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Abstract

Objective: To investigate the clinical effect of motor control exercise(MCE) on chronic low back pain(CLBP).
Method: Thirty-seven patients with CLBP from January to August 2021 were selected and randomly divided in-
to experimental group (n=18) and control group (n=19). Both groups received 60 minutes of training once a
day, 3 days a week. The control group received core muscle strength training (2 groups), and the experimen-
tal group received motor control exercise (1 group) after core muscle strength training (1 group). A total of 6
weeks, visual analogue scale (VAS), Roland-Morris disability questionnaire (RMDQ), static balance test were
evaluated before and 6 weeks after training, respectively.

Result: After 6 weeks of treatment, there were significant differences in VAS, RMDQ between 2 groups be-
fore and after treatment(P<0.05). There were significant differences in ellipse area of open eye movement, stat-
ic balance index of closed eye and length of open eye/closed eye in experimental group compared with before
treatment(P<0.05). After 6 weeks of treatment, VAS, RMDQ, static balance index of eyes opening, average
movement speed of left and right direction and ellipse area of eyes closing in the experimental group were sig-
nificantly improved compared with the control group(P<0.05).

Conclusion: MCE can relieve pain, improve functional dysfunction, improve postural stability, and further im-
prove proprioception in CLBP patients.
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