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HE B WRETIEH T IR T T IR (CNLBP) &5 B3R fe ) Rk, ik kB i d
PEHXFWERLERITSHAL G O0FIZBEFFETIRAEL HRENAKFRESATARES
A kD G & TIE S, 300, FHAESHR AR R IR TS T HRATE T D4 A
KA 5 M2k F R EI R B AERITIET B REHMRA A FEFH % (SET) #7857, S 4EAMEL
PAA E, 3BT R A 15 min/ K, 1R/d, 29710 do %) Ti897 a0 Ja R A A AN XN 4% & e
M) PR AT B BG A B 6 S KL 5 R 8 R B L B 3 5 ARAR (RMS ) 3R 3 B AR A8 45 31 b A5 IEAR L, % ZLAL
9 U P 3307 7K -F 5 5K A Roland—Morris 7 86 [ 75 & & (RMDQ) = Oswestry 7 48 [ 543 35 2 (ODI) 3% 52 % F %3k
Hhk, BRHBTAE, 3L TS IR K AT R BJG AR LA I A5 B 3k AL EARIUA % ZL LR MS {43
Bl 25t % , RMDQ #2 ODI#F 5 ¥ A B 1K, 2 53 A A %t 3 EL(P<0.05)., 5FHAIEEMEILE, ik %
LB BB UG T )G RN K AT & RGP LA A 45 B 35 AR EAR LA S ZLILRMS 83 B B 5 ,RM-
DQ#F 4 % ODI#F 4 ¥ ¥ RIAK, £ 7 ¥ B A %t FEL(P<0.05), SHEINGAER, B REFHMBETE
BEJUSR K BT B BJG A LAy (N AL A5 B 3h S AT IEAR LR % ZLILRMS 3 ) 2t & , RMDQ # 4 & ODI #4534 ¥
B AK, £ FAH % FE L (P<0.05), £#:SET T LA K42 % CNLBP & £ I 3L A |, ¥ 9% AR A 0 74
MR E LR R R F AEESRS ARG RS A,

KR AR FHETIRR; RSN, ENEIH; H L BT R

2 M JE K5 55 P T 9 (chronic nonspecific low
back pain, CNLBP) /& —2& LN 8 AL A 4o
ANIE R FEREIR SR S AR e R B TC e OCHK E
LA AR o BEE TAEZ= bk, A A A5 SEAR R
LR IFAAE , CNLBP S 5T, HA S 2, 46
CNLBP {83 i H o T AR A 38 Rk ™ B R .
FE RS E 1 25 I P AN S S A UL PR B0l R
JE I FRAZ O OL PR g B 00555, B MRS S8 P T I, /2 CN -

LBP 0 ) CHE P 2 o N MRz gl o, AL AL P
Ao P 2 FIRE M 2 R e S B B, LY
iz s AES )y, 0 A D RE A AR R AR E A
R B A AR E ™ A LA
RS TT REF A SR E BRSO KRR, A
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AR FE R I, B g 2h 2k (sling exercise
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®1 3HE-BHEBLLE (5=s)
Table 1 Comparison of general data in three groups (x+s)

am ;”’Jﬁ Y R
RS 30 11 19 39.89-+11.32 2.02-0.67
Urkillggdal 30 13 17 38.57£10.38 2.19+0.61
Efizshdl 30 12 18 38.73411.41 2.1140.66

2 F &
2.1 Yk
211 EMEEL REEEEREEFCT S0
FA ZRE i 52 ) v R AH S50 1Y) 5 B 4fE &
FIEATIBIT . Bk T . © B35 BUm Mz,
TR TT U DL 20 0 S TR0 ORI R IR B L, a5 e
WL, B TE] R 5 min/ YR ;@) f8 & BURFEMAZ , 367 il 1
WL F Rk SR R TR R T B I A AL
JIERR RIS B R 5 min/ W Q) DLtk Tk
Jiti A T £ P SR A OC LIS, a5 e o (BT ¢ e
H ) B S min/U @ LUEE d0FTIE 4R
1HIT o
212 Inkilgd SREESSAFE =R
LA B CHE ) i = Ok AT . R
Sy &R IRFNE BRI A7 A —
KA JEA R T, B4 = A2 A MER #5 ;b AAR i i, AL
FHEH SRR, HEERT T 7. WA, [R) B
i, AR IR E AR, O TTRS  'E T [H]
B I, B T v, BRI, O R BRI A
ik J &2, BEWE I P JE A, AR R BT S
W, A AN . IR 5~ 105, ke 5 A A M
HEAT BRI, Y12k 5~ 101K .
213 Emizshdl ZMSET R4 (#1)E Redcord
Iyl S Redeord® % G2 ) 156 B A5 5 470 BiME #F
Yk, BB @ BE M EM , JE R 52
P FEMEHS T R A e A (%) 2o B i ™ 5 B il
FHARMEZR FE B TR @ AR g s B T
— {0 R 378 v, S v B S R RO EEK T s B 554
R, 3 WL 5 T TR, i AL AR s PR
TEACE L, B A PR AR AR 1 5 A0 A8 PRt B LY
RS S A e i w3 e R S
2, AU G DRI, an S B35 DL A FF R AR A7
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S ITFIRIF T IRIT 10 d 5, HEAS 535971
LA BEITHEA T LUT 8 4R P Al o R PEAG 2 S
PPAS AT 4% HEAH OCHLE X PPAG 2 2R 4T PPAS 9 25 BT
fhi TR G — 35, B G0 5 TIPS
22,1 PEWVSER M4 B K A LRl A
M P U 25 & B2 (12 [ Proxomed 28 F] , Y45
Tergumed 710 ) A6 I 2 35 Aif i S J Aot Bsf 1) e KL
E2SUE DS
222 JERIL . Z WL B AR SR R
181 L FL P& (i %2 K Thought 28 7, 5 : 060525001
Myotrac3 ) A6 M 5 2 AR AN 1) 3 57 A7 o A v R R UL
2 24 LA JUL PRI I35 7K -, 3 B0 5 AR A (root mean
square , RMS) 7R LA TG K7 o LH ETRAR I 7%
AR K A B EIE B LR R A M T 2 A
A L CRE BTN 1 em) 85 C Dl I8 AY FL A
3T A2 AU 22 R L2 5 A 2255 1 HIK
HEBRZE55HF 2 em) ™ s B MR R HCE S LR SRSt )y
W4T, Al VR & 3K, R BB AR S 2 min,
WO E AT 08T
223 JEFIIGEIEE SR FH Roland—Morris 1) BE &t
15 & 72 (Roland—Morris disability questionnaire, RM-

