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Mechanism of Massage for Lumbar Intervertebral Disc Herniation
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Abgtraot Lumbar disc herniation (LDH) is mainly characterized by lumbago and sciatica. Massage therapy

for LDH can relieve nerve root compression and adhesion, inhibit the expression of inflammatory cytokines,

regulate immune response with central analgesic effects. Moreover, massage therapy can improve the anxiety and

depression of patients.
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