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†cÖvjváW jv¤̂vi B›UvifvwU©eªvj wW¯‹ (PLID) 

 

f‚wgKv 

mKj gvbylB Rxe‡bi †Kvb bv †Kvb mgq †Kvgi e¨_vq fz‡M 

_v‡Kb| †Kvgi e¨_vi GKwU ¸iæZ¡c~Y© KviY n‡jv wcGjAvBwW 

(PLID)| ỳÕwU K‡kiæKvi g‡a¨ _vKv †Kvg‡ii big †Rwj †ei n‡q 

evB‡i P‡j Av‡m| wW‡¯‹i evB‡ii w`‡K Gbyjvm dvB‡eªvmvm 

(Annulus Fibrosus) bv‡g k³ AveiY _v‡K, hv AvNv‡Z ev ¶q 

n‡q wQu‡o wM‡q †fZ‡ii big †Rwji g‡Zv Ask †ei n‡q Av‡m| 

†mB †ei nIqv Ask bv‡f©i iæU‡K Pvc †`q| d‡j †Kvg‡i cÖPÐ 

e¨_v nq Ges A¯̂w Í̄ m„wó K‡i| PLID †ivMxi ¯̂vfvweK RxebhvÎv‡K 

wewNœZ K‡i|   

 

AvKzcvsPvi, cÖvPxb Pxbv wPwKrmv c×wZ n‡jI, AvaywbK we‡k¦ Gi 

Kvh©KvwiZv wb‡q e¨vcK M‡elYv Pj‡Q| we‡kl K‡i †Kvg‡ii e¨_v, 

†hgb PLID, Gi g‡Zv mgm¨vq AvKzcvsPvi AZ¨šÍ Kvh©Kix| GB 

eBwU Avgv‡`i‡K PLID m¤ú‡K© AviI fvjfv‡e eyS‡Z Ges 

AvKzcvsPv‡ii gva¨‡g GB mgm¨vi mgvav‡bi wel‡q mwVK wm×všÍ 

wb‡Z mvnvh¨ Ki‡e|  
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¸iæZ¡c~Y© welqe ‘̄  

PLID wPwKrmvq AvKzcvsPv‡ii Kvh©Kvix myweav¸wj Rvbv LyeB 

¸iæZ¡c~Y©, we‡kl K‡i hviv weKí wPwKrmv c×wZ LyuR‡Qb| 

mvivwe‡k¦ AvKzcvsPvi wPwKrmv w`b w`b RbwcÖq n‡”Q| GQvov 

†ckv`vi wPwKrmv †mev`vZviv hviv mgwš̂Z c×wZ Ges bZzb 

†_ivwci c_ AbymÜvb Ki‡Qb, AvKzcvsPvi Zuv‡`i Rb¨ GKwU 

weKí Kvh©Kix wPwKrmv e¨e ’̄v n‡Z cv‡i| 

 

eBwUÕi D‡Ïk¨ 

GB eBwUÕi j¶¨ nj wcGjAvBwW (PLID) m¤ú‡K© m¤§vwbZ 

cvVK‡`i AeMZ Kiv, PLID wPwKrmvq AvKzcvsPv‡ii f~wgKv Ges 

PLID †ivM wbivg‡qi Rb¨ e¨envwiK ¯̂v ’̄¨ civgk© we‡kølY Kiv| 
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wcGjAvBwW (PLID) wK? 

 

evsjv‡`‡k PLID Gi Gwc‡WwgIjwR 

evsjv‡`‡k †cÖvjváW jv¤̂vi B›UvifvwU©eªvj wW¯‹ (PLID) †ivMwU 

e¨vcKfv‡e Qwo‡q co‡Q|    

 

evsjv‡`‡k PLID GKwU ¸iæZi ¯̂v ’̄¨ mgm¨v wn‡m‡e †`Lv w`‡q‡Q| 

RxebhvÎvi cwieZ©b, eqm, IRb Ges AvNvZ RwbZ Kvi‡Y GB 

†iv‡Mi cÖv ỳf©ve A‡bK †e‡o‡Q| G †iv‡Mi gnvgvix msµvšÍ wKQz 

D‡jøL‡hvM¨ welq Av‡jvKcvZ Kiv nj: 

 

cÖv`yf©ve 

 

evsjv‡`‡k PLID Gi cÖv ỳf©ve cyiæl‡`i g‡a¨ 1.9 % -7.6% Ges 

gwnjv‡`i g‡a¨ 2.2% -5.0% j¶¨ Kiv nq| wcGjAvBwW †iv‡Mi 

cÖv`yf©ve MÖv‡gi †P‡q kn‡i †ewk †`Lv hvq| GwU mvaviYZ 

AvNvZRwbZ Ges Awbqwš¿Z Rxebavivi Kvi‡Y n‡q _v‡K, †hgbÑ 

kvixwiK cwikÖg Kg nIqv Ges kvixwiK Kvh©Kjv‡ci Afve 

BZ¨vw`| 
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PLID †iv‡Mi SzuwKi KviY 

 

†cÖvjváW jv¤̂vi B›UvifvwU©eªvj wW¯‹ (PLID) wewfbœ Kvi‡Y n‡Z 

cv‡i| Gi wKQz cÖavb KviY wb‡gœ †`Iqv nj : 

 

1. eqmRwbZ Ae¶q 

 

▪ eva©K¨ cÖwµqv: eqm evovi mv‡_ mv‡_ gvby‡li †giæ`‡Ði 

wW¯‹¸wj Av ª̀©Zv I bgbxqZv nvivq, hvi d‡j Zv mn‡RB 

¶wZMȪ Í nq Ges wW¯‹ ev †Rwj evwn‡i †ewi‡q †h‡Z cv‡i| 

 

2. kvixwiK Uªgv 

▪ ỳN©Ubv Ges AvNvZ: nVvr c‡o wM‡q AvNvZ, moK ỳN©Ubv 

ev †Ljvayjv Kivi mgq AvKw¯§K AvNv‡Zi d‡j wW¯‹ †d‡U 

†h‡Z cv‡i ev dz‡j †h‡Z cv‡i| 

 

▪ cybive„wËg~jK Pvc: µgvMZ wKQz kvixwiK wµqvKjvc 

†hgbÑ fvix wKQz D‡Ëvjb, kixi euvwK‡q KvR Kivi mgq 

AvKw¯§Kfv‡e wW¯‹ wQu‡o †h‡Z cv‡i| 

 

3. A½fw½ I Kg©‡¶‡Îi ÎæwU 

▪ Awbqwš¿Z Rxebhvcb: `xN© mgq fzj Avm‡b e‡m _vKvi 

Kvi‡Y †Kvg‡ii †giæ`‡Ð AwZwi³ Pvc c‡o, hvi d‡j 

wW‡¯‹i mgm¨v ˆZwi n‡Z cv‡i| 

  

▪ D‡Ëvjb †KŠk‡j ÎæwU: fvix wKQz fzjfv‡e †Zvjvi Kvi‡Y 

wc‡V Pvc c‡o Ges wW¯‹ †ewi‡q †h‡Z cv‡i| 
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4. AwZwi³ kvixwiK IRb 

’̄‚jZv: kix‡ii AwZwi³ IRb †giæ`‡Ði Dci AwZwi³ Pvc †d‡j, 

hv wW‡¯‹i mgm¨v evwo‡q †`q|  

 

 

5. eskMZ cÖeYZv 

▪ cvwievwiK BwZnvm: wKQz †R‡bwUK Kvi‡Y B›Uvifv‡U©eªvj 

wW‡¯‹ KvVv‡gvMZ w ’̄wZkxjZvq cÖfve †dj‡Z cv‡i, hvi 

Kvi‡Y wKQz gvby‡li PLID †iv‡M AvµvšÍ nIqvi SzuwK †ewk 

_v‡K| 

6. RxebhvÎvi cÖfve 

▪ e¨vqv‡gi Afve: kvixwiK AKg©b¨Zv †giæ`Ð‡K mg_©b Kiv 

†ckx¸wj‡K ỳe©j K‡i w`‡Z cv‡i, d‡j †Kvg‡i AvNv‡Zi 

SzuwK ev‡o| 

▪ AwZwi³ a~gcvb: AwZwi³ a~gcvb †giæ`‡Ûi wW¯‹¸‡jvi 

i³ cÖevn Kwg‡q †`q, hvi d‡j Zv‡`i ª̀æZ Ae¶q nq 

Ges nvwb©‡qk‡bi SzuwK e„w× cvq|  
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7. kvixwiK mgm¨v  

 

†h mKj e¨w³i m¨vµvj K‡kiæKv A‡bK eo, Zv‡`i G †iv‡M 

AvµvšÍ nIqvi Avk¼v †ewk _v‡K| GQvovI hv‡`i GK cv †QvU, 

GK cv eo ZvivI G †iv‡M †ewk AvµvšÍ nq| 

 

PLID Gi j¶Y I DcmM© 

†cÖvjváW jv¤̂vi B›UvifvwU©eªvj wW‡¯‹ (PLID) mgm¨v n‡j wewfbœ 

ai‡Yi j¶Y I DcmM© †`Lv w`‡Z cv‡i, hv nvwb©‡q‡UW wW‡¯‹i 

e¨vwß Ges Ae ’̄v‡bi Dci wbf©i K‡i ZxeªZv cwiewZ©Z n‡Z cv‡i| 

wcGjAvBwW †iv‡Mi wKQz mvaviY j¶Y Ges DcmM© m¤ú‡K© 

Av‡jvPbv n‡jvÑ 

 

