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ABSTRACT: Objective To explore the nursing experience of applying balanced cupping thera-
py based on balance theory and meridian-point selection principles in the treatment of chronic non-
specific low back pain (CNLBP). Methods A patient with CNLBP received integrated tradition-
al Chinese and Western medicine nursing care. On the basis of routine nursing, standardized bal-
anced cupping intervention along meridians was implemented, with the focus on the Bladder Me-
ridian of Foot-Taiyang, the Governor Vessel, and the corresponding Back-Shu points. The in-
house prepared Zhuyu Oil (Stasis-Removing Oil) was applied to enhance therapeutic effects. The
patient received the initial treatment on March 10, 2025, with two sessions per week for two treat-
ment courses (2 weeks), completing the full intervention by March 24, 2025. The Visual Ana-
logue Scale (VAS) , the Japanese Orthopaedic Association Lumbar Spine Function Assessment
Scale (JOA), and quality of life scores were used to evaluate the improvements in symptoms,
lumbar function, and quality of life. Results After two treatment courses, the patient showed
significant relief of low back pain and notable improvement in lumbar function and quality of life.
The VAS score decreased from 6 to 2, the JOA total score increased from 16 to 23, and the quali-
ty of life score increased from 50 to 78. A one-month follow-up after treatment completion indicat-
ed no recurrence of low back pain, demonstrating a remarkable therapeutic effect. Conclusion
The standardized balanced cupping therapy based on balance theory and meridian-point selection
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can effectively alleviate pain, improve lumbar function, and enhance quality of life in patients

with chronic non-specific low back pain.

KEY WORDS: chronic non-specific low back pain; balanced cupping therapy; meridian-point

selection; integrated traditional Chinese and Western medicine nursing

12 P A 45 S5 4 R (chronic nonspecific low
back pain, CNLBP) DA & & AERY T 15 JEHEERE
I A R BRI ES AR 2R A Te ik IR L I, B
AR IR TR AEMEAT YRR AL E S e
ARG B S K ETT YA R — R O A
A AR R B AP B R 3 A A A S P K 4
GIN B GE BB SERE T AR EE 2 4%
B BH A Y B R AR T AR 2T
BB X MR AR . AR SCHE 1 9] CNLBP 82
B38040 28 T 3 S50 28 U~ A K
WEVRTT AP B2 06 AR IR RIS

1 fwBIFER

1.1 sk

SR SR I 2 AR A RN LR
2025403 H 10 H =K Btz BE 2T A
A 57 B IR NEAR IR I A R B S W 2R . Ut
Ja AR B R A Rl R R AR A S 55 RS N .
BT ABE AT T BT R AE IR YT ROR KA. 2025
4E03 A1, & K 55 97V o MR 5 %, 5 Tl
BB Z R, AATIRE — JE R WAF 5% . 2025 4F
03A10H,BHEEREMZ, 2R E, U
0 R R S IR /NI BELUE " I A SRR L
T VA KR 23697
1.2 —fFH

BEHEM, 458 I RGN 2454, A
1 JE7 T 2025403 A 10 H #8112 AR R E
i BB AMA TG . BRI, FN e i
JE PRI S M s, T TR S5 Bk el
1.3 thAsthE

A i AR AE AR R (T) 36. 5°C, ik (P) 72 W&/
min, FFIZ (R) 18 YK /min, Ifil £ (BP)118/76 mm Hg.
A2« B AN ERTE I R pla] | ARSI 5
SZ R H A S AR L a2
WUk, L3 ~ ST S5 1.5 em &b CE A7 K
BT IX ) K MEHR R B R, T ik & S R 4
o NS BRI SR PE M TN O R o R
R« PR g B , st B , Ui “4”
FAERATE

https://case. jcme. net. cn

1.4 %

o2 S, FETRE PR . S H A Ak
W,z 95 B 5 Rz FE R 2 A0, FE S| ek &
& BH TS SR 2% RGBT AN, A3 0
TR , & FR, KT, P8Rz 4. v
B2 W 18 AR R S
1.5 #5FF#H

R G B 45 G 4 BT i AR LA B Al
e, STt bR A T A JCREDIE 28 T, SR R R
PRSI 22 B ik A8 2 45 A B 35 G 7 b A TR L O
B4 Be N A il USRI F 3507 SRR YT 2
WL LAY, e 27 . R T 202548
03 7 10 HE:5Z2 5 IKIAYT, &£ 2025403 J 24 H 58
BAFRIRIT

