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Abstract

In recent years,with the development of traditional Chinese and Western medicine diagnosis and treatment tech-

nology for lumbar spinal stenosis (L.SS),the Guidelines for the Diagnosis and Treatment of Lumbar Spinal Stenosis
with Integrated Traditional Chinese and Western Medicine (2023) were released in due course,which clarified the diag-
nosis mode of LSS, standardized the syndrome differentiation and medication of traditional Chinese medicine for diseases,
and included the treatment of proprietary Chinese medicine and the involvement of proprietary Chinese medicine in the
postoperative management of LSS for the first time within the recommended scope of the guidelines. During the compila-
tion process.it was written in strict accordance with the requirements of AGREE Il and RIGHT guidelines, which filled the

gap of lack of high-quality guidelines in the field of integrated traditional Chinese and Western medicine in the treatment of LSS in

China.
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