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Abstract

Objective: To investigate the magnetic resonance imaging(MRI) changes of spinal core muscles in patients
with unilateral low back pain(LBP), and provide the evidence on the training plan for LBP.

Method: One hundred and seventy-eight patients with unilateral LBP were enrolled and divided into acute
group (n=76) and chronic group (n=102) according to the course of LBP, and the cross-sectional area (CSA),
muscle mean signal intensity (MSI) and fatty infiltration (FI) ratio between the painful side and non-painful
side of psoas major (PM), quadratus lumborum (QL), multifidus (MF) and erector spinae (ES) of the lumbar
were compared by using Onis and Image J software.

Result: In acute group, CSAs of PM and ES for the painful side were smaller than that for the non-painful
side (P <0.05), MSI and FI ratio for the painful side were higher than that for the non-painful side (P < 0.05);
In chronic group, CSAs of MF and ES for the painful side were smaller than that for the non-painful side
(P<0.05), MSI and FI ratio for the painful side were higher than that for the non-painful side (P < 0.05);
CSA of ES for the painful side in acute group was larger than that in the painful side in chronic group (P <
0.05), the MSI and FI ratio for the painful side in acute group were lower than that in chronic group (P <
0.05).

Conclusion: The ES of painful side for both groups had muscle atrophy and fatty infiltration, the MF of pain-
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ful side for chronic group had muscle atrophy significantly. The MRI evidence of core muscles for LBP sug-

gested that selective exercise training for abnormal muscle was helpful for recovery of spinal biomechanics and

improvment of spinal function disorder.
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