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[Abstract] Objective: To observe the efficacy and safety of supine lower limb suspension traction combined
with traditional Chinese medicine (TCM) tendon-regulating therapy for lumbar spinal stenosis (LSS). Methods:
Using a stratified randomization method, 126 LSS patients were first stratified based on the presence of
concomitant lumbar spondylolisthesis and then randomly assigned to a treatment group and a control group,
with 63 patients in each group. Both groups received TCM tendon-regulating therapy as the basic treatment.
The control group underwent conventional triple-flexion traction, while the treatment group received supine lower
limb suspension traction. After 3 weeks of treatment, the Visual Analogue Scale (VAS) for pain, the Japanese
Orthopaedic Association (JOA) low back pain score, and the Oswestry Disability Index (ODI) were evaluated in
both groups before and after treatment, and the clinical efficacy was assessed. Results: The total effective rate

in the treatment group [94.74% (54/57)] was significantly higher than that in the control group [81.03% (47/58)],
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with a statistically significant difference (P<0.05). Stratified analysis showed that among LSS patients with
concomitant spondylolisthesis, the total effective rate of the treatment group was significantly higher than that of
the control group (P<0.05); among patients with simple LSS, the difference in efficacy between the two groups
was not statistically significant (P>0.05). After treatment, all indicators significantly improved in both groups (P<
0.05), and the improvement in the treatment group was superior to that in the control group (P<0.05). Stratified
analysis indicated that among LSS patients with concomitant spondylolisthesis, all indicators in the treatment
group were better than those in the control group (P<0.05); among patients with simple LSS, there were no
statistically significant differences in any indicators between the two groups (P>0.05). During the treatment period,
the incidence of adverse reactions showed no statistically significant difference between the two groups (P>0.05).
Conclusion: Supine lower limb suspension traction therapy combined with traditional Chinese medicine tendon—

regulating therapy can effectively alleviate symptoms and signs in LSS patients with high safety. Its efficacy is

superior to conventional triple—flexion traction for LSS patients with concomitant lumbar spondylolisthesis.
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