2 i

2.1 P
2.1.1 MHizHE3

B ) DD PR AL AR BRACRE O, BRI
T B BRI A RS R T
TR, 75 U ; R E sh 2 B, A7 28 I B AR A
12 38 5 I, A DI, e AR 2 iR
H IR IEER IR R VAR , e b [ , 38 S BRI R
AR 3G SIS R B A R
TEE NIRRT, Y12 BKUTE
2.1.2 J\HHHE

i3 B P AL A3 B R BT A . R
HLHHIE ROAE R N FERNR B4 . FER
HEUE : B8 B FE N E PRI, B A,
KU ES , HEIE R FENUE . R SEHHIE - R R
RS i AT, H R LA I 232 B A SRS 2 R 3R
A PEIE R SEIE (BR3E) o BHPHPEIE : g R
IR W5 RN T 45 B DIEnE . 25 1,
2B NG HEUE AT G Ol L FE S FFIE
2.1.3 ERIFAE

A B AL R (VAS) 4 6
53, JE R EEER s @K F H A B S EME R fR 25
G R (JOA) PG IEMET BE | &4 29 43, A 9] £
BRI R 16 53, $i 7 NEARE T B v B 2 45 s B2k

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine -3

H & A3 B8 1 (ADL) PFA 8 & 2B 16 ™, AR 3]
BERI R 50 57 BEoR AR TE T 2%
2.2 FELW

O MR 5 FE 18 Z AR BRI 15 3 e 4%, <,
MIZ AT A AT 5 5 QYR 3h i i 5 T 0 &2 &
1 BRI 2 32 FRAA G @FIHRELZ , B = X T8
PR S P R A v S TR K R B AP L
2.3 X

HR A B B B VT A 285 5, Ry £ L
PRI R E 245 VRN BH Y R A 0 B R A EE
2, FEALERE WS FHEA RS IR
BRI iabs SNVE G A LS h N SR SN
TR S FE RGN , e 2038 H W A TG e 1 Pe 2k
TG
2.4 PHIE®
2.4.1 JETEMEE

NSNS P (R ik VA9 ) R R AERY
] & 5 R AAR 57 BRISC R s @SRRI T i B
T IR I B RIEED Y €0, 2 B R 2 i
FEBE s QMR AT 5 45 i RIE O i sh A AR 1L
2.4.2  PHIEAR CPAF KEIEZI6YT)

T BB bR AT A K REE 22967, AT
Bk R KR Z , BAREAE T R o #4E
BUERS 1) SR B VR T A 5 1 S 0, A i
B s HE S B RSFE | 1k T 95 % T RS KB i A5
vt 5 W FECE U RMOE , 7003 R R I 38 o PR 2D IR
(B 7 dIRYT 23K, 2 0CH LAY 2L 247 R )« TN
EE < VT RE A T A B B e 28 5 — I £k A 55
1550\ oiar, B KM, 47 B —4R—
G I N E T P s e 28 4% 22 L4 B —
e Rl e ol S ol N ) TS I By I
AR CBH BERH TC ) 8 4 5 A 35 A ST 17 5 452 1
SIEE R R b, BBk ), R K HiER
TS5 W AR 28 SR R BRI 2T i A R AR RS 3 e
g BE DN AR R A5 I AE 10 ~ 30 YR /min, LA & FH
oo TRHE K INGE S TR B B e A4, I 25 75 3%
JE A BH B e 28 b L R4 T IR E T H 4, NP
B AT KM AT S5 B A R s AR AR A
DLVRFIAL AR 4 . EFE AR 510k
PRI, ARl 0 3 A TR 2 455 30 08 (R 7R o o
FH2 S0, — AR 350 ) | K B 2 TE W )
B bk (R 22 iy ) B XU JBs e il i R L Pl
PRI AR AT A G 5 A R e R e — R
JEOU, FH 33550, 2 R e s 5 2o i L) g i

OPEN ACCESS

245 HUERRIE . BHRE T AR 2 AR R
“VFI T B L E RS TPE NE EE AE
3, LURBI AR . B LIREESS T 0L it
A JEET VAT K A AT S AT R IE R
PAHERT 0] 5 ~ 10 min, LAPLE TP 2L, EHE . —F12
AR TR MR , o) — P45 08 T OB - i 1
NG R IR R R . T A i T EED , W95
BE FEEDAFE O, I s RyE B, e I Ve
IR —IR, R ORRE 4 ~ 6 h NIV
2.4.3 HHIEE

OIRETFEN AR FE . B H R 5
= i, NI AR B Kobe s S . @ EE
PEIR I B BRI RS SER B Y,
A I AGRL R AR R R U RN AR
HEREZGIE A= ZLTHE IR EORE N SO A A 25
SR
2.4.4 HHIEMEFE