1. GKUvbv †Kvg‡i e¨_v: wc‡Vi wb‡Pi As‡k µgvMZ ev GKUvbv 

e¨_v n‡j Zv cieZ©x‡Z nvjKv †_‡K Zxeª e¨_vq cwiYZ nq| 

Avevi wewfbœ †¶‡Î Zv Zx¶è e¨_vq iæcvšÍwiZ n‡Z cv‡i|  

KviY: nvwb©‡q‡UW wW‡¯‹i KvQvKvwQ mœvqyi Dci AwZwi³ Pvc cov| 

2. mvqvwUKv †cBb: GB e¨_v wc‡Vi bxP ev †Kvgi †_‡K cv‡qi 

Dfq cv‡k cÖmvwiZ nq| hvi Kvi‡Y cÖvqkB †giæ`‡Ð R¡vjv‡cvov I 

QzwiKvNv‡Zi gZ e¨_v Abyf~Z nq| 

KviY: nvwb©‡q‡UW wW‡¯‹i KvQvKvwQ mvqvwUK mœvqyi Dci Pvc cov| 
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3. AmvoZv Ges wSbwSb Abyf~wZ: PLID †iv‡Mi †¶‡Î cv‡q ev 

cv‡qi cvZvq AmvoZv, wSbwSb Kiv ev wcb ev m~uP †dvUvi gZ 

Abyf~wZ n‡q _v‡K| 

KviY: bv‡f©i (mœvqy) Dci AwZwi³ Pvc ev mœvqyweK D‡ËRbv| 

4. †ckx ỳe©jZv: cv ev cv‡qi †ckx‡Z ỳe©jZv, hv Pjv‡div Ges 

kvixwiK fvimvg¨‡K cÖfvweZ Ki‡Z cv‡i| 

KviY: mœvqy Pv‡ci Kvi‡Y †ckxi wbqš¿Y nvivq| 

5. cÖwZwµqv K‡g hvIqv: nuvUz Ges †Mvovwj‡Z Kvh©Kjv‡ci 

cÖwZwµqv K‡g hvIqv| 

KviY: mœvqy‡Z Pvc hv cÖwZwµqv mœvqyi c_¸wj‡K cÖfvweZ K‡i| 

6. bovPovi Kvi‡Y Zxeª e¨_v e„w×: ˆ`bw›`b Rxe‡b KvR Kivi 

mgq fzjekZ †giæ`Ð †eu‡K ev gyP‡o wM‡q e¨_v Zxeª AvKvi aviY 

Ki‡Z cv‡i|     

KviY: bovPovi mgq GwU nvwb©‡q‡UW wW¯‹ Ges Av‡kcv‡ki bv‡f©i 

(mœvqy) Dci Pvc evovq|  

7. ùvov‡bv ev nuvU‡Z Amyweav: e¨_v I ỳe©jZvi Kvi‡Y †mvRv n‡q 

ùvov‡bv ev `xN© mgq nuvUv KwVb n‡q c‡o| 

KviY: mœvqyi Pvc hv gvsm‡cwk‡Z kw³ Ges mgš̂‡q cÖfve †d‡j| 

8. ¸iæZi †¶‡Î:  

g~Î_jx ev A‡š¿ mgm¨v: cÖmªve ev cvqLvbvi wbqš¿Y nviv‡bv|  

KviY: ¸iæZi mœvqyi Pv‡ci d‡j Zvr¶wYK wPwKrmvi cÖ‡qvRb n‡Z 

cv‡i| GB j¶Y Ges DcmM©¸wji ZxeªZv cwiewZ©Z n‡Z cv‡i Ges 

wbw ©̀ó kvixwiK wKQz Kvh©Kjv‡c Ae¶q NUv‡Z cv‡i|   

 

PLID †ivM wbY©q 

†cÖvjváW jv¤̂vi B›UvifvwU©eªvj wW¯‹ (PLID) wbY©q Ki‡Z wK¬wbK¨vj 

g~j¨vqb Ges AZ¨vaywbK B‡gwRs cÖhyw³i mswgkÖY cÖ‡qvRb hv‡Z 

mwVKfv‡e †iv‡Mi Ae ’̄vb Ges we Í̄vi m¤ú‡K© Rvbv hvq| PLID 

†iv‡Mi wKQz mvaviY wbY©q c×wZ wbgœiƒc: 
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1. †iv‡Mi BwZnvm Ges kvixwiK cix¶v 

 

▪ †iv‡Mi BwZnvm: G‡Z DcmM©, e¨_vi mgqKvj Ges Ggb 

†Kvb KvR ev Kvh©Kjvc hv e¨_v evovq ev Kgvq, Zv 

AšÍf©y³ _v‡K| GQvov c~‡e© wc‡Vi †Kvb AvNvZ ev †iv‡Mi 

BwZnvm _vK‡j, Zv Wv³vi‡K AeMZ Kiv cÖ‡qvRb| 

 

▪ kvixwiK cix¶v: bvf© ev mœvqy ms‡KvP‡bi j¶Y¸wj cix¶v 

Kivi Rb¨ wPwKrmK wKQz kvixwiK cix¶v Ki‡eb| G‡Z 

wi‡d¬· cix¶v, gvsm‡cwki kw³ cix¶v, nuvUv Ges 

Pjv‡div Kivi ¶gZv BZ¨vw` cix¶v Kiv nq| 

 

2. B‡gwRs cix¶v 

▪ g¨vM‡bwUK †i‡Rvb¨vÝ B‡gwRs (MRI): GwU nj me‡P‡q 

mvaviY B‡gwRs †U÷ hv PLID †ivM wbY©q Ki‡Z e¨envi 

Kiv nq| G B‡gwRs cix¶vwU †giæ`‡Ði GKwU we Í̄vwiZ 

Qwe cÖ`vb K‡i, hv GKRb wPwKrmK‡K nvwb©‡q‡UW wW¯‹ 

Ges †Kvb bvf© ev mœvqy‡Z Pvc w`‡q‡Q Zv mwVKfv‡e wbY©q 

Ki‡Z mnvqZv K‡i| 
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Kw¤úD‡UW U‡gvMÖvwd (CT scan) ¯‹¨vb: wmwU ¯‹¨vb 

†giæ`‡Ði we Í̄vwiZ I wek` weei‡Yi Qwe cvIqvi Rb¨ 

e¨envi Kiv nq| wKQz wKQz †¶‡Î MRI cix¶v w`‡q †ivM 

wbY©q m¤¢e bv n‡j ev Dchy³ djvdj bv †c‡j GB 

Kw¤úD‡UW U‡gvMÖvwd ¯‹¨vb (CT scan) e¨eüZ nq| 

▪ X-ray: hw`I X-ray nvwb©‡q‡UW wW‡¯‹i m¤ú~Y© wPÎ †`Lvq 

bv, ZeyI GwU wc‡V e¨_vi Ab¨vb¨ KviY¸wj †hgbÑ 

d«̈ vKPvi ev wUDgvi mbv‡³ mvnvh¨ Ki‡Z cv‡i|  

 

3. mœvqy cix¶v  

▪ B‡j‡±ªvgv‡qvMÖvwd (EMG): GB cix¶vwU †ckx¸wji g‡a¨ 

ˆe ỳ¨wZK Kvh©Kjvc cwigvc Ki‡Z e¨eüZ nq Ges 

nvwb©‡q‡UW wW‡¯‹i Kvi‡Y mœvqyi ¶wZ n‡q‡Q wKbv Zv 

wba©vi‡Y mvnvh¨ K‡i| 

 

mœvqyi mÂvjb m¤úwK©Z M‡elYv (NCS) 

 

GB cix¶v¸wji gva¨‡g bvf© ev mœvqyi ˆe ỳ¨wZK ms‡KZ¸wj KZUv 

fv‡jvfv‡e KvR K‡i Zv cwigvc Ki‡Z e¨eüZ nq| GQvov GwU 

mœvqy ms‡KvPb ev ¶wZ mbv³ Ki‡Z mvnvh¨ K‡i| 

 

4. wW‡¯‹vMÖvwd (Discography) 

wW‡¯‹vMÖvwd: GB cix¶vq nvwb©‡q‡UW wW‡¯‹i e¨_vhy³ ’̄v‡b GKwU 

KbUªv÷ WvB Bb‡R± (Contrast Dye Injection) Kiv nq| GB 

WvBwU wW¯‹wU‡K X-ray ev wmwU ¯‹¨v‡b (CT scan) „̀k¨gvb K‡i| 

d‡j D³ wW¯‹wU e¨_v m„wói Drm wKbv Zv wba©vi‡Y mvnvh¨ K‡i|  

5. gvB‡jvMÖvg (Myelogram) 

gvB‡jvMÖvg: GB cix¶vq ¯úvBbvj K¨vbv‡j GKwU KbUªv÷ WvB 

Bb‡R± (Contrast Dye Injection) K‡i G·-‡i ev wmwU ¯‹¨vb 

Kiv nq| GwU nvwb©‡q‡UW wW¯‹, ¯úvBbvj †÷‡bvwmm ev Ab¨vb¨ 
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†giæ`‡Ði Ae ’̄v mbv³ Ki‡Z mvnvh¨ K‡i| GB WvqvMbw÷K 

c×wZ¸wj wPwKrK‡`i mwVKfv‡e PLID †ivM mbv³ Ki‡Z Ges 

Dchy³ wPwKrmv cÖ`v‡b mnvqZv K‡i| 

 

