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Abstract ; Chronic lumbar muscle strain refers to the chronic cumulative injury left after the acute lumbar sprain has
not been thoroughly treated in time. It is a disease characterized by aseptic inflammation caused by the injury of lumbar
muscles and their attachment points. It belongs to the “pain” “muscle injury” “arthralgia syndrome” and other catego-
ries of Chinese medicine,and is one of the common and frequently occurring clinical diseases. The disease has a slow on-
set,a long course,and symptoms are easy to repeat. It brings pain to the patient physically and psychologically, and af-
fects the patient’s normal work and life. Traditional medicine , modern medicine and combination of traditional and west-
ern medicine are the main treatment methods for the disease. In recent years,both Chinese medicine and western medi-
cine have made significant progress in the treatment of chronic lumbar muscle strain. This article reviews the treatment
methods of chronic lumbar muscle strain in the past 10 years through literature review to provide reference and reference
for its treatment.
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