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Discussion on Pathogenesis of Comorbidity of Lumbar Degenerative Disc Disease and
Paravertebral Sarcopenia Based on Theory of “Bone and Flesh Not Match”
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(1. Liaoning University of Traditional Chinese Medicine,Shenyang 110847 , Liaoning, China;
2. The Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, Liaoning, China)

Abstract; Lumbar degenerative disc disease( LDDD) and sarcopenia are common age — related motor system diseases in the
elderly , which seriously affect the health of the elderly. The reduction of paravertebral muscle is the manifestation of sarcopenia in
the spine,and clinical findings show the paravertebral sarcopenia and LDDD often present comorbidity status, mutual influence
and mutual causality. Basic research suggests that the two have similar pathogenesis and pathological mechanisms. LDDD is
mostly treated symptomatically in clinical practice,and there is still a lack of effective means to reverse intervertebral disc degen-
eration. The common intervention methods for sarcopenia include resistance exercise and nutritional supplementation,but there is
a lack of effective therapeutic drugs. Traditional Chinese medicine( TCM) classifies LDDD as “lumbago” and“spinalgia” and pa-
ravertebral sarcopenia as “Wel syndrome” and “consumptive disease”. TCM has a profound understanding of the relationship
between the two,and highly summarizes the pathological state of its comorbidity with the theory of “bone and flesh not match”. Tt
is believed that the deficiency of spleen and kidney is the common pathogenesis. Tonifying spleen and kidney is the basic treat-
ment method. However, the research on traditional Chinese medicine urgently needs to adopt real — world research to enrich theo-
ries and evidence — based medicine research to verify therapeutic effects and basic experimental research to deeply reveal the
mechanisms of comorbidities and explain the mechanisms of therapeutic effects, providing new ideas for deepening the relevant
theories of traditional Chinese medicine and inventing new drugs.
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