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Abstract

Objective: To explore the effect of core stabilization exercises by a sling to alleviate pain and improve muscle
strength on patients with chronic low back pain.

Method: Thirty low back pain patients were divided randomly into two exercise groups: the sling exercise
group(n=15) and the mat exercise group(n=15). The effects were assessed through visual analogue scale(VAS),
Oswestry disability index(ODI) and muscle strength. The assessments were performed at the beginning of treat-
ment, at the end of treatment and at 6 months after treatment.

Result: At 6 months after treatment, the change of VAS scores for the sling exercise group was higher than
the mat exercise group(P < 0.05).VAS scores for the sling exercise group at the end of treatment and 6 months
after treatment were significantly lower than that at the beginning of treatment(P<0.01). At the end of treat-
ment, VAS scores for the mat exercise group were lower than that at the beginning (P<0.01). At the end of

treatment and 6 months after treatment, the change for the sling exercise group was higher than that for the
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mat exercise group(P<0.05); ODI scores for the sling exercise group and the mat exercise group at the end
of treatment were lower than the scores at the beginning of treatment(P<0.05);the ODI score for the sling exer-
cise group decreased at 6 months after treatment(P <0.05). At the end of the treatment and 6 months after
treatment, the change of the muscle strength for the sling exercise group was higher than that for the mat exer-
cise group(P < 0.05). Both muscle strength for the sling exercise group at the end of treatment and 6 months
were higher than that at the beginning of treatment(P<0.05), however, the muscle strength for the mat exercise
group was significantly higher just at the end of treatment(P < 0.01).

Conclusion: Both the sling exercise program and the mat exercise program could reduce chronic low back
pain and enhance patients' lumbar muscle strength, and improve activities of daily living; and the sling exer-

cise program was more effective and longer lasting than the mat exercise program for chronic low back pain

treatment.
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