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Research progress of discogenic low back pain
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Abstract : Low back pain is a very common clinical symptom ,which affects the quality of life of patients.
Intervertebral disc is the most significant factor in lumbago caused by various factors. Due to the unclear
mechanism and untypicalclinical manifestations of intervertebral disc pain,its diagnosis and treatment is still
a challenge. Although the high intensity zone with magnetic resonance imaging is an indirect indication for the
diagnosis of low back pain. The low sensitivity, false positive and false negative of the method reduces the
value of magnetic resonance imaging screening. It is worth mentioning that the application of discography has
greatly improved the diagnostic positive rate of patients with intervertebral disc pain. In addition, with the
progress of medical technology, many options for the treatment of lumbar discogenic low back pain can be
chosen,including conservative treatment,surgical treatment, minimally invasive treatment and modern biolog-
ical therapy. However,the value of most therapies has not yet been determined,and more research is needed
to determine the clinical value of various therapies. This article will describe the latest research progress in
the pathogenesis,diagnosis and treatment of discogenic low back pain.
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