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Abstract

Objective: To observe the effect of real-ultrasound feedback on the motor control of transversus abdominal
muscle (TrA); To explore the way for patients with low back pain to retraining the motor control of TrA.
Method: Thirty-three subjects were allocated at random to the experimental group and the control group. The
experimental group performed the way to contract TrA with real-ultrasound feedback, while the control group
performed that alone.

Result: (DNon significant difference was found in TrA contraction-ratio between the groups (P=0.662>0.05); @
Significant differences were found in training times (P=0.018 <0.05) and training time (P=0.011<0.05) and the
means of both training times (1.5<3.1 times) and training time (13.4<30.8 min) in control group were less
than that of experimental group.

Conclusion: The real-ultrasound feedback does not increase the TrA contraction-ratio, however it contributes to
make it easy for subjects to master the way to contract TrA.
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