PLID Gi weKí wPwKrmv 

1. Acv‡ikb wenxb wPwKrmv wekÖvg Ges kvixwiK Kvh©Kjvc 

cwieZ©b †ivMx‡`i PLID Gi DcmM©¸‡jv‡K AviI ¶wZMȪ Í K‡i 

Ggb Kvh©Kjvc †_‡K weiZ _vK‡Z civgk© †`Iqv nq, †hgbÑ fvix 

wKQz D‡Ëvjb, `xN©mgq e‡m _vKv I AZ¨vwaK KvwqK kÖg Kiv 

BZ¨vw`| 

▪ j¶¨: †giæ`‡Ði Dci Pvc Kgv‡bv Ges AvµvšÍ wW¯‹‡K my ’̄ 

Kiv| 

e¨_v e¨e ’̄vcbv 

wewfbœ e¨_vbvkK Jla e¨envi cÖ`vn Kgv‡Z Ges e¨_v Dckg 

Ki‡Z mvnvh¨ Ki‡Z cv‡i| wKQz †¶‡Î, †ckx wkw_jKiY I 

kw³kvjx e¨_vbvkK Ilya cÖ`vb Kiv n‡Z cv‡i| 

 

▪ Dò I kxZj wPwKrmv ev †_ivwc:  Dò I VvÐv c¨vW e¨_v 

cÖkwgZ Ki‡Z Ges cÖ`vn Kgv‡Z mvnvh¨ K‡i| 

▪ wdwRI‡_ivwc 

▪ AvKzcvsPvi kix‡ii wbw ©̀ó AvKzc‡q‡›U `¶ AvKzcvsPvwi÷ 

Øviv m~¶¥ m~uP †XvKv‡bvi gva¨‡g e¨_v Dckg Ges wbivg‡q 

me©vwaK mvnvh¨ K‡i| 

▪ kvixwiK e¨vqvg: GKRb wdwRI‡_ivwc÷ wKQz e¨vqv‡gi 

mgš̂‡q GKwU †cÖvMÖvg ˆZwi K‡ib hv †giæ`Ð‡K mg_©bKvix 

†QvU †cwk¸‡jv‡K kw³kvjx K‡i, kixi‡K bgbxq K‡i 

Ges e¨_v Kgv‡Z mvnvh¨ K‡i| 

▪ g¨vbyqvj †_ivwc: g¨vmvR Ges ¯úvBbvj g¨vwbcy‡jk‡bi 

g‡Zv †KŠkj¸wj †giæ`‡Ûi e¨_v Dckg Ges MwZkxjZv 

evov‡Z mvnvh¨ Ki‡Z cv‡i| 
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DcKvwiZv: e¨_v Kgvq, i³ mÂvjb Ges kix‡ii mvgwMÖK my ’̄Zv 

evov‡Z mvnvh¨ K‡i| 

 

Ab¨vb¨ †_ivwc 

 

▪ UªvÝwKD‡Uwbqvm B‡jKwUªK¨vj bvf© w÷gy‡jkb (TENS): 

PLID Gi e¨_v Dckg Ki‡Z Kg †fv‡ë‡Ri ˆe ỳ¨wZK 

cÖevn e¨envi Kiv nq| 

 

▪ cvjmW B‡j‡±ªvg¨vM‡bwUK wdì (PEMF) †_ivwc: e¨_v 

Ges cÖ`vn Kgv‡Z B‡j‡±ªvg¨vM‡bwUK wdì e¨envi Kiv 

nq|  

 

 

▪ I‡Rvb †_ivwc: I‡Rvb †_ivwc wcGjAvBwW wPwKrmvq 

hyMvšÍKvix Kvh©Kix djvdj cvIqv hv‡”Q| I‡Rvb †_ivwc 

e¨_vi cÖfvweZ As‡k cÖ`vn Kgv‡bvi cÖwµqv wnmv‡e KvR 

K‡i| d‡j GwU cÖ`vn Kgvq Ges e¨_v wbivgq K‡i| 

 

A‡ ¿̄vcPvi wPwKrmv 

 

†giæ`‡Ð ¶wZ KZUzKz n‡q‡Q ev Zvi Ae ’̄vi Dci wbf©i K‡i wewfbœ 

ai‡bi A‡ ¿̄vcPv‡ii gva¨‡gi PLID †iv‡Mi wPwKrmv cÖ`vb Kiv nq| 

WHO KZ©…K ¯̂xK…Z AvKzcvsPvi wPwKrmv µgkB †cÖvjváW jv¤̂vi 

B›UvifvwU©eªvj wW¯‹ (PLID) Gi wPwKrmvi Rb¨ GKwU Kvh©Ki I 

weKí c×wZ wnmv‡e e¨eüZ n‡”Q| 
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AvKzcvsPvi wPwKrmvi BwZnvm Ges bxwZgvjv 

 

Px‡b nvRvi nvRvi eQi a‡i AvKzcvsPvi wPwKrmv e¨eüZ n‡q 

Avm‡Q| †gwiwWqvb bvgK c_¸‡jvi gva¨‡g gvbe‡`‡ni kw³ 

cÖev‡ni fvimvg¨ i¶vi Ici wfwË K‡i AvKzcvsPvi wPwKrmv cÖ`vb 

Kiv nq| 

 

AvKzcvsPvi wKfv‡e KvR K‡i? 

AvKzcvsPvi mœvqy, †ckx Ges ms‡hvRK wUm y¨¸wj‡K DÏxwcZ Kivi 

Rb¨ kix‡ii wbw ©̀ó c‡q‡›U m~uP †XvKv‡bv nq| d‡j GwU kix‡i i³ 

cÖevn evovq, G‡Ûviwdb gy³ K‡i Ges e¨_vi cÖ`vn Kgvq| 

PLID wPwKrmvi Rb¨ AvKzcvsPvi Gi mvaviY †KŠkj: 

 

1. HwZn¨evnx m~uP e¨env‡i AvKzcvsPvi: GwU kix‡ii wbw ©̀ó c‡q‡›U 

m~¶¥ m~uP †dvUv‡bvi gva¨‡g kix‡ii kw³ cÖevn‡K (Qi) evov‡bv 

Ges e¨_v Kgv‡bvi GKwU weKí RbwcÖq c×wZ| 
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2. B‡j‡±ªvAvKzcvsPvi: GB wPwKrmv cÖwµqvq cÖPwjZ AvKzcvsPvi 

wPwKrmv c×wZ‡K ˆe ỳ¨wZK DÏxcbvi m‡½ wgwj‡q Zvi Kvh©KvwiZv 

evov‡bv nq| 

3. gw·ev÷b (Moxibustion): AvKzcvsPvi c‡q›U¸wj‡K Dò 

Ges DÏxwcZ Kivi Rb¨ Z¡‡Ki Kv‡Q gMIqvU© (Mugwort) bvgK 

GKwU †flR †cvov‡bvi gva¨‡g Zvc †`Iqv| 

4. Kvwcs: i³ cÖevn evov‡Z Ges †ckxi Uvb Kgv‡Z †mKkb Kvc 

ev Kvwcs †_ivwc e¨envi Kiv nq| 

5. UzB bv (Tui Na): GwU Pxbv g¨vbyqvj †_ivwci GKwU bgybv hv 

e¨_v Dckg Ki‡Z Ges kix‡ii Kvh©KvwiZv evov‡Z g¨vmvR Ges 

g¨vwbcy‡jkb †KŠkj Øviv AšÍf©~³ Kiv nq| 

PLID †ivM wbivg‡q AvKzcvsPvi Kxfv‡e mvnvh¨ Ki‡Z cv‡i Zvi 

we Í̄vwiZ weeiY wb‡¤œ D‡jøL Kiv nj: 

 

PLID †ivM wbivg‡q AvKzcvsPvi wPwKrmvi cÖwµqv  

  

mœvqy Kvh©KvwiZv DbœwZ: GwU bvf© ev mœvqyi ms‡KvPb Kwg‡q bvf© 

dvskb Gi Kvh©KvwiZv evovq Ges e¨_v wbivgq K‡i| 
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AvKzcvsPvi wPwKrmvi myi¶v mvaviYZ hLb my-cÖwkw¶Z `¶ 

AvKzcvsPvwi÷ Øviv AvKzcvsPvi wPwKrmv Kiv nq ZLb GB 

wPwKrmv‡K wbivc` e‡j g‡b Kiv nq| AvKzcvsPvi wPwKrmvq 

†bwZevPK cÖwZwµqv nIqvi SzuwK LyeB Kg _v‡K, we‡kl K‡i hLb 

GKRb my-cÖwkw¶Z `¶ AvKzcvsPvwi÷ wPwKrmK Øviv cÖ`vb Kiv 

nq| Gi cvk¦©cÖwZwµqv mvaviYZ LyeB nvjKv nq, †hgb- m~uP 

†dvUv‡bvi As‡k mvgvb¨ AvNvZ ev e¨_v|  

 

cÖPwjZ wPwKrmvi mv‡_ ZviZg¨ 

▪ bb-Bb‡fwmf: AvKzcvsPvi Gi cvk¦©cÖwZwµqv Ges 

RwUjZvi SzuwK LyeB Kg| GwU mvR©vwii weKí wPwKrmv 

wn‡m‡e e¨envi Kiv nq| 

▪ Kg cvk¦©cÖwZwµqv: mvaviYZ, Ily‡ai Zzjbvq AvKzcvsPvi 

wPwKrmvq cvk¦©cÖwZwµqv LyeB Kg _v‡K| 

▪ mve©Rbxb cš’v: AvKzcvsPvi ïaygvÎ kvixwiK DcmM©B bq, 

GwU †ivMxi mvgwMÖK my ’̄ZvI evovq| 

 

