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Value of core stability training on the prevention and treatment of low back pain GONG Jiangiu, SIMA Zhenfen,

ZHANG Fang, et al.Department of Rehabilitation Medicine Center, Shaoxing People’s Hospital , Shaoxing 312000, China

[Abstract] Objective To explore the effects of core stability training on low back pain through analyzing the change of

mean frequency signals of core muscles under different position.Methods Totally 57 patients with low back pain were

randomized into the experimental group who were given core stability training plus regular physical therapy and the control

group who were received regular physical therapy only.The total course of treatment was 8 weeks.Before treatment, 4 weeks

and 8 weeks after treatment, the numeric rating scales (NRS) , Japanese orthopaedic association (JOA) , oswestry disability

index (ODI) and MNF of rectus abdominis (RA) , obliquus externus abdominis (OEA) , erector spinae (EP) , lumbar multifidus

(LM)and gluteus medius(GM)of two groups were compared.Results

DOI:10.13558/j.cnki.issn1672-3686.2018.03.003
FATH WA B2 T A — AT T R A 2%
(2015KYA221); 24 24 1 28 55 M 4 R N H i %2 3 Xl
(2015B70049)
YEHHAL:312000  HTVLEA4, 442400 AN IR EE B FEE
B2l
WIHAEE : T2, Email : 531199643@qq.com

The NRS,JOA,ODI scores and MNF of RA,OEA,EP,
LM and GM under different position at 4 weeks and 8
weeks after treatment were all statistically different from
before treatment in both two groups (1=6.22,8.23,-4.77,
-6.24,4.28,5.28,-2.71,-4.56,-5.46,-7.12, -4.76,
-6.18,-4.79,-6.24,-7.14,-8.69,-5.31,-6.92,-2.20,
-4.01,-2.73,-4.87,-5.14,6.87,-3.78,-5.12,9.00,
5.69, -6.20, -3.96, 3.35, 2.48, -2.48, -4.01, -5.01,
-5.32,-3.75, -4.09, -4.20, -4.96, - 5.07, - 5.57,
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-2.67,-3.01,-1.98,-2.19,-2.68,2.98,-4.89,-5.15,-3.48,-4.12, P<<0.05) .There were statistically significant differences
in the NRS, JOA, ODI scores and MNF of RA, OEA, EP, LM and GM under different position between the 4 weeks and 8
weeks after treatment in experimental group (1=6.67,-5.29,5.64,-5.76,-8.51,-4.25,-8.77,-8.92,-9.34,-4.71,-5.55,
-2.71,-3.36, P<<0.05) , while the differences in those parameters of the control group were not statistically significant (P>
0.05). Four weeks after treatment, the differences in the NRS, JOA, ODI scores and MNF of RA, OEA,EP, LM and GM under

different position between two groups were not significant (P>0.05) , while the differences at 8 weeks after treatment were
statistically significant (1=2.28, - 4.01, — 2.66, 2.65, 2.61, 2.04, 2.18, 6.65, 3.24, 2.53, 2.80, 2.57, 2.36, P<0.05).

Conclusions There are similar effects on patients with low back pain between core stability training and regular physical

therapy during a short time.While continuing core stability training can further improve the ability of core muscles and relieve

pain and dysfunction.

[Key words] core stability training; core muscles; low back pain; mean frequency
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