OA:1E R JE 45 F B H B T T R
% , 3 G0 ) 1 B V4 5 10 R MR O 2, 2371 S R I I
BFAC, AR AP I . (Dis Bl R - 76 9 R % i
Joi 48 TR E AT I AZ O LRI 25, an A FibEE
JBE e N L SO A R S AR A A
il TR B R R SRR S Tk . ORE
IR R AR AR M T A
2.4.5 (&P

OB B i CoT R 1) 1%,
fif B CNLBP B 2 0m R R B Rl ia Pk | T bR L PR 7
Kt = A i £E 08 IR 26 . QB R NG T &
HE 2R AR SR E T R ORI AT
FERS TR R AR X O A a4 e o
2.5 FERIFHN

O - REFEIRIT o FURIERR e R Ak ek
B B, VAS 1743 i 6 20 5 2 243 s @RI 1% 3
DI « 05 3l B b 25 kst , Tk 3y o0 iUAS I A
B ZN R JOA TFA4 1 16 4334 2 23 4%, ToIEER L
R4 5T AE R A QAT i - H 8 AR T e
Pem, TIEH P17 RK 5 BUE ARG 8, ADL 45 i
505038 2 78 4y s WAHIEEL Z . B E A RE e R i
CNLBP (1355 I B H % Bl 328 a5, 4R T ISR T fig
BRI

3 SRS
2t 247 R - KRR 223507 I, [
TRV g AR AR AT AR FE A O IEME RS 3 A 40, A=

https://case. jcme. net. cn



© 4 . PV R S A I R S 5 2026 4F
T P A5 2] B 5T, RENE IE & E AT H W s sh AN S & 3k

TAE WRITER—AH Ja % B AT RIS EEYT
AR VR R A R R PIOIR S 1 R, X
I RCR IR

4 itig

P A e S M R R T b B RRE Y, L
St A FE AR 28 SRR 4% JLLIFER N
20, AIRIR AR, ALY AR AN 38 )
7o IRIT M LU GE A L BOE R, 4% 1k
S AR SRR T A R R R R T
P SF-f BRE 5 2 25 A U — FR BB B B AR
HyP M EAE T 56 — JEE WO, WG T .
CNLBP i o TEMEA | 5578 BRI K BA IBS e 28 06 &
R EY] . B BARKZ 17, BB — B A 1B
IO ZEAEA T I, LT AT 7PN LIRS o P A LA
RGP S S o i = S TIN /R I i Y
P, BRRE IR Ay PH A BLIE @ i , SURT I3 R 2y
A B UABAN Y ST DA S5 (SR B “4R 7 (445)
T T (WEE ) 0 SEAR T 0, 345 4 B o o L
AD.OK < R T S ) N[ B k= ) | P T
WEITAE B — 1 RERE 2 N A E BE R AR
FRANGE G NGRS R TIH, FRRERMR 2, ik
T Sy , PHE R 2R, LR P, X —
FINRAE BT, WIZE 5%, JL [RS8 T
Bl IR TR ER A RO AR TR g
FHE" PR . 50 = A FH 2y, Bt i
AR ZE A S TE BT I A I T B 9 1 A Lk O 2
i P e N E A R iy e ey I R S |
S s B FL A 2 SETE LARRS . i Bl R A T AR
ESHUMN G, T (i B R X 25 4 i A, o8 25 7 1L
IR, SEE T TR S 2 AR D ] 35
I ESTE NI IR E N

Zi FRTR 5T A HE 595 2 BUR I bR i
AT ICERE AR 7 5% 1% A e S P I S
VIR 53 A ) 8 B 4 T A= 10 Joi T AR
o ARZEHR ARG WS R A B, ok
54 HERR [ SR 5% ik k22 TR BN, 458 1Y T
AR RFEAS  BEHLGT BB 5T i — 2 BIE

BERERE ROREATRIBERR
S 0 5t B &

A @R FEY AH FARLILA B R,

https://case. jcme. net. cn

[1] MaK, Zhuang Z G, Wang L, et al. The Chinese as-
sociation for the study of pain (CASP) : consensus
on the assessment and management of chronic non-
specific low back pain[J]. Pain Res Manag, 2019,
2019: 8957847.

[2] Foster N E, Anema J R, Cherkin D, et al. Preven-
tion and treatment of low back pain: evidence, chal-
lenges, and promising directions[J]. Lancet, 2018,
391(10137) : 2368-2383.

(3] BRRAS. Mras BRI b BE 255 7 SR8 PEE 45 S 1
JE R D RE R B2 I A IR R WP 2 (D). KA K&
BRZH R, 2023.