†ivMxi QvocÎ Ges mvd‡j¨i Mí 

A‡bK †ivMx PLID mgm¨vi Rb¨ AvKzcvsPvi wPwKrmv †bIqvi ci 

e¨_vi gvÎv, MwZkxjZv Ges kix‡ii wewfbœ mgm¨v my ’̄Zvi K_v 

Rvbvb| wb‡gœ GB QvocÎ¸wj AvKzcvsPvi wPwKrmvi DcKvwiZv 

wn‡m‡e ev Í̄e cÖgvY cÖ`vb K‡i| 

 

PLID mgm¨vi Rb¨ AvKzcvsPv‡ii mvaviY c‡q›Umg~n 

†cÖvjváW jv¤̂vi B›UvifvwU©eªvj wW¯‹ (PLID) wPwKrmvi Rb¨ `¶ 

AvKzcvsPvwi÷MY cÖvqB wbw ©̀ó c‡q›U¸wj‡K j¶¨ K‡i AvKzcvsPvi 

wPwKrmv cÖ̀ vb K‡i _v‡Kb, hv e¨_v Dckg Ki‡Z, kvixwiK cÖ`vn 

Kgv‡Z Ges †giæ`‡Ði mvgwMÖK ¯̂v‡ ’̄¨i DbœwZ Ki‡Z mvnvh¨ K‡i| 

PLID mgm¨vi Rb¨ e¨eüZ wKQz mvaviY AvKzcvsPvi c‡q›Umg~n 

D‡jøL Kiv nj :  
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1. BL23 (Shenshu) 

▪ Ae ’̄vb: wc‡Vi wb‡Pi w`‡K, wØZxq KwU‡`kxq K‡kiæKvi 

(2nd Lumber Vertebra) ¯úvBbvm cÖ‡m‡mi wbgœ Ask 

†_‡K 1.5 Qzb (cun) cv‡ki w`‡K| 

▪ DcKvwiZv: †Kvg‡ii e¨_v Kgvq, wc‡Vi wb‡Pi e¨_v 

Dckg Ki‡Z mvnvh¨ K‡i Ges wKWwb‡K kw³kvjx K‡i| 

2. BL25 (Dachangshu) 

▪ Ae ’̄vb: wc‡Vi wb‡Pi w`‡K, PZz_© KwU‡`kxq K‡kiæKvi 

(4th Lumber Vertebra) ¯úvBbvm cÖ‡m‡mi wb¤œ Ask 

†_‡K 1.5 Qzb (cun) cv‡ki w`‡K| 

▪ DcKvwiZv: GwU Aš¿ wbqš¿Y K‡i Ges K‡kiæKvi Ask‡K 

kw³kvjx K‡i Ges †Kvgi e¨_v †_‡K gyw³ †`q| 

3. BL40 (Weizhong) 

▪ Ae ’̄vb: ccwjwUqvj †dvmvi (Popliteal Fossa) UªvÝfvm© 

wµ‡Ri ga¨we› ỳ‡Z (nuvUzi wcQ‡b)| 
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▪ DcKvwiZv: GwU wcV Ges nuvUzi e¨_v Kgvq Ges i³‡K 

VvÛv K‡i, hv cÖ`vn Ges e¨_v Kgv‡Z mvnvh¨ Ki‡Z cv‡i| 

4. BL60 (Kunlun) 

▪ Ae ’̄vb: evwn¨K g¨vwjIjvm (Lateral malleolus) Ges 

A¨vwKwjm †UÛ‡bi (Achilles tendon) ga¨eZx© Luv‡R 

Aew ’̄Z| 

▪ DcKvwiZv: Zvc wbqš¿Y K‡i, Bqvs Ges mvBwbDR wkw_j 

K‡i, hv wc‡Vi wb‡Pi As‡k e¨_v Ges k³Zv Kgv‡Z 

mvnvh¨ Ki‡Z cv‡i| 

5. GB30 (Huantiao) 

▪ Ae ’̄vb: wbZ‡¤̂i Dci, e„nËi †UªvK¨v›Uvi (Greater 

trochanter) Ges m¨vµvj nvqvUv‡mi (Sacral hiatus) 

g‡a¨ ~̀i‡Z¡i GK-Z…Zxqvsk| 

▪ DcKvwiZv: wnc R‡q›U Ges cv‡qi e¨_v Dckg K‡i| 

GQvov mvqvwUKv (Sciatica) Ges wc‡Vi wb‡Pi As‡ki 

e¨_v wbivg‡qi Rb¨ we‡klfv‡e Kvh©Ki| 

6. DU4 (Mingmen) 

▪ Ae ’̄vb: wb‡P wc‡Vi ga¨‡iLvq, wØZxq KwU‡`kxq 

K‡kiæKvi (2nd Lumber vertebra) ¯úvBbvm cÖ‡mm Gi 

wb‡P Aew ’̄Z| 

▪ DcKvwiZv: wKWwb‡K kw³kvjx K‡i Ges KwU‡`kxq 

†giæ`Ð‡K DcK…Z K‡i, wc‡Vi wb‡Pi e¨_v Ges k³ n‡q 

hvIqv Dckg Ki‡Z mvnvh¨ K‡i| 

7. LI4 (Hegu) 

▪ Ae ’̄vb: nv‡Zi Wimv‡g, cÖ_g Ges wØZxq †gUvKvicvj 

nv‡oi (1st & 2nd metacarpal bone) g‡a¨, wØZxq 

†gUvKvicvj nv‡oi (2nd metacarpal bone) ga¨we› ỳ‡Z 

Aew ’̄Z| 

▪ DcKvwiZv: cÖwZi¶vg~jK (Qi) wbqš¿Y K‡i Ges Nvg 

mvgÄm¨Zv wbqš¿Y K‡i| GQvov GwU kix‡ii evqycÖevn‡K 
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wbqš¿Y K‡i, evwn¨K Ask †Q‡o †`q Ges e¨_v Dckg 

K‡i| 

8. ST36 (Zusanli) 

▪ Ae ’̄vb: cv‡qi mvg‡bi w`‡K, c¨v‡Ujvi (Patella) bx‡Pi 

mxgvbvi bx‡P 3 Qzb (cun), wUweqvi AMÖfv‡Mi †µ‡÷i 

GK AvOzj-cÖ ’̄ Gi cv‡k| 

▪ DcKvwiZv: cvK ’̄jx‡K myiw¶Z K‡i, cøxnv‡K (Spleen) 

gReyZ K‡i Ges kixi‡K kw³kvjx K‡i| hv mvgwMÖK ¯̂v ’̄¨ 

Ges cybiæ¾xe‡b mnvqZv K‡i|  

 

GB c‡q›U¸wj mvaviYZ wcGjAvBwW wPwKrmvq AvKzcvsPvi †_ivwc 

wn‡m‡e e¨envi Kiv nq, hv e¨_v Kgv‡Z, MwZkxjZv DbœZ Ki‡Z 

Ges cÖvK…wZK Dcv‡q †ivM wbivgq Ki‡Z AZ¨šÍ Kvh©Ki| 

 

†Km ÷vwW 

 

†Km ÷vwW 1: kkx nvmcvZvj, XvKv 

†ivMxi †cÖvdvBj: GKRb 30-eQi-eqmx cyiæ‡li ỳB gvm a‡i e¨_v 

†Kvgi †_‡K cv‡qi wb‡Pi w`‡K †h‡Zv| GB mgm¨vi Rb¨ wZwb 

wPwKrmvi †bqvi Rb¨ kkx nvmcvZv‡j Av‡mb Ges GgAviAvB 

(MRI) cix¶vi gva¨‡g Zuvi PLID †ivM wbY©q Kiv nq| 

 

wPwKrmv: †ivMx kkx nvmcvZv‡j AvKzcvsPvi wPwKrmv MÖnb K‡ib| 

†ivMx‡K ỳB mßv‡ni g‡a¨ 12wU AvKzcvsPvi †_ivwci †mkb †`Iqv 

n‡qwQj|  

djvdj: †ivMxi 12 Zg w`‡b D‡jøL‡hvM¨ DbœwZ n‡q‡Q| †Kvgi 

e¨_v Ges cv‡qi w`‡K Qov‡bv Zxeª e¨_vI K‡g hvq| d‡jv-Avc 

cix¶vq †ivMxi Kvh©Kix my ’̄Zv wbwðZ K‡i‡Q|  
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†Km ÷vwW 2: kkx nvmcvZvj, XvKv 

 

†ivMxi †cÖvdvBj: GKRb 36 eQi eqmx cyiæl hvi ỳB eQi a‡i 

†Kvgi e¨_vi Kvi‡Y A¯̂w Í̄, wSbwSb Ges Wvb cv‡q Aek nIqvi 

mgm¨v wQj| GgAviAvB (MRI) cix¶vi wi‡cv‡U©i gva¨‡g 

wcGjAvBwW †ivM wbY©q Kiv nq | 

 

wPwKrmv: †ivMx kkx nvmcvZv‡j AvKzcvsPvi wPwKrmv †bb Ges Zvi 

wPwKrmv cwiKíbvq K‡qK mßv‡n GKvwaK †mkb AšÍf©y³ wQj| 

 

djvdj: kkx nvmcvZv‡j wPwKrmv †bIqvi d‡j †ivMxi mgm¨vi 

j¶Y¸wj D‡jøL‡hvM¨fv‡e n«vm cvq †hgbÑ †Kvg‡i A¯̂w Í̄, Kuvcywb 

Ges Wvb cv‡q AmvoZv fve| M‡elYvq †`Lv hvq †h, PLID 

†ivMx‡`i Rb¨ AvKzcvsPvi wPwKrmv c×wZ AZ¨šÍ Kvh©Ki| 

 

