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Study Progress on External Therapy of Chinese Medicine for Chronic Lumbar Muscle
Strain
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Abstract: Chronic lumbar muscle strain (CLMS) is long-lasting, easy to relapse, and difficult to be cured, which

seriously impairs the life quality of patients. Compared with the oral administration of nonsteroidal anti—inflammatory drugs
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(NSAIDS), the external therapy of Chinese medicine has significant advantages in treating CLMS and has been widely proved

in the clinical practice. It is highly appreciated by patients for its significant effect, high cure rate and little side effect.

However, some problems in clinical study still need to be solved urgently. The authors classified the current related literatures

into treatment of acupuncture and moxibustion, treatment of needle knife, treatment of tuina and comprehensive treatment,

and conducted review. This study summarized the external therapy of Chinese medicine for CLMS in order to provide

reference for the clinical diagnosis and treatment and make it serve better in the clinical practice.
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