(4] X2, Jufd, TEBE, 55 . P67 JCREVS 7 MR A F e

R LT]. B2y R A, 2025, 15(11) @ 36—
39, 71.
Liu Y, You M, Wang C, et al. Research progress
on balanced cupping therapy on lumbago[J]. China
Med Pharm, 2025, 15(11): 36-39, 71. (in Chi-
nese)

[5] T4, B, 20, 5. PO KREBOR BRI

BATLT]. #ihEs, 2023, 55(3): 204-207.
Yuan Y H, Zhao M, Li T, et al. Discussion and
analysis on operation standards of balance cupping
techniques [J]. J New Chin Med, 2023, 55(3) :
204-207. (in Chinese)

(6]  ZEBLL. P CHE A D0 € 1 5 BEL B Mg S8 5 vk

BN FHRCRBE T[], 10T AR B2 R i, 2024,
26(1): 154-157.
Li C H. Application effect of balance cupping in im-
proving cold—dampness obstruction type of low back
pain[J]. J Liaoning Univ Tradit Chin Med, 2024,
26(1): 154=157. (in Chinese)

(7] ABAESE, R, 7 K REBC A b 24 e 2 7E 8l

BELTRL R o A\ AP B g (0], P BRI, 2020,
34(2): 351-354.
Zou S'Y, Li C H. Application of balanced cupping
combined with mud moxibustion of Chinese medi-
cine in nursing of patients with cold end dampness
stasis related lumbago[J]. Chin Nurs Res, 2020, 34
(2):351-354. (in Chinese)

[8] ZESEHt. vhPRALGeyy Ik B A2 BHT X A o] 25
5 HYAE B9 W R YT OB (], R 7 ik S IR R
2, 2021, 2(18): 60-62.

Li M Q. Clinical efficacy observation of traditional
Chinese medicine therapy combined with rehabilita-
tion physiotherapy on lumbar disc herniation[J]. Re-
flexology Rehabil Med, 2021, 2(18) : 60-62. (in

OPEN ACCESS



2026 4 Clinical Archives of Integrative Medicine + 5.
Chinese) ic therapies for low back pain: a systematic review
(9] Lhiese, LT . FrRBYFES G RREE I B T for an American college of physicians clinical prac-

[10]

[11]

[12]

[ FE AR AT L], FRAERHESE, 2021(13) : 43.
Ma X H, Jiang X L. Application of Acupuncture
Therapy Combined with Rehabilitation Nursing for
Lumbar Disc Herniation [J]. World Heal Living,
2021(13): 43. (in Chinese)

Hayden J A, Ellis J, Ogilvie R, et al. Some types of
exercise are more effective than others in people with
chronic low back pain: a network meta—analysis [J].
J Physiother, 2021, 67(4): 252-262.

TR, IR, R, . PESSHE RS
BEA RSP i AT AR S R R e HE I
RECRBEFELT]. e 45 & RS, 2025,
31(2): 245-249.

YinRW, LiMZ, YuC, etal. Clinical observation
on the effect of traditional Chinese medicine meridi-
an electrophysiology combined with acupuncture on
“reducing pain and promoting excretion” in patients
after ESWL [J]. Chin J Surg Integr Tradit West
Med, 2025, 31(2): 245-249. (in Chinese)

Chou R, Deyo R, Friedly J, et al. Nonpharmacolog-

[13]

[14]

tice guideline[J]. Ann Intern Med, 2017, 166(7) :
493-505.

WA=, #80E, HE, . PREDTA KR T IR T8
P BEL 2 1 it 5 o 2 e o B0 R R A 1) 5 )
(3], HEEZSH, 2025, 22(16): 181-184, 196.
Ni H C, Cai N, Huang W, et al. Influence of time—
balanced cupping therapy on pulmonary rehabilita-
tion in patients with acute exacerbation of chronic ob-
structive pulmonary disease [J]. China Med Her,
2025, 22(16): 181-184, 196. (in Chinese)

A, OCIH, A (2B AR i =
AU PR 57 1 T e AR R i UL R T
MsemaLT]. hEEZfE L, 2026, 43(3): 76-81.
Huang L, Wu W Y, Wang Z Y. The effect of acu-
potomy release with ouci method on surface electro-
myography and inflammatory factors in patients of
chronic non—specific low back pain with qi stagna-
tion and blood stasis pattern [J]. Inf Tradit Chin
Med, 2026, 43(3): 76-81. (in Chinese)

B R R 2 A G RAT IR, A SOFHGR G, R RRIL S (CC BY 4.0) FF Al Ui, 4138 ] 0L
BRI R R

OPEN ACCESS

https://case. jcme. net. cn