†Km ÷vwW 3: kkx nvmcvZvj, XvKv 

 

†ivMxi †cÖvdvBj: GKRb 43 eQi eqmx gwnjv †ivMx hvi †Kvg‡ii 

wb‡P A¯̂w Í̄ Ges Pvi gvm a‡i Zvi evg cv‡qi wb‡P e¨_vi mgm¨v wQj|  

 

wPwKrmv: †ivMx kkx nvmcvZvj †_‡K wbqwgZ GK gvm AvKzcvsPvi 

wPwKrmv MÖnb K‡ib| 

 

djvdj: †ivMx kkx nvmcvZvj †_‡K wPwKrmv †bIqvi ci Rvbvb 

†h, †Kvgi e¨_v Ges cv bovPov A‡bKUvB Dckg n‡q‡Q| d‡jv-

Av‡c †`Lv hvq, PLID mgm¨vi j¶Y¸wj wbivg‡q AvKzcvsPvi 

GKwU Kvh©Kix wPwKrmv wn‡m‡e KvR K‡i|  ewY©Z †Km ÷vwW¸wj 

ch©v‡jvPbvq †`Lv hvq †h, PLID wPwKrmvq AvKzcvsPvi wPwKrmv 

c×wZ me©vwaK RbwcÖq I cvk¦©-cÖwZwµqv gy³ Kvh©Kix wPwKrmv 

c×wZ|  
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PLID †iv‡Mi mwVK wPwKrmv bv Ki‡j Gi RwUjZv iæc wb‡Z cv‡i, 

†hgbÑ 

1. `xN© ’̄vqx e¨_v 

PLID †iv‡Mi wPwKrmv bv Ki‡j GwU ¸iæZi I `xN© ’̄vqx wc‡Vi e¨_v 

m„wó Ki‡Z cv‡i, hv ˆ`bw›`b KvRKg© Ges mvaviY RxebhvÎvq 

e¨vnZ Ki‡Z cv‡i| 

2. mœvqyi ¶wZ 

wW‡¯‹i Dcv`vbwU bv‡f©i Dci Pvc †`Iqvi Kvi‡Y bv‡f©i ¶wZ n‡Z 

cv‡i| d‡j cv‡q AmvoZv, wSbwSb Ges ỳe©jZv (mvqvwUKv) mn 

wewfbœ DcmM© †`Lv w`‡Z cv‡i| 
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3. MwZkxjZv nªvm 

`xN© ’̄vqx e¨_v Ges mœvqyi ¶wZ nIqvi d‡j MwZkxjZv Ges 

bgbxqZv nªvm †c‡Z cv‡i, hv ˆ`bw›`b Kvh©Kjvc KwVb K‡i 

†Zv‡j| 

4. †ckx ỳe©jZv 

`xN© ’̄vqx mœvqy ms‡KvPb †ckxi ỳe©jZv m„wó Ki‡Z cv‡i, we‡kl K‡i 

cv‡q| hv fvimvg¨ Ges mgš̂q‡K cÖfvweZ Ki‡Z cv‡i| 

5. g~Î_wj I A‡š¿i mgm¨v 

¸iæZi †¶‡Î, PLID wPwKrmv bv Ki‡j KvDWv BKzBbv wm‡Ûªvg 

(Cauda Equina Syndrome) Gi mgm¨v n‡Z cv‡i, hv †giæ`‡Ûi 

wb‡Pi As‡ki bvf©‡K (mœvqy) cÖfvweZ K‡i| GwU g~Îvkq Ges A‡š¿i 

wbqš¿Y nvwi‡q Riæix wPwKrmvi cÖ‡qvRb n‡Z cv‡i| 

6. gvbwmK Ges Av‡eMRwbZ ¯^v¯’¨ mgm¨v 

`xN© ’̄vqx e¨_v Ges PjvP‡ji A¶gZv A¯̂w Í̄ Ges mxgve×Zvi Kvi‡Y 

gvbwmK I Av‡eMRwbZ mgm¨vi m„wó Ki‡Z cv‡i, †hgb- nZvkv I 

ỳwðšÍv| 

7. ’̄vqx A¶gZv 

¸iæZi †¶‡Î, PLID wPwKrmv bv Ki‡j ’̄vqxfv‡e A¶g n‡Z cv‡i, 

hv GKRb e¨w³i ˆ`bw›`b KvR m¤úv`‡bi ¶gZv‡K gvivZ¥Kfv‡e 

cÖfvweZ K‡i| d‡j e¨w³ cwievi Ges mgv‡Ri Ici †evSv n‡q 

ùvovq| PLID mgm¨vi j¶Ymg~n, RwUjZv cÖwZ‡iva I mvgwMÖK 

Rxebgvb my ’̄ ivL‡Z Dchy³ wPwKrmv †bIqv LyeB ¸iæZ¡c~Y©| 

 

mgwš̂Z c×wZ 

PLID wPwKrmvq AvKzcvsPvi wPwKrmvi mv‡_ Rxebavivi cwieZ©b I 

Ab¨vb¨ mgwš̂Z weKí wPwKrmv c×wZi gva¨‡g mvgwMÖK Kvh©KvwiZv 

evov‡Z cv‡i| Gi g‡a¨ i‡q‡Q: 

▪ Rxebaviv cwieZ©b: IRb wbqš¿Y ivLv, mwVK fw½‡Z emvi 

Abykxjb Kiv Ges †Kvg‡i Pvc m„wó Ki‡Z cv‡i Ggb KvR 

Gwo‡q Pjv| 
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▪ gb-kixi wbqš¿‡bi †KŠkj: †hvMe¨vqvg, ZvB wP Ges wKDB 

Gi g‡Zv Abykxjb¸wj bgbxqZv e„w× Ki‡Z, Pvc Kgv‡Z 

Ges mvgwMÖK my ’̄Zv evov‡Z mvnvh¨ Ki‡Z cv‡i| 

▪ kvixwiK †_ivwc: kvixwiK †_ivwci g‡a¨ wKQz ¸iæZ¡c~Y© 

e¨vqvg Ges †KŠkj i‡q‡Q hv MwZkxjZv DbœZ Ki‡Z, 

†giæ`‡Ûi †ckx¸wj‡K kw³kvjx Ki‡Z Ges e¨_vi cÖ`vn 

Kgv‡Z mnvqZv K‡i| 

▪ Kvq‡ivcÖ¨vKwUK †Kqvi (Chiroprectic): Kvq‡ivcÖ¨vKwUK 

(Chiroprectic) mgš̂q †giæ`‡Ûi mgm¨vq mwVK Ae ’̄v‡b 

cybwe©b¨vm Ki‡Z mvnvh¨ K‡i| 

 

cywóKi m¤ú~iK 

 

PLID †ivMx‡`i Rb¨ ¯̂v ’̄¨ wb‡ ©̀wkKv 

PLID (Prolapsed Lumbar Intervertebral Disc) †ivMx‡`i Rb¨ 

¯̂v ’̄¨Ki Lvevi AZ¨šÍ ¸iæZ¡c~Y©, KviY mwVK Lv`¨vf¨vm e¨_v 

Kgv‡Z, nvo kw³kvjx Ki‡Z Ges mvwe©K ¯̂v ’̄¨ fv‡jv ivL‡Z 

mnvqZv K‡i| wb‡gœ PLID †ivMx‡`i Rb¨ Dc‡hvMx Ges 

cwinvi‡hvM¨ Lvevi¸‡jvi ZvwjKv cÖ`vb Kiv n‡jv : 

 

†hme ¯^v¯’¨Ki Lvevi Lv‡eb 

 

1. c~Y© km¨ RvZxq Lvevi 

● jvj Pvj, eªvDb ivBm 

● eªvDb †eªW, IUm 

● jvj AvUv ev †MvUv k‡m¨i iæwU 

 

2. jxb †cÖvwUb mg„× Lvevi 

● gyiwMi gvsm 

● mvgyw ª̀K gvQ (m¨vjgb, mvwW©b) 
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● Wvj, †Qvjv, mqvweb 

 

3. K¨vjwmqvg mg„× Lvevi 

● ev`vg (AvgÛ, AvL‡ivU, KvRy) 

● kvK I wkg RvZxq mewR 

(cvjs kvK, eªKwj, euvavKwc) 

● UK `B, ỳa, cwbi 

● KuvUv mn gvQ (mvwW©b, Bwjk) 

 

4. †Kvjv‡Rb I g¨vM‡bwmqvg mg„× Lvevi 

● nv‡oi my¨c (Bone Broth)  

● WvK© PK‡jU, wewfbœ ev`vg,  

   Kjv, wgwó Kzgovi exR 

 

5. wfUvwgb wm mg„× Lvevi 

● AvgjwK, †jey, Kgjv 

● K¨vcwmKvg, mR‡b cvZv, U‡g‡Uv 

 

6. A¨vw›UAw·‡W›U mg„× Pv         

● gwi½v Pv, wMÖb wU, njy` Pv 

 

7. †njw` d¨vU mg„× dj 

● A¨v‡fvKv‡Wv 

● †ewi RvZxq dj (÷ª‡ewi, eøy‡ewi, eø¨vK‡ewi)   

 

hv Lv‡eb bv ev Gwo‡q Pj‡eb 

  

1. cÖwµqvRvZ I msiw¶Z Lvevi 

● wcÖRvi‡fwUfhy³ Lvevi 

● K¨vb ev c¨v‡KURvZ Lvevi 
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2. cwi‡kvwaZ km¨ 

