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Analysis of Analgesic Mechanism of Tuina on the Intervention of Lumbar Disc Herniation based on Inflam-

matory Microenvironment
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ABSTRACT The activation of inflammatory factors and the induction of local “inflammatory microenvironment”

infiltration of herniation is one of the important mechanisms of pain in lumbar disc herniation (LDH). In traditional
Chinese medicine, it is considered that there is a local accumulation of the pathological products such as “stasis” and
“foam” in the “blocked” waist, which may further develop into pain-causing factor that infiltrates local tissues and
then cause pain, similar to the viewpoint that local infiltration of inflammatory factors causes pain in modern medi-
cine. Tuina has the function of moving ¢i and invigorating blood, and can effectively improve the symptom of pain in
LDH. According to the relevant clinical and animal studies, it is believed that tuina can improve the local “inflamma-
tory microenvironment” by “dissolving stasis and dispersing foam” , thereby improving the indicators of inflammatory
factors, and playing the key role of analgesia in LDH.

Keywords lumbar disc herniation; inflammatory microenvironment; pain; tuina
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