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Observation on Curative Effects of Vertical Baduanjin on Chronic Non—specific Low Back Pain

HE Yan, LIU Min*
(Chongging Qijiang District People’s Hospital, Chongqing 401420, China)

(Abstract] Objective To explore the curative effects of vertical Baduanjin on chronic non-specific low back pain (CNLBP).
Methods A total of 120 patients with CNLBP in our hospital from January 2017 to January 2019 were selected, and were divided
into a Baduanjin group and a conventional group according to the random number table, with 60 patients in each group. The
conventional group was given routine rehabilitation treatment, and the Baduanjin group was given vertical Baduanjin treatment on
this basis. The lumbar pain [visual analogue scale (VAS)], function [Oswestry Disability Index questionnaire (ODI)], flexion and
extension [finger—to—ground distance (FFD)], therapeutic effects and quality of life [Japanese Orthopaedic Association Back Pain
Quality of Life Score (JOA)] were compared between the 2 groups. Results The VAS, ODI and FFD in the Baduanjin group and the
conventional group after 1 and 3 months of treatment were significantly lower than those before treatment (P <0.05). The
Baduanjin group was significantly lower than the conventional group, and the difference was statistically significant (P<0.05). The
total effective rate in the Baduanjin group (96.67%) was significantly higher than that in the conventional group (83.33%), and
the difference was statistically significant (P<0.05). The JOA in the Baduanjin group and the conventional group after 1 and
3 months of treatment were significantly higher than those before treatment, and the difference was statistically significant (P<0.05).
The Baduanjin group was significantly higher than the conventional group, and the difference was statistically significant (P<0.05).

Conclusion Vertical Baduanjin can effectively improve the pain, function, flexion and extension of lumbar spine in patients with
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CNLBP. It is helpful to improve the curative effects, and it can improve the quality of life of patients. It is worth for further clinical

promotion.

(Keywords) chronic nonspecific low back pain; vertical Baduanjin; rehabilitation therapy; quality of life
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