tEAh, vh B2 IEVE SOE R BR BT LGF. FPERIAA,
PCRIRBL AT LAAN SR SR AL MRS, TR R B RE . X T LGF [, PERITEE
HUWEE SRS EARAMER &Y, WA, fR, pkS: FR, 2k — st ey,
B A28, DL N EE SORE R

4. BE5

i EPmd, LGF W ERIRIT IR EERE DB 1 B35 IRCR, W2 IRRMEMBT LR, PERIRT
RERS MR DIl IR 1RSSR . PEEIRYT LGF BEREW 2 i SR AEIR, RexH8 1k
W R R B I LERHE TR . LGF B ERIRYT IR IREERE 20 AT e rh s DUHAR O B 0R RAR
JY7%, BRI B, BT TGRSR, BATBEE D], PR T RN R AR
i B P IR TR SR R B (4, AT S 30T T 5, e r RCR, LG AR R .
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