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Preliminary study on the clinical method of acupuncture treatment for the syndrome

of tritransverse lumbar process
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Abstract; Tri transverse lumbar syndrome is a comprehensive syndrome caused by local and surrounding soft tissue injury with lum-
bar and hip pain as the main clinical manifestations. It is one of the most common types of low back pain, accounting for 90% , and the
prevalence is about 23%. Although this disease is not life—threatening, but seriously affects the quality of life of patients. Acupuncture
has the advantages of high curative effect, quick effect, short course of treatment, low cost, simple and easy to perform, etc. In this
paper, through the review of clinical research reports in the recent ten years, it is found that the best acupuncture scheme is to choose
Ashi acupoint around the three lumbar transverse processes as the main point of treatment, and to conduct multiple acupuncture or re-

peated acupuncture to the tip of the transverse processes.
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