index, ODD) PV /B F IR DI GE . Horf RMDQ 2297
MR R B AT o B A RMR R R A
T ALK H w1 sh & 7 T 6e 45 0 IR R R )
REREA AR, ODI EZEIPA B AR B
AT ShEe ) PEEYRE ) H R G S (I Ok Ll
Ar) HERR AR T AT B A T RS GRE T L 15
FAIL R DI RE B AR R e
23 SilEiik

PR R SPSS 21.0 48 i1 3k 4 047 5085 40 7 o
THR PR G IER A 3, o 2 Ty 25 55 M 554,
Bl DA (s ) 3RO, 2] LR FH B KL 3R O 22930007
PR PR EE 35 R FH LSD—e 6z 35 5 20 P B 38R FH E XS A AR
(RS o THETERLER AL (n) 27, A1) LR
XKigE . P<0.05 bR HASIE L.

3 & R

3.1 34LB97 m R MBS A e AL g bege

5VRIT AT HLEE, 3 AR YT R WL A U 4 B e
KATE A1 e ML Y BT, 2R HA g2
BX(P<0.05). SHEMMEEH R, UNEINGAH K
B MAs S AR IT 5 S KRR 5 AL 3 B T
WL AR EAG R E L (P<0.05), S53hikilga
FL3, B iz sh 4697 i S K RTE e LT 35 B

DQ) Fl Oswestry JJ fi [ 5 48 4 (Oswestry disability BT, Z R BA G R L (P<0.05). W2,
x2 3EBTAEEBISERKESES KEMNALLE (vxs) N
Table 2 Comparison of maximum flexion and extension force of psoas muscle isometric
contraction in three groups before and after treatment (x=+s) N
24 5 % B 18] ORI IRKJF AL
X EbAgil) 219.33+£8.94 369.73+8.15
i B A
AL 50 I IE 264.87+11.27V 490.66+10.9"

s YRIT T 219.13+8.83 370.33+9.55
Ykl Zhe ; )
kA 30 I E 297.33410.28"% 547.664+9.54"%

— JRIT T 218.81+8.19 368.014+8.41
iz 30 RITE 324.08+10.08"%% 580.06+7.59"2%

- SIRYTHTILEL, 1) P<<0.05; 5% MUES L ILE, 2) P<0.05; 50k I 241 1L, 3) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the conventional Tuina group, 2) P<0.05;compared with the

exercise training group, 3) P<0.05.

3.2 34K AR AR . 2 ZU0L RMS fi Hede
5RI7 R0 LR, 3 4IRS R IR B AL . 2 2401
RMS{EAIA W Fhi , 225 B HAA Goi 27 L(P<<0.05).
5 H s A b, Dk Gh ] K B iz sh AL iR )T
J5 AN RE R UL 2 2L RMS {3 B S T 25, 2 53
HA G278 L (P<0.05) . SUkilgal i, &
iz s AL IR I WA R A UL L 22 241 RS (B 34 I .
e, E RN EA G E X (P<0.05). W3,

