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Retrospective analysis of clinical effect of Tibetan medicine on Kazhomai Lung (Lumbar disc Herniation)

Quzhen Gesang

Lhasa Hospital of Tibet Autonomous Region

[ Abstract] Objective Through retrospective collection of 50 patients who were hospitalized in the
electronic medical record system of our department from March 2020 to March 2022, the therapeutic effect of
Tibetan medicine (medicine bath combined with erasure therapy) and different periods of Tibetan medicine in the
treatment of Kaizhangmai lung. Methods: The treatment of lumbar disc herniation by external treatment of
Tibetan medicine (medicine bath combined with rubbing therapy) and different periods of Tibetan medicine.
Through the morning, the middle and the evening three periods with three kinds of Tibetan medicine for 5 days as
a course of treatment, at the same time with the flavor of five flavors of sweet dew Tibetan medicine bath 2 times
a day, 10 to 30 minutes each time, to 7 days a course of treatment, after the end of the 7 days of medicine bath and
then with the meridian powder and old shortening evenly applied to the waist and lower limbs after the ointment
with PPT curing electricity for 20 minutes, once a day, 5 days for a course of treatment. Results: Clinical control
cases were 11 (22 %), effective cases were 20 (40%), effective cases were 16 (38 %), ineffective cases were 3
(6 %), the total effective rate was 94%. Conclusion: The application of Tibetan medicine and outside Tibetan
medicine in the treatment of lumbar disc herniation was found to be effective in improving clinical symptoms such
as lumbago, lower limb numbness, mobility difficulties, weakness and other clinical symptoms, worthy of clinical
promotion and application.

[ Keywords] Kaisaimai lung, Tibetan medicine, Manna bath, rub therapy
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