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Abstract

Objective: To analyze the clinical features and influencing factors of surface electromyography in patients with
chronic low back pain, and to further elucidate the clinical significance of surface electromyography biofeed-
back in diagnosis and treatment of chronic low back pain.

Method: Surface electromyography information in 401 patients with chronic low back pain was retrospectively
analyzed and compared the incidence of low back pain, and related muscle surface EMG level, and the chang-
es of the EMG average amplitude values during the lower back extension, leg extension, foot dorsiflexion pro-
cess.

Result: Four hundred and one patients with chronic low back pain were examined with surface electromyogra-
phy, aged 16 to 85 years with an average age of (51.78 £ 13.69) years, mainly concentrated in the 51 to 60-
year-old stage. Among of them 160 (39.90%) were male and 241 (60.10%) were female, and the ratio of male
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to female was 0.66:1. There were 162 patients (40.40%) with bilateral onset and 239 patients (59.60%) with
unilateral onset. Among them, 120 patients (29.93%) occurred on the right side, while 119 patients (29.68%)

on the left side. The amplitude of EMG of the gluteus medius and the gluteus maximus was lower than that

of the non-pain side in the patients with unilateral onset chronic low back pain (P <0.05 or P<0.01). But dur-

ing the lower back extension, foot dorsiflexion process, the EMG average amplitude values of lumbar muscle,

multifidus muscle, musculi biceps femoris, anterior tibial muscle and peroneus muscle on non-pain and pain

side had no significant difference (P > 0.05).

Conclusion: 51—60 years of age is the high incidence of chronic low back pain. However, with increasing

age, the onset of low back pain has slowed down. In the process of diagnosis and treatment of chronic low

back pain patients, subjective feeling is only part of the clinical work and surface EMG level can more objec-

tively reflect the patient's muscle function. The patients with chronic low back pain have unique EMG features.
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