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Abstract

Traditional Chinese medicine treatment of the third lumbar transverse process syndrome has
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been a hot topic in research in recent years. Warm acupuncture, a traditional Chinese medical
technique that combines acupuncture and moxibustion, promotes local blood circulation, relieves
muscle spasms, helps alleviate pain, improves patients’ symptoms, and enhances their quality
of life. Compared to Western medical treatments such as surgery and oral non-steroidal an-
ti-inflammatory drugs, warm acupuncture has the advantages of higher safety and fewer adverse
reactions, making it suitable for long-term treatment. Therefore, the clinical application of warm
acupuncture in the treatment of the third lumbar transverse process syndrome holds vast pros-
pects and significant importance. The author has collected and analyzed relevant literature in re-
cent years, conducted a review of clinical studies on warm acupuncture treatment of the third
lumbar transverse process syndrome, and hopes to provide useful references for future clinical
practice.
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1. 58

B = JEHERE 98 45 A iE(Third Lumbar Transverse Process Syndrome, TLTPS), 7RFR 55 = [EHE A% 5 i 98
KRR ZEMEM R 28, & MO WIS IR, 2 W T F 4 KRB 157 85 [1]. PHEE
HIAJY TLTPS WU ALEE 1 200 KAUIE R R RV RIAR SO A A 5 1 B o S R R
[2], IR B2 KA A RAE S AR BT R 25100 7 T7 20, I E 2 R R ARGST, (B4 R R H
KR Y G 5HEK[3], FAREBITMEE —g Xtk BERIEA—MES R EIGIT %, @
VRGN T WA NRRRUL,  SGE R IMBE A, 1K RET e, SRR B, ) izis
FH T BEHEBO 103R 7 1 [4]

2. PEFIE = EHEERGRAMEAIAIR
2.1 mBEEEN

B = JEMERE 984 & F(Third Lumbar Transverse Process Syndrome, TLTPS) & —fhig 4 B s, & W
FEAERNEAR 573 NFE, WE b L Pak sy st . B R ERPUMERAR, tTH
ST B EMERE RO V) B B R, A AT 5 , T fink K e AL PR AN A JEL TR BRI 2% BOIRZE A 4549, [T AE
B RNWUAT S AVE LG S 2 (B AT i S 45715, FEA IR M. Im 2 2RIRm . IWXERI 2R, mlfe
BA OO BLIL P s AR, [ N SR B CRE, AR E S E MR AMI[5] . AT
JEEJRE X oA o A 2 DRI WK B T W 5 S 50 3G I 6] B A A T e 2 U % B AT LAY
R, 17 WG S0 5 D) P e S IO LR UL ZE AR IR [ 7] o I 2 A JHL i R 2 BRI o R IE AR,
WA IR JaE N, TR ChEEHRE) RN 57 ok,

2.2. AL
GERIREEL « BYRAE) hids: “UEREA . —EOF, DREdR. EABWHA, 2L
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. —EIXE, KIERME, 2. =EBE, WS, ROHE. WESE, BREEGE, & LUE.
HERENEH, ZUE. 7, = EHERCR SRS AR TP RS T R B T AN M . RIS AT
TR B O eR ST 4, AURRE, B A, AT Z M, B
M, TS, T4, @ik BRI, AEUE. SR, REJE, AL,
L5 R, AR, SEUHE R, MBI, BBEHIG AR 0T, ERE, 5%
3, MBUAIRAEIR, AN, WS RZA, MR, HARARAEF M, AW KRS B R S
DIARSG, IS8 AR oREE, WA JY A MRS e, 16T P NE E R A -

3. W RBTTEZEEERESIE

AT F, MR “HHWR” , RIPEAGHRIT TRZ —, HR B R AR 3 7 B IR A R A 4
B, MR N IML T, B FINREER], FEMmIfE8]. SCr ke, YRR, AR, .
Free, AHEA, BRI, ANRAMARTE D), SRR, 1TshAN%, MATRERGH 2 A S
TR 0] B = MEMERCRER AT BB T BR AN M . RISRAAIT S T R, HALER, WHAEE,
RERLL, BIER, AR,

3.1 mEtRIATT = B REAIEAIERSR

(TeRTT) = “JURERAMER, AMIEE; #LUTRLZ, RUREZ” , WS 7R
AT IS I R AT B, AEIR TR BT B RURAR AR A [10], FoA BOERRIE , 16 45 LI D2k [11] -
IR Fe AR TXHE— FRER BT SR SRR B 7RI T — PR II6 T JTVA[12], FFIIE . AEEHRIAL 5
fith 308 3 Al DA S B SR IR AN« BRSO L 2V AE SRS R B A L A S A AR N ELIR R
REERHR, o8 R A AAE A T AT s b s A T et R IR D sl 2 2 2 L, A KSR AR e P
FEIZ[13] EHRIEE S IR AN RERS s A RO AT IE DD RE . o8 MVRAE A . PR e e i, BA BURRI T3
[14]. 3N RARAHOE . FEGEIL B RIIER, RERS S 4F A5 BRI A A ] o 3B B A
TERELZ T, BB W& M 2R 55 = EHERE IS £ A W R EL i T BORG I, TR i ™7 B
FEARY, WATIREN AT ARERRGE . BUER AU, (RIS, EE[15].