● mv`v Pvj, mv`v cvDiæwU  

 

3. AwZwi³ wPwb I wgwó RvZxq Lvevi 

● wgwó cvbxq, K¨vwÛ, mdU wWªsKm| 

● †KK, we¯‹yU, gvwdb, KzwKR 

 

 

 

 

 

 

4. jvj gvsm 

● Miæ I Lvwmi Pwe©hy³ gvsm 

 

5. Pwe©hy³ I fvRv‡cvov Lvevi 

● †ewk †Z‡j fvRv Lvevi 

 

● AwZwi³ †Zj I gvLb 

 

6. K¨v‡dBbhy³ cvbxq 

● AwZwi³ Pv ev Kwd 
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mwVK Lv`¨vf¨vm PLID †ivMx‡`i my ’̄ Rxebhvc‡b ¸iæZ¡c~Y© f~wgKv 

cvjb K‡i| cywóKi Lvevi MÖnY nvo gReyZ iv‡L, cÖ`vn Kgvq Ges 

e¨_v †_‡K gyw³ w`‡Z mnvqZv K‡i| 

 

▪ Ab¨vb¨ e¨_v e¨e ’̄vcbvi †KŠkj †hgb- Dò I kxZj 

wPwKrmv ev †_ivwc, g¨vmvR BZ¨vw`| PLID mgm¨vi Rb¨ 

AvKzcvsPvi Ges mgwš̂Z wPwKrmv c×wZ WHO ¯̂xK…Z 

weKí Ges cwic~iK wPwKrmv, hvi j¶¨ †Kvb msµvgK 

SzuwK QvovB e¨_v Kgv‡bv, Kvh©¶gZv e„w× Kiv Ges †ivMxi 

RxebhvÎvi gvb‡K DbœZ Kiv| 

 

AvKzcvsPv‡ii fwel¨r 

 

cÖ_vMZ wPwKrmvi mv‡_ mgš̂q: AvKzcvsPvi GLb cÖ_vMZ wPwKrmvi 

mv‡_ e¨envi Kiv n‡”Q, hv e¨_v e¨e ’̄vcbv DbœZ Ki‡Z, 

MwZkxjZv evov‡Z Ges Ily‡ai Ici wbf©iZv Kgv‡Z mvnvh¨ K‡i| 

wcGjAvBwW wPwKrmvq AvKzcvsPvi wPwKrmv c×wZ eZ©gv‡b 

mvivwe‡k¦ RbwcÖq| 

  

▪ Pjgvb M‡elYv: m¤úªwZ M‡elYvq †`Lv †M‡Q †h, 

AvKzcvsPvi PLID wPwKrmvq Kvh©KvwiZv i‡q‡Q| 

AvKzcvsPvi wPwKrmv mdjZv wb‡q ˆeÁvwbK M‡elYv we‡k¦i 

cÖL¨vZ Rvb©vj¸‡jv‡Z cÖKvwkZ n‡”Q| Z‡e G wel‡q AviI 

M‡elYv Pj‡Q, hv‡Z AvKzcvsPvi wPwKrmv c×wZ wPwKrmv 

weÁv‡b GK we¯§qKi gvBjdjK e‡q Avb‡e| 

 

▪ †nvwjw÷K †nj_ †UªÛm: AvKzcvsPvi nj †nvwjw÷K †nj_ 

†Kqv‡ii GKwU e„nËi cwieZ©‡bi Ask, hv GKRb PLID 

†ivMxi mvgwMÖK my ’̄Zvi Rb¨ AvKzcvsPvi wPwKrmvi Dci 

†dvKvm K‡i| 
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mvgwMÖKfv‡e, PLID Gi Rb¨ AvKzcvsPv‡ii fwel¨r D¾¡j, KviY 

Gi wbivc` I Kvh©Ki wPwKrmv c×wZ wn‡m‡e e¨env‡ii c‡¶ 

A‡bK hyw³hy³ cÖgvY i‡q‡Q Ges GwU µgvMZ DbœwZ Ki‡Q ev e„w× 

cv‡”Q| 

 

Dcmsnvi 

 

cwi‡k‡l, AvKzcvsPvi †cÖvjváW jv¤̂vi B›UvifvwU©eªvj wW¯‹ (PLID) 

wPwKrmvi Rb¨ cÖwZkÖæwZe× Ges Kvh©Kvix GKwU cš’v| cÖPwjZ 

†gwW‡Kj wPwKrmv, kvixwiK e¨vqvg, Ges mvgwMÖK ¯̂v ’̄¨ Abykxj‡bi 

mv‡_ AvKzcvsPvi‡K GKxf~Z Kivi gva¨‡g †ivMxiv e¨_v †_‡K 

D‡jøL‡hvM¨fv‡e cwiÎvY Ges RxebhvÎvi gvb DbœZ Ki‡Z cv‡ib|  

 

Pjgvb M‡elYv Ges cÖhyw³MZ AMÖMwZ PLID Gi wPwKrmvi c_ 

cÖk Í̄ K‡i| GRb¨ PLID wPwKrmvq AvKzcvsPv‡ii fwel¨r D¾¡j| 

†h‡nZz Avgiv AvKzcvsPv‡ii wcQ‡bi cÖwµqv¸wj A‡š̂lY Ges Gi 

Kvh©KvwiZv Abykxjb Pvwj‡q hvw”Q, d‡j PLID †iv‡Mi mvwe©K 
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wPwKrmvq Gi f~wgKv AviI we Í̄…Z n‡Z cv‡i, hv †ivMx‡`i my ’̄Zv I 

cybiæ×v‡ii hvÎvq GKwU g~j¨evb mnvqK n‡Z cv‡i| PLID AvµvšÍ 

e¨w³‡`i mgwš̂Z wPwKrmv c×wZ MÖnY Kivi d‡j ïaygvÎ kvixwiK 

DcmM©¸wj‡K wbivgq K‡i bv eis mvgwMÖK ¯̂v ’̄¨ Ges gvbwmK 

my ’̄Zv‡KI Z¡ivwš̂Z K‡i| 

 

AvKzcvsPvi nj cÖvPxb cvwÐZ¨ ev Ávb Ges AvaywbK wPwKrmv 

c×wZi mswgkÖ‡Y mvgwMÖK wPwKrmv kw³i GKwU cÖgvY, hv RwUj 

†iv‡M AvµvšÍ gvby‡li Rb¨ Avkv Ges ¯̂w Í̄ wb‡q Av‡m| 
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Acupuncture: A Pathway to PLID Relief 

 
Introduction 

Prolapsed Lumbar Intervertebral Disc (PLID) is a 
condition where the intervertebral discs in the lumbar spine 
become herniated, causing pain and discomfort. 
 
Acupuncture, a traditional Chinese medicine practice, 
involves inserting thin needles into specific points on the 
body to alleviate pain and promote healing. This book 
explores the intersection of these two topics, providing 
insights into how acupuncture can be an effective 
treatment for PLID. 

 
Importance of the Topic  

Understanding PLID and the potential benefits of 
acupuncture is crucial for patients seeking alternative 
treatments, healthcare providers looking for integrative 
approaches, and researchers exploring new therapeutic 
avenues. 
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Objectives of the Book 
This book aims to educate readers about PLID, explore the 
role of acupuncture in its treatment, and offer practical 
advice for managing the condition. 

     
  

 
 
 
 
 
 
 
What is PLID? 
 

Prolapsed Lumbar Intervertebral Disc (PLID), commonly 

known as a herniated or slipped disc, is a condition 

affecting the spine. It occurs when the soft inner gel of a 

lumbar intervertebral disc protrudes through its more rigid 

outer layer. This herniation can compress nearby nerves, 

leading to pain, numbness, and weakness, particularly in 

the lower back and legs. 

 

Epidemiology of PLID in Bangladesh 

Prolapsed Lumbar Intervertebral Disc (PLID) is a 
significant health concern in Bangladesh, affecting a 
notable portion of the population. Here are some key points 
regarding its epidemiology: 

 
 
Prevalence 

• General Prevalence: The prevalence of PLID in 
Bangladesh is estimated to be between 1.9% to 7.6% 
in males and 2.2% to 5.0% in females. 
 

• Urban vs. Rural: The condition is more prevalent in 

urban areas, likely due to lifestyle factors such as 

sedentary work environments and lack of physical 

activity. 
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Risk Factors & Causes of PLID 
Prolapsed Lumbar Intervertebral Disc (PLID), also known 
as a herniated or slipped disc, can result from various 
factors. Here are some of the primary causes: 

 

 
 
1. Age-Related Degeneration 

Natural Aging Process: As people age, the intervertebral 
discs lose hydration and elasticity, making them more 
susceptible to damage and herniation. 

 
2. Physical Trauma 

Accidents and Injuries: Sudden impacts from falls, car 
accidents, or sports injuries can cause the discs to rupture 
or bulge. 
Repetitive Strain: Continuous physical activities that 
involve heavy lifting, bending, or twisting can lead to disc 
wear and tear over time. 
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3. Poor Posture and Ergonomics 
Sedentary Lifestyle: Prolonged sitting, especially with 
poor posture, can increase pressure on the lumbar spine, 
contributing to disc problems. 
Improper Lifting Techniques: Lifting heavy objects 
incorrectly can strain the back and lead to disc herniation. 

 
4. Excess Body Weight 

Obesity: Carrying extra weight puts additional stress on 
the spine, increasing the risk of disc prolapse. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Genetic Predisposition 

Family History: Genetic factors can influence the 
structural integrity of the intervertebral discs, making some 
individuals more prone to PLID. 

