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[ Abstract] TLumbar spinal stenosis is one of the most common causes of low back and leg pain. However, there is a lack
of evidence—based guidelines for the treatment of lumbar spinal stenosis with integrated traditional Chinese medicine and western
medicine. To standardize the diagnosis and treatment of lumbar spinal stenosis with a combination of traditional Chinese medicine
and western medicine, this guideline strictly followed the relevant guiding principles for the development of guidelines both
domestically and internationally. A multidisciplinary working group was established. We adopted the GRADE approach to grade the
quality of evidence and the strength of recommendation. Finally recommendations on the treatment of lumbar spinal stenosis with
integrated traditional Chinese medicine and western medicine were formed, aiming to standardize clinical practice. This guideline
is for patients with all degrees of lumbar spinal stenosis.
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B (REPEHXFHF_WEER) . FHk (FEP
EAFRERER) . ZHL (FTEPTEAZRETE
). XNE (JRESFZPER) . NE%E (RETE
BRFHF—WMBER) . FRE (REFPEHRFETY
FiE) W (PEFEHFRERER) . HBE (¥
BPEHXFE _WEER) . X (FTEPEHFR
BRER) . Ok (kT EHER) . ALE (FBE
PEHAFEATER) . EE (FPEPEHFHRZER
EfR) . k% (B XFE—WBEER) . Kt (1
FTPEHKRF) . MR (JAEFER) . FTAE(H
B FER) AL CGRINTPER) . &4 (P
BEGaE)  EH(AHNERARFHELRFEER ).
EEM(EHEHNKRFHELRFEER) . 2% (F
BYEMFRERER) . £2E (FTAPEHFZRZ
TER) . AL (HRAEFER) . FLM (THA
BMEFER) . FrE (LETFEER) | 25T
(FMTPEER) . AARE (GAHREFHXFHELT
PMER) . &4 (o PEHKRF) B (hD
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PEHRXFHMBER) . MAH (FRAFEHFRER
EfR) . 8% (HaFPEAXRFE-—HRBER) . &
A LB FPEHXFWBEER) . KE (TETEH
FHRABATER) 2BME (RETREER) . 2%
(FPEAFPEHFRETRER) . F& (CPETEHFR
BRER) . HRBY (BEAFEMNPER) .. ALk ()
HPEHRF) . ER(FMNFTPEER) . Re¥k (H
MPEHRF)  BLE (KAVTEHXRF) | ke
(Mo AEMETER) . RAR (FRXFPHES
SER) . AR (TEATEHFREATER) . &%
e (PEAFEHFRETER) . &40 F (LEFES
XFEWEBER) . HhIEE (RETFTREER) . hEZ
(LAFTESRFWEER) . AEX (TEFTEHF
CHRER) . TR (LR FPEAXRFAALNER) |
o (TalEmETER) . 4T (FPEYEASF
RERER) . BF (PEAFER) . BH (PEP
EMFRERER) . B4 (ZMKF) | #ES (F
BYEAFRTEGERLIBESHON) . RIE (Hd
PEHRFHMEBEER) . R (FEFEHNFRE
TER)

EEMBA

EZu; (FPAFERFRZEZTER) . ARE (F
BPEHFRERER) . 3L (PEFPEHFZRZR
Er%)
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