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Professor Gao Zhi’s Experience Based on the Kidney Deficiency and Blood Stasis
Theory to Treating Chronic Non-Specific Low Back Pain

Xiong Jing',Gao Zhi**
(1. Clinical School of Traditional Chinese Medicine, Hubei University of Chinese Medicine, Wuhan 430061 , China;
2. Department of Nephrology,National Medical Hospital Affiliated to Hubei University of
Chinese Medicine/Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430014 ,China)

Abstract ; Chronic non-specific low back pain is mainly lumbosacral pain with or without lower limb radiating pain as
the main clinical manifestations, with a long course of disease,difficult to cure,recurrent characteristics, can be classi-
fied in the traditional Chinese medicine “low back pain” category. Professor Gao Zhi is the director and academic leader
of the nephrology Department of Wuhan Hospital of Traditional Chinese Medicine. Many patients with low back pain
come to the clinic. Professor Gao often treats this disease from the pathogenesis of kidney deficiency and blood stasis. It
is concluded that chronic nonspecific low back pain is classified as root deficiency and branch excess,kidney deficiency is
the former, blood stasis is the latter, which can aggravate the attack due to six climatic exopathogens and fall and
strike,etc, The treatment emphasizes that these two factors should be considered at the same time and should also be
treated together. Bushen Huoxue method is the basic treatment principle. Professor Gao Zhi formed Bawei Zhuangyao
Decoction based on Professor Huang Huang’s Siwei Jianbu Decoction and then used it as appropriate. This article sum-
marized the therapeutic ideas and drug use characteristics of Professor Gao Zhi's treatment of chronic non-specific low

back pain based on the theory of kidney deficiency and blood stasis,and provided references for clinical treatment of this

disease.

Keywords : Chronic Non-Specific Low Back Pain;Bawei Zhuangyao Decoction;Gao Zhi;Clinical Experience
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