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ABSTRACT Lumbago is a general,frequently and complicated clinical symptom. 60% to 80% in adults suffer from back
pain of varying degrees. The pain causing by various pathological changes stimulateing the ache receptor in intervertebral disc
is call discogenic low back pain. Along with people knowing more and more about this disease,all kinds of treatment tech-

niques are applied in clinic. But the indication and therapeutic effects are both evidently different. Below is a summary of the

therapic method about discogenic low back pain based on international and domestic reference data of recent years and the au-

thor’s clinical experiences.
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