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Research Progress on the Brain Mechanism of Chronic Pain in Lumbar Disc Herniation

Zhang Tianlong', Zhao Jirong’, Chen Qiging', Zhao Ning', Zhu Bao', Ma Tong', Xue Xu', Yang Tao’
(1. Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou 730030, China ;2. School of Clinical
Medicine, Gansu University of Traditional Chinese Medicine, Lanzhou 730050, China)

Abstract: Chronic low back and leg pain caused by lumbar disc herniation (LDH) has become one of the serious
diseases affecting the lives of the general public, causing a serious burden on social production and social economy.
Although the diagnosis and treatment of chronic pain in LDH has made great progress. Its etiology and pathology are
complex and changeable, and it is still one of the world’s medical problems. In recent years, with the advancement of
molecular, cellular, imaging and other technologies, the pathological mechanism of chronic pain in LDH has shifted from
the study of local lesions to the exploration of brain function and structure. Chronic pain caused by LDH causes
abnormal changes in brain function and structure. It has attracted the attention of many scholars, and this finding
provides a wealth of ideas for further exploring the mechanism of chronic pain in LDH. In this paper, the latest review of
modern medicine and traditional Chinese medicine was carried out on the brain mechanism of chronic pain in LDH, and
the brain mechanism of chronic pain in LDH was discussed in depth, in order to provide scientific research ideas and
scientific basis for clinical treatment and research of the disease.
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