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Abstract

Objective: To observe the effect of rehabilitation training on lower back pain of army soldiers who are under-
went intensive military training.

Method: From April to September of 2015, 100 PLA soldiers who prepared for parade were divided into two
equal groups: observation group and control group with 50 members in each group. Both two groups under-
went intensive military training. At the same time, the observation group received rehabilitation exercises to pre-
vent lower back pain. In these two groups, the morbidity of lower back pain, Visual Analogue Scale (VAS)
and the Oswestry Disability Index (ODI) were detected before rehabilitation intervention and after the parade
(an interval of 18 weeks).

Result: Before the rehabilitation intervention, there was no significance between observation group and training
group in the morbidity of lower back pain, VAS and ODI (P >0.05). After the parade, the morbidity of lower
back pain, VAS and ODI of observation group were significantly lower than those of the control group's (P <
0.01).

Conclusion: The professional rehabilitation training can effectively prevent the incidence of lower back pain of
soldiers in intensive military training. Rehabilitation training with maintaining vertebral column bend and the
balance of soft tissue can provide a reference for reducing the incidence of low back pain in conventional mili-
tary training.
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