3.2. IRFTRIGTT S =R R S IERIIG AR LA

K B 216138 AR EH NG YT 56 —IEMERE REEA1E, 7EH EFRIBT . BT, Kigar. 2
b, TEBTR AT IRE R, R B RN 96.7%.

TR [17]38 FH ST RIA KBERTT 58 — MEMERE R SE G 1E, £HHI L1, L2 JSFI0. Bark. Sifgdr
I KIgaT s BRI B R, B2 o%, A7 . RN L3 BEZS. XUMMEIR /G AT IR YT - iRET
REKA KEFEH BB RUEN 92%, (EHET .

RS [ 18R BUR AT 12 )k 25 & T e I 25367 35 = IEMERE SR 42 &4, BB BT 2 X B 1k 5 SR 3B AT 41
TSN R o BLE TR, YIS TIEN ARG, PEMARWRE N E; Ja T « walal” #k.
TBIT 4B RCE N 100.00%, JTREEE .

W EIRIUR AT RIELA B AN BOaTT 28 = IEHEME RERGAE, HUE 6Ty Kiar. MERHOG. JEHR .
F2sC, Jeig. &8h. Zvp, Rl BEICH AT &, WSRO ISR S RN
95.00%, ‘i i 1% R 80.0%, HXA 1AYT AL i I RE IR AN 5 A2 % 0 & 07 T AL T B — IR RIAIT -

I% 2 A5 [ 20 R B2 K FNRLET 29T VEVR 9T 36 = IEMERE R EEA A, = KR R TR T2 R B
frs K. ZhyGRATIRIT, TERR AT = K Er, KR 2/3 HIEF B lear, MGlEEr, WY 1~1.2

+

230
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b, ERER 30 4MENUS N, JAIT IR AR 30 4. IR R AL R ACRIAT RN R, B L E Ak
TRIT, HEYEMIR . ZEIE R A RN 96.7%, AN R IMA MR T 93.3%, FiFtyy ik LAk
BF 97 3K

W25 e 25 [ 213 F ) 40 TR LB 2T 2 V00T 5 = IEME R RS B HE , 8 VKIR T IR E 28 oh AT L, B
JEIEBIEE . ST KA. B ATRHETIRE &, MIRIAIT 4 40 4¥h. B VAS 34 ODI
WA B, BRI, (A

o RS (22132 PR R4 20 00T 58 S IEMER R LR A, B I EML, 76485 = I HERE SR B 2 7 it
TTHRIRE ik, MAXNEN 96.875%, HHIREREHIT BAHINIT A, el BB BErom, h
BEWREG OSSR, IR, SRhmE .
4. VWHig

TR T I SR AR A PR EE AR GG T 2, BN EER LR AT T R P 4 b (R EF B, (R
W« Z055) WERIBRE HRAERBENEIRL, LVRONEE, LURANRT . (CRZ) E: IR, Sz
J5 o DUKRE 2 AERE MR It EL T SRV 18, ST R A K T R 2 AN 42 % [23] . “Ukkl”
CEH T R - CRBMEIER, MR, BN AR C REX AT . 4R (W
M) H T IR R M BB E TR <A T, DUR ARG, BE EUEY . ZEG. 7
BT IR, ZMETE (EEZEATTY PR T — R BHE B MIRA 27, B BRI Y, U
KR TH R L= HE, BOREI L. 7 X — 7k S5 BRI R L A58 P 0 LR B4 e Db AT I Ak p e
EA=PAE[E o3

(RS RS 241 10 EL7 4 L2-L3 BESUR R B, L3 M S oAb MM S o 4, i 7580 BB L
FIH)Hs 5 24, SBURAGUR AR . 7o MRK A DR . X 65 BT Al e AL 0 2 36 PR 30 B
e, T B LA 5 = B 2 X 325 PR A B M B [25] . SR Fr) SR BB IR (4 3 )
B PORAIARIE, T DA 5 & 2O sl TORIOBEER, B 2R R 2 R p L. 340 BB
VRS 1) [0 (0 B 3 R AR, L3 35 AR e S 7 [26] o +R AR H G P T, 45 03 T Ji
BRAMMG . RISRAAAFE 5 3 F R, HAES . RS LRA, WA RITR. B, X
Frfrssss, MA UM ANE S, F RIEFSM, BRI, AR . BEFR M — R S HE A
TR, TEIRIT S S R R A AE T B A, AR, & T KT s

S E 3wk
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