 
6. Lifestyle Factors 

Lack of Exercise: Inactivity can weaken the muscles that 
support the spine, making it more vulnerable to injury. 
Smoking: Smoking can reduce blood flow to the discs, 
accelerating their degeneration and increasing the risk of 
herniation. 
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Signs & Symptoms of PLID 
 

Prolapsed Lumbar Intervertebral Disc (PLID) can present 
with a variety of signs and symptoms, which may vary in 
severity depending on the extent and location of the 
herniated disc. Here are some common signs and 
symptoms: 
1.Persistent Lower Back Pain: Continuous or intermittent 
pain in the lower back, which can range from a mild ache 
to severe, sharp pain. 

      Cause: The herniated disc pressing on nearby nerves. 
2. Radiating Pain (Sciatica): Pain that extends from the 
lower back down one or both legs, often described as 
burning, shooting, or stabbing. 

 
Cause: Compression of the sciatic nerve by the herniated disc. 
 

3. Numbness and Tingling Sensations: Feelings of 
numbness, tingling, or "pins and needles" in the legs or 
feet. 

Cause: Irritation or compression of the nerves. 
 

4.Muscle Weakness: Weakness in the muscles of the legs 
or feet, which can affect mobility and balance. 

Cause: Nerve compression impacting muscle control. 
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      5. Decreased Reflexes: Reduced reflex responses in the 
knee or ankle. 
Cause: Nerve compression affecting reflex pathways. 
 

6. Pain Aggravated by Movement: Increased pain during 
activities such as bending, lifting, or twisting. 

Cause: Movement exacerbates the pressure on the herniated 
disc and surrounding nerves. 
 

7. Difficulty with Standing or Walking: Pain or weakness 
making it challenging to stand up straight or walk for 
extended periods. 

Cause: Nerve compression affecting muscle strength and 
coordination. 
 

8. Severe Cases: Bladder or Bowel Dysfunction: Loss 
of control over bladder or bowel functions. 

Cause: Severe nerve compression, which requires immediate 
medical attention. 

These signs and symptoms can vary in intensity and may 
worsen with certain activities or positions. 

 
Diagnosis of PLID 

Diagnosing Prolapsed Lumbar Intervertebral Disc (PLID) 
involves a combination of clinical evaluations and imaging 
techniques to identify the condition and its severity 
accurately. Here are the standard diagnostic methods: 

 
1. Medical History and Physical Examination 

• Medical History: It includes symptoms, their duration, 

and any activities that worsen or alleviate the pain. It 

also requires a medical history, including any previous 

back injuries or conditions. 

 

• Physical Examination: The doctor will perform a 

physical exam to check for signs of nerve 

compression. This may include testing the reflexes, 

muscle strength, and ability to walk and move. 
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2. Imaging Tests 

• Magnetic Resonance Imaging (MRI): An MRI is the 

most common imaging test used to diagnose PLID. It 

provides detailed images of the spine, allowing the 

doctor to see the herniated disc and any nerve 

compression. 

 

• Computed Tomography (CT) Scan: A CT scan can 

also be used to get detailed cross-sectional images of 

the spine. It is often used if an MRI is not available or 

suitable. 

• X-rays: While X-rays do not show herniated discs, they 

can help rule out other causes of back pain, such as 

fractures or tumours. 

3. Nerve Tests 

• Electromyography (EMG): This test measures the 

electrical activity of muscles and can help determine if 

there is nerve damage due to the herniated disc. 

• Nerve Conduction Studies (NCS): These tests 

measure how well electrical signals travel through the 
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nerves and can help identify nerve compression or 

damage. 

 
4. Discography 
 

• Discography: This test involves injecting a contrast 
dye into the disc suspected of being herniated. The 
dye makes the disc visible on an X-ray or CT scan and 
helps determine if the disc is the source of pain. 

 
5. Myelogram 

• Myelogram: This test involves injecting a contrast dye 
into the spinal canal, followed by X-rays or CT scans. It 
can help identify herniated discs, spinal stenosis, or 
other spinal conditions. 
 

These diagnostic methods help doctors accurately identify 
PLID and develop an appropriate treatment plan. 

 
Treatment Options for PLID 
 
1. Non-Surgical Treatments 
 
Rest and Activity Modification 

Patients are advised to avoid activities that worsen their 
symptoms, such as heavy lifting, prolonged sitting, or 
strenuous activities. 
 
Goal: To reduce stress on the spine and allow the affected 
disc to heal. 

 
Pain Management 
Over-the-counter pain relievers (NSAIDs) can help reduce 
inflammation and relieve pain. In some cases, muscle relaxants 
and stronger pain medications may be prescribed. 
Heat and Cold Therapy: Applying heat or cold packs can help 
alleviate pain and reduce inflammation. 
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Physiotherapy 
Acupuncture Involves inserting thin needles into 
specific points on the body to alleviate pain and 
promote healing. 

A. Exercises: A physical therapist can design a program 
of stretching and strengthening exercises to improve 
flexibility, strengthen the muscles supporting the spine, 
and reduce pain. 

B. Manual Therapy: Techniques such as massage and 
spinal manipulation can help relieve pain and improve 
mobility. 
 

    Benefits: Can reduce pain, improve blood flow, and 
enhance overall well-being. 
 
 
Other Therapies 

• Transcutaneous Electrical Nerve Stimulation 
(TENS): Uses low-voltage electrical currents to relieve 
pain. 

• ulsed Electromagnetic Field (PEMF) Therapy: Uses 
electromagnetic fields to reduce pain and inflammation. 

• Ozone Therapy: Ozone therapy acts as an anti-
inflammatory process in the affected areas, reduces 
inflammation, and promotes healing. 
 
 

2. Surgical Treatments: There are different types of 
surgery depending on the extent or condition of the 
damage.  

 
Acupuncture has been increasingly recognized as an 
effective treatment for Prolapsed Lumbar Intervertebral 
Disc (PLID). 

 

Acupuncture 
History and Principles of Acupuncture: 

Acupuncture has been practiced for thousands of years in 
China. It is based on the concept of balancing the body's 
energy flow (qi) through pathways called meridians. 
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How Acupuncture Works 

Acupuncture involves inserting needles into specific points 
to stimulate nerves, muscles, and connective tissues. This 
can enhance blood flow, release endorphins, and reduce 
inflammation. 

 

 
Standard Acupuncture Techniques for PLID 
1. Traditional Needle Acupuncture: Involves inserting thin 
needles into specific points on the body to balance the flow of 
energy (qi) and alleviate pain. 
2. Electroacupuncture: Combines traditional acupuncture with 
electrical stimulation to enhance the effects of the treatment. 
3. Moxibustion: Involves burning a herb called mugwort near 
the skin to warm and stimulate the acupuncture points. 
4. Cupping: Suction cups are used to increase blood flow and 
reduce muscle tension. 
5. Tui Na: A form of Chinese manual therapy that involves 
massage and manipulation techniques to relieve pain and 
improve function. 
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Here's a detailed look at how acupuncture can help to 
manage PLID 
 
 
Mechanisms of Acupuncture in Treating PLID 
 
1. Pain Relief: Acupuncture stimulates the release of 
endorphins, the body's natural painkillers, which can help 
reduce the pain associated with PLID. 
2. Reduction of Inflammation: By improving blood circulation 
and reducing inflammation, acupuncture can alleviate the 
pressure on nerves caused by herniated discs.  
3. Muscle Relaxation: Acupuncture helps relax tight muscles 
around the affected area, which can reduce pain and improve 
mobility. 
4. Nerve Function Improvement: It can enhance nerve 
function by reducing nerve compression and promoting 
healing. 
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Safety 
Acupuncture is generally considered safe when performed 
by a licensed and well-trained practitioner. The risk of 
adverse reactions to acupuncture is very low, mainly when 
performed by a qualified professional. Common side 
effects, if any, are usually minor, such as slight bruising or 
soreness at the needle sites. Again, using sterile needles 
with single-time use reduces the chance of some disease 
transmission (e.g., Hepatitis B virus, HIV, etc.) 

 
Comparison with Conventional Treatments 

• Non-Invasive: Unlike surgery, acupuncture is non-
invasive and has a lower risk of complications. 

• Fewer Side Effects: Acupuncture typically has fewer 
side effects compared to medications. 

• Holistic Approach: It addresses not only the physical 
symptoms but also the overall wellbeing of the patient. 

Patient Testimonials and Success Stories 
Many patients report significant improvements in pain 
levels, mobility, and quality of life after undergoing 
acupuncture for PLID. These testimonials provide real-
world evidence of the benefits of acupuncture. 

 
Common Acupuncture points for PLID 

To treat Prolapsed Lumbar Intervertebral Disc (PLID), 
acupuncturists often target specific points that help 
alleviate pain, reduce inflammation, and improve overall 
spinal health. Here are some common acupuncture points 
used for PLID: 
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1. BL23 (Shenshu) 

• Location: On the lower back, 1.5 cun lateral to the 
lower border of the spinous process of the second 
lumbar vertebra. 

• Function: Strengthens the kidneys and benefits the 
lumbar region, helping to alleviate lower back pain. 

 
2. BL25 (Dachangshu) 

• Location: On the lower back, 1.5 cun lateral to the 
lower border of the spinous process of the fourth 
lumbar vertebra. 

• Function: Regulates the intestines and strengthens 
the lumbar region, providing relief from lower back 
pain. 
 

3. BL40 (Weizhong) 

• Location: At the midpoint of the transverse crease of 
the popliteal fossa (back of the knee). 

