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Analysis of acupuncture in the treatment of chronic lumbar and leg pain syndrome
Ran Shufang
( Chongging Shizhu United Association Hospital )

[Abstract] Objective To explore the clinical efficacy of acupuncture in the treatment of chronic lumbago and leg pain syndrome. Methods
104 patients with chronic lumbago and leg pain syndrome admitted to our hospital from May 2023 to May 2024 were selected
and divided into two groups. The control group chose conventional treatment and the research group chose acupuncture
treatment. Results The study group had better treatment outcomes ( P <0.05 ); the study group had lower VAS scores and higher
CASCS score (P <0.05); and the study group had higher quality of life ( P <0.05) . Conclusion The clinical effect of treating

chronic lumbar and leg pain syndrome is obvious, which can effectively improve the clinical symptoms, restore the activity

function, reduce the pain effect, and thus improve the clinical quality of life, which should be promoted.
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