3.3 348NN RMDQ . ODI 4y Lk

ERITET A, 3 IR Y7 IR RMDQ 41 & ODI ¥
P B RRAL, 22 R EA G E L (P<0.05) .
S H I A LR, S g KR s sh AR )Y
J& RMDQ Al ODT I ¥ A , 2 R A G4 =
M (P<0.05), HSIEINGA L, &mizshdlinyy
J& RMDQ A1 ODI P40 ¥ 0 i s G, 2 ¥ BA Gt
N (P<0.05), W4,
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*3 3ARTRIEHEMEHEAL. & R AL RMS B LR (v+5) ™Y
Table 3 Comparison of RMS values of transversus abdominis muscle and multifidus
in three groups before and after treatment (x=+s) Y%
. N AL Z 3
41 %) % i ] =
Al A el i
N TRYTHT 6.09+1.56 6.02+1.53 6.16+1.57 6.12+1.50
WA 30 ; : ; :
BT e 7.13+1.75 7.10+1.72 7.57+1.75 7.52+1.74
RITHT 6.05+1.54 6.104+1.49 6.18+1.63 6.2041.60
Yyl 4t 30 . ;
kI BIT A 7.57+£1.68"% 7.54+1.73V% 8.46+£1.69"% 8.43+1.71V7
g4l 30 BT T 6.084-1.57 6.0441.47 6.15+1.52 6.1941.56
IS ST ] 8.26+1.67"7% 8.23+1.62"7% 9.15+1.80"2% 9.12+1.82V7%

T SR AT LA 1) P<<0.05; 5 BUEEALHE, 2) P<0.05; SURAIIZRAL AL, 3) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the conventional Tuina group, 2) P<0.05; compared with the

exercise training group, 3) P<0.05.

*4 3EETTEIE RMDQ.ODIES L5 (ts) v
Table 4 Comparison of RMDQ and ODI scores in three groups before and after treatment (x+s) Scores
21 51 %k Fisf [ RMDQ ODI
) AT 16.73+1.31 25.0341.95
HHHEEL 30 o ) )
RIT IR 11.53+£1.22 18.46+1.67
BT ET 16.66+1.27 25.26+1.63
RS 30 Tl )
IR 9.2041.45"? 16.33+2.56V%
. YAIT T 16.86+1.33 25.3341.37
%'%Ezjjéﬂ 30 f“ﬁﬁj 1)2)3) ) 1)2)3
BIT G 6.824-1.44V2% 12.26+2.2729

T SR IO, 1) P<0.05; 5% HUEELLILEL, 2) P<<0.05; 5UREUIZR41IEEL,3) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the conventional Tuina group, 2) P<0.05; compared with the

exercise training group, 3) P<0.05.
4 B

4.1 SET nJLMA73k 5 CNLBP B I Dh e
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70T LU I CNLBP F8 35 I AE 8 AL A ) 8 i e 2
RS, B 750 JRy 3 A G B8, AT 27 B2 b e 5 A 0 R
A, UCEMER e H F A TR IS e Y, HifEE
TAIT ANRE A B 5 1038 s A I AU BB R A, &
SR K. @ GFGAEN P EESNESDEZ —,
HBR R S BB JE R LR R LS R”
AR E . a2 5 25 K A A A
B AT BT, JR A g , AT I CNLBP B3
PR G Bl 52 B AESE R, o0 IR T RE AN 7 4B T
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ABSTRACT Objective: To observe the effect of sling exercise therapy (SET) on lumbar function of patients with chronic non-
specific low back pain (CNLBP). Methods: A total of 90 patients with CNLBP in the outpatient department of the Affiliated Rehabil-
itation Hospital of Fujian University of Traditional Chinese Medicine, were divided randomly into conventional Tuina group, exer-
cise training group, and sling exercise group, with 30 cases in each group. The conventional Tuina group received conventional Tui-
cise; the sling exercise group recelved SET, and the main exercise type was prone bridging training. The treatment time was 15 min-
utes a time, once a day, for a total of 10 days in three groups. Before and after treatment, the spinal testing and evaluation system was
used to measure the maximum strength of psoas muscle flexion and extension; the root mean square (RMS) value of surface electro-
myography was used to evaluate the muscle activation level of transverse abdominis and multifidus from sitting to standing posi-
tions; Roland-Morris disability questionnaire (RMDQ) and Oswestry disability index (ODI) were used to assess the lumbar function.
Results: Compared with that before treatment, the maximum strength of psoas muscle flexion and extension, the RMS value of the
transversus abdominis and multifidus from sitting to standing in the three groups increased significantly after treatment, the RMDQ
and ODI scores decreased significantly, and the differences were statistically significant (P<0.05). Compared with the conventional
Tuina group, the maximum strength of psoas muscle flexion and extension, the RMS value of the transversus abdominis and multifi-
dus from sitting to standing of the exercise training group and the suspension exercise group increased significantly after treatment,
the RMDQ and ODI scores decreased significantly, and the differences were statistically significant (P<0.05). Compared with the
exercise training group, the maximum strength of psoas muscle flexion and extension, the RMS value of the transversus abdominis
and multifidus from sitting to standing of the sling exercise group increased significantly after treatment, the RMDQ and ODI
scores decreased significantly, and the differences were statistically significant (P<0.05). Conclusion: SET can effectively improve
the lumbar and abdominal muscle strength of CNLBP patients, enhance the core stability of the lumbar spine, and improve the lum-
bar function and activities of daily living, which is recommended for clinical application
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