• Function: Benefits the lower back and knees, clears 
heat, and cools the blood, which can help reduce 
inflammation and pain. 
 

4. BL60 (Kunlun) 

• Location: In the depression between the tip of the 
external malleolus and the Achilles tendon. 

• Function: Clears heat, lowers yang, and relaxes the 
ligaments, which can help alleviate pain and stiffness 
in the lower back. 

 
5. GB30 (Huantiao) 

• Location: On the buttock, one-third of the distance 
between the greater trochanter and the sacral hiatus. 

• Function: Benefits the hip joint and leg, alleviates 
pain, and is particularly effective for sciatica and lower 
back pain. 
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6. DU4 (Mingmen) 

• Location: On the midline of the lower back, in the 
depression below the spinous process of the second 
lumbar vertebra. 

 
Function: Strengthens the kidneys and benefits the lumbar 
spine, helping to relieve lower back pain and stiffness. 

 

7.LI4 (Hegu) 

• Location: On the dorsum of the hand, between the 
first and second metacarpal bones, at the midpoint of 
the second metacarpal bone. 

• Function: Regulates the defensive qi and adjusts 
sweating, expels wind, releases the exterior, and 
alleviates pain. 
 

8. ST36 (Zusanli) 

• Location: On the anterior aspect of the leg, three cun 
is below the lower border of the patella, and one finger-
breadth is lateral to the anterior crest of the tibia. 

• Function: Harmonizes the stomach, fortifies the 
spleen, and strengthens the body, which can support 
overall health and recovery. 
 

These points are commonly used in PLID acupuncture 
treatments to help manage pain, improve mobility, and 
support the body's natural healing processes. 

 
 

Case study 
 
Case Study 1: SUO XI Hospital, Dhaka 

Patient Profile: A 30-year-old male presented with low 
back pain radiating down his left leg for two months. The 
diagnosis of PLID was confirmed by MRI. 
Treatment: The patient underwent acupuncture treatment 
at SUO XI Hospital, Dhaka. The therapy involved 12 
sessions over two weeks. 
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Results: By the 12th day, the patient reported significant 
improvement. The lower back pain and radiating leg pain 
were no longer present. Follow-up Studies confirmed the 
patient's functional recovery. 

 

 
Case Study 2: SUO XI Hospital, Dhaka 

Patient Profile: A 36-year-old male with a two-year history 
of lower back discomfort, tingling, and numbness in the 
right leg. MRI confirmed the diagnosis of PLID. 
Treatment: The patient received acupuncture treatment at 
SUO XI Healthcare Limited. The treatment plan included 
multiple sessions over several weeks. 
 
Results: The patient experienced a significant reduction in 
symptoms. The lower back discomfort, tingling, and 
numbness in the right leg were alleviated. The study 
concluded that acupuncture could be beneficial for PLID 
patients. 
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Case Study 3: SUO XI Hospital, Dhaka 
Patient Profile: A 43-year-old female with low back 
discomfort radiating down her left leg for four months. 
Treatment: The patient was treated with acupuncture at 
SUO XI Hospital. The treatment regimen included regular 
sessions over a month. 
Results: The patient reported substantial relief from pain 
and improved mobility. The follow-up indicated that 
acupuncture effectively managed her PLID symptoms. 
These case studies highlight the potential of acupuncture 
as a treatment for PLID, demonstrating significant 
improvements in pain relief and functional recovery. 

 
Complications of PLID if not appropriately treated 
1. Chronic Pain 

Untreated PLID can result in persistent and severe back 
pain, which can significantly impact daily activities and 
quality of life. 

2. Nerve Damage 
The disc material can press on nearby nerves, leading to 
nerve damage. This can cause symptoms such as 
numbness, tingling, and weakness in the legs (sciatica). 

3. Loss of Mobility 
Chronic pain and nerve damage can lead to reduced 
mobility and flexibility, making it difficult to perform 
everyday tasks. 

4. Muscle Weakness 
Prolonged nerve compression can cause muscle 
weakness, particularly in the legs, which can affect balance 
and coordination. 

5. Bladder and Bowel Dysfunction 
In severe cases, untreated PLID can lead to cauda equina 
syndrome, a serious condition that affects the nerves at the 
lower end of the spinal cord. This can cause loss of 
bladder and bowel control, requiring emergency medical 
attention. 

6. Emotional and Mental Health Issues 
Chronic pain and reduced mobility can lead to emotional 
and mental health issues, such as depression and anxiety, 
due to the ongoing discomfort and limitations. 
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7. Permanent Disability 
In extreme cases, untreated PLID can result in permanent 
disability, severely affecting a person's ability to work and 
perform daily activities, which ultimately leads to a family 
and a social burden. 
It's essential to seek appropriate medical treatment for 
PLID to manage symptoms, prevent complications, and 
improve overall quality of life.  

 
Integrative Approach 

• Combining Acupuncture treatments with lifestyle 
modifications and alternative therapies can 
enhance the overall effectiveness of the treatment plan 
for PLID. This may include: 

• Lifestyle Changes: Maintaining a healthy weight, 
practicing good posture, and avoiding activities that 
strain the back. 

• Mind-Body Techniques: Practices such as yoga, tai 
chi, and qi gong can help improve flexibility, reduce 
stress, and enhance overall well-being. 

• Physical therapy: Physical therapy includes exercises 
and techniques designed to improve mobility, 
strengthen the muscles supporting the spine, and 
reduce pain. 

• Chiropractic Care: Chiropractic adjustments can help 
realign the spine. 

• Nutritional supplements 
 
Dietary Guidelines for PLID Patients: 
A healthy diet is crucial for patients with PLID (Prolapsed 
Lumbar Intervertebral Disc) as it helps reduce pain, strengthen 
bones, and improve overall health. A list of recommended and 
avoidable foods for PLID patients is given below: 
 

Recommended Healthy Foods 
 
Whole Grains 
● Red rice, brown rice 
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● Brown bread, oats 
● Whole wheat flour or whole wheat bread 

 
Lean Protein Sources 
● Chicken 
● Seafood (salmon, sardines) 

 
● Lentils, chickpeas, soybeans 
Calcium-Rich Foods 
● Nuts (almonds, walnuts, cashews) 
● Beans and leafy greens (spinach, broccoli, cabbage) 
● Yogurt, milk, cheese 
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● Fish with bones (sardines, hilsa) 
Collagen and Magnesium-Rich Foods 
● Bone broth 
● Dark chocolate, various nuts, pumpkin seed, banana etc 
 

 
Vitamin C-Rich Foods 
● Amla (Indian gooseberry), lemon, orange  
● Capsicum, moringa leaves, tomatoes 
Antioxidant-Rich Teas: 
● Moringa tea, green tea, turmeric tea 
Healthy Fat-Containing Fruits 
● Avocado 
● Berries (strawberries, blueberries, blackberries) 

 
Foods to Avoid or Limit 
Processed and Preserved Foods: 
● Foods with preservatives 
● Canned or packaged foods 
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Refined Grains 
● White rice, white bread 
Excess Sugar and Sweets: 
● Sugary drinks, candies, soft drinks 
● Cakes, biscuits, muffins, cookies 

 

 
Red Meat 
● Beef and mutton  
Fatty and Fried Foods: 
● Deep-fried foods 
● Excess oil and butter 

 

 
Caffeinated Beverages 
● Excessive tea or coffee 
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A proper diet plays a vital role in the well-being of PLID 
patients. Consuming nutritious foods helps strengthen bones, 
reduce inflammation, and alleviate pain. 
 

• Other pain management techniques such as heat and 
cold therapy, massage, etc. 

• Acupuncture, along with integrative approaches, offers 
a promising alternative or complementary treatment for 
PLID, aiming to reduce pain, improve function, and 
enhance the quality of life of the patient without the 
risks associated with more invasive procedures. 

 
Future of Acupuncture: 

• Integration with Conventional Medicine: 
Acupuncture is increasingly being used alongside 
conventional treatments that can enhance pain 
management, improve mobility, and reduce reliance on 
medications. 
 

• Ongoing Research: Updated studies support the 
effectiveness of acupuncture regarding PLID; research 
is still ongoing for further assessment, which could lead 
to more targeted and effective treatments. 

 

• Personalized Approaches: Future treatments may 
become more personalized, using patient-specific data 
to tailor acupuncture sessions for better results. 
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• Holistic Health Trends: Acupuncture is part of a 
broader movement towards holistic healthcare, which 
focuses on treating the overall well-being of a PLID 
patient. 

 
Overall, the future of acupuncture for PLID is bright, with 
ongoing advancements and a growing body of evidence 
supporting its use as a safe and effective treatment option. 

 
 
 

Conclusion 
 

In conclusion, acupuncture offers a promising and practical 
approach to managing the Prolapsed Lumbar Intervertebral 
Disc (PLID). By integrating acupuncture with conventional 
medical treatments, physical therapy, and holistic health 
practices, patients can experience significant relief from 
pain and improved quality of life. The future of acupuncture 
in treating PLID is bright, with ongoing research and 
technological advancements paving the way for more 
personalized and effective treatments. 
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As we continue to explore and understand the mechanisms 
behind acupuncture, its role in comprehensive care for 
PLID will likely expand, offering patients a valuable tool in 
their journey towards recovery and well-being. Embracing 
an integrative approach not only addresses the physical 
symptoms but also supports the overall health and mental 
well-being of individuals suffering from PLID. 
 
By combining ancient wisdom with modern medical 
practices, acupuncture stands as a testament to the power 
of holistic healing, providing hope and relief to those 
affected by this challenging condition. 
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The End 


