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Abstract

Objective: To compare the differences of lumbar proprioception and muscle strength between the young pa-
tients with chronic nonspecific low back pain (CNLBP) and healthy young people, and3 the correlation be-
tween lumbar proprioception and muscle strength.

Method: Twenty-five patients with CNLBP (CNLBP group) and 25 healthy young people (control group) were
included. Lumbar proprioception and strengths of lumbar flexor and extensor at the speed of 60°/s were mea-
sured by using the CON-TREX isokinetic test system. Lumbar proprioception was evaluated by the absolute er-
ror (AE) in passive replication test. The peak torque (PT), peak torque to body weight ratio (PT/BW) and the
ratio of peak torque of flexor and extensor (F/E) were observed as the main index of isokinetic strength. Also
we analysed the correlation between lumbar proprioception and muscle strength in CNLBP group.

Result: D The AE of lumbar flexion and extension of CNLBP group were both higher than control group
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(P<0.05). @ The PT and PT /BW of lumbar extensors of CNLBP group were less than control group (P <
0.05). However, there is no statistical differences between the two groups on PT and PT/BW of lumbar flexor,
and the ratio of F/E (P>0.05). 3 There is no significant correlation between the AE and the isokinetic

strength in CNLBP group (P> 0.05).

Conclusion: Compared with the healthy young people, both the lumbar proprioception and the strengths of lum-

bar extensor of young patients with CNLBP were decreased. And we did not find correlation between the lum-

bar proprioception and muscle strength in young patients with CNLBP.
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