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Traditional Chinese Medicine Treatment and Challenges for Spinal Cord Injury
Qiang Guo
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[Abstract] Neural regeneration and functional recovery after spinal cord injury is one of the major challenges
faced by the medical community. Traditional Chinese medicine has the therapeutic characteristics of multiple
components and multiple targets, and can regulate the physiological and pathological states of the body at
multiple levels. The combination of traditional Chinese medicine and modern medical technology has become
an important development direction for the treatment of spinal cord injury. This article delves deeply into the
advantages and mechanisms of traditional Chinese medicine in treating spinal cord injury, as well as the common
traditional Chinese medicines used for treating spinal cord injury. It also analyzes the challenges faced by
traditional Chinese medicine in treating spinal cord injury.
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