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Clinical research progress of hook-activating technique in the treatment of spinal degenerative diseases

Yuanyuan Bai
People's Hospital of Xianghe County, Langfang, Hebei

[ Abstract] Hook-Activating Technique is a traditional Chinese medicine therapy that has been widely used in the
treatment of spinal degenerative diseases in recent years. This article reviews the clinical research progress of Hook-
Activating Technique in the treatment of spinal degenerative diseases. Firstly, it outlines the theoretical exploration of
Hook-Activating Technique, an overview of spinal degenerative diseases, and the trial case process in our hospital. Then
it introduces the clinical research progress of Hook-Activating Technique in the treatment of related diseases, including
cervical spondylosis, lumbar spinal stenosis, lumbar disc herniation, and qi stagnation and blood stasis type lumbar disc
herniation. Finally, it discusses the clinical combined treatment research progress of Hook-Activating Technique in the

treatment of spinal degenerative diseases. Through these studies, we hope to provide a theoretical basis and practical

reference for the treatment of spinal degenerative diseases with Hook-Activating Technique.
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