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To Explore the Mechanism Research Progress of Spinal Balancing Point Manipulation
in the Treatment of Nonspecific Low Back Pain Based on the Integrated View of the Sinew - Bone

LI Jinfeng' | ZHANG Xiaogang”, ZHAO Xiyun'' >, WANG Zhipeng'' >, QUAN Zhen'">, ZHAO Yawen’, Qin Daping'~
(1. Gansu University of Traditional Chinese Medicine, Lanzhou 730000, Gansu, China;
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Abstract; The pathogenesis of Nonspecific low back pain (NSLBP) is complicated, which is closely related to the disso-
nance of " meridian, tendon and bone". Spinal balance point manipulation with meridian, tendon and bone as treatment nodes,
is an effective method for the treatment of NSLBP, but its mechanism of action has not been clear. Based on the theory of the
trinity view of the meridian, muscles and bones, this paper discusses the mechanism of action of spinal balancing point manipula-
tion in the treatment of NSLBP from the perspective of the obstruction of the meridians and the imbalance of muscles and bones.
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Discuss the Diagnosis and Treatment of Gastric Cancer Based on the Theory

of " Cancer Toxic — State Target"
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Abstract ; Cancer toxin theory is an innovative venereal disease mechanism theory proposed by Professor Zhou Zhongying ac-
cording to many years of clinical experience, which provides a new perspective for the treatment of malignant tumors in TCM.

The theory of "state target syndrome differentiation" advocated by Academician Tong Xiaolin is an important bridge to commu —
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