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1.1 KMERKBE

FEH E A M (CNKD . 7 5 (Wanfang Data) , 4 3 (VIP) 55 # SCBUHE & & Pubmed, Embase, The Co-
chrane Library 283 OB R TP G R, K Z BT BE R 2010 — 2020 4E. 5% 1 3 B + [ fh i) 09 56 % 47 46 &
SRR A DR YR B O RR E M 2 ) 7 A% O IX AR E IR 5 R 7 B B 7 3 T T R el IR
W S IR 95 0K R 2 (“Randomized Controlledtrial” OR “Random Allocation”) AND “Low Back
Pain[ MeSH Terms |”AND(“Exercise Therapy[ MeSH Terms]”OR“Core Stabilization Exercise” OR*“Core
Stability Exercise” OR*Core Stabilization Training” OR*Core Stability Training”).
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Tab. 1 The baseline information of included study
it WK Tczfﬂ}}\\éi;/ - %Tﬁmﬂi%ifmﬁ% . F T B it - N Ef;
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[14]  HHE 25/25 3ALLE  35.61428.24 34.7819.38 CLINERELARENAG ED WA BINAEG ) VAS.ODI  f4F
[156] HHE 30/30 3ALE 36.80+5.55 32.94+6.00 b EE LR FD WAL @ ) VAS,0DL  —4F
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Tab. 3 Forest plot of meta-analysis on the effect of core stabilization exercise on VAS in CNLBP

Experimental Control Mean Difference
Study or Subgroup Weight/ %
Mean SD Total Mean SD Total IV,Random, 95 % CI
[10] 2.69 0.93 53 3.69 0.79 55 10.7 —1.00,[ —1.33,—0.67]
[21] 0.06 0.16 15 2.89 1.45 15 6.6 —2.83,[—3.57,—2.09]
[16] 4.27 0.79 15 5.85 0.8 13 8.0 —1.58,[ —3.17,—0.99]
[23] 1.7 2.0 32 3.7 2.4 32 4.3 —2.00,[ —3.08,—0.92]
[14] 1.46 0.76 46 2.85 1.58 46 8.8 —1.39,[—1.90,—0.88]
[17] 1.10 0.85 16 2.70 0.81 16 8.1 —1.60.[—2.18.—1.02]
[24] 1.701 0.678 15 3.092 0.78 15 8.6 —1.39,[—1.91,—0.87]
157 2.10 1.05 25 3.07 112 25 7.9 —0.97,[—1.57,—0.37]
[18] 1.96 1.25 46 3.00 1.28 45 8.7 —1.04,[—1.56,—0.52]
[13] 1.03 0.67 30 1.77 0.57 30 10.8 —0.74,[ —1.05,—0.43]
[25] 1.555 0.666 120 3.099 0.655 120 12.0 —1.54,[—1.71,—1.38]
[19] 2.38 1.09 15 4.38 1.33 15 5.6 —2.00,[—2.87,—1.13]
Total(95% CD — — 428 - - 427 100 —1.42[—1.70,—1.15]

Test for overall effect: Z=10.10(P<C0.00001).

x4 ZOREINEZT CNLBP & ODI 43 i B Meta 52 #7 ZR #5 &

Tab. 4 Forest plot of meta-analysis on the effect of core stabilization exercise on ODI in CNLBP

Experimental Control Mean Difference
Study or Subgroup Weight/ %
Mean SD Total Mean SD Total IV, Random, 95 % CI
[21] 1.80 1.26 15 8.40 3.13 15 10.7 —6.60,[ —8.31,—4.89]
[23] 15 11 32 18 12 32 4.5 —3.00,[ —8.64,2.64]
[20] 12.78 7.62 36 17.75 9.63 37 6.6 —4.97,[ —8.95,—0.99]
[22] 16.18 10.88 36 17.75 9.63 37 5.6 —1.57,[—6.29,3.15]
[11] 33.3 11.0 19 37.4 11.1 20 3.4 —4.10,[—11.04,—2.84]
[12] 17.02 7.56 53 25.84 6.11 55 9.1 —8.82,[—11.42,—6.22]
[14] 11.38 2.85 25 13.83 2.17 25 11.2 —2.45,[ —3.85,—1.05]
[17] 14.16 2.48 16 23.62 3.13 16 10.3 —9.46,[ —11.42,—7.50]
[24] 8.42 1.68 15 10.62 3.21 15 10.5 —2.20,[—4.03,—0.37]
[15] 14.83 3.04 30 19.90 3.74 30 10.7 —5.07,[—6.79,—3.35]
[18] 20.70 12.30 46 32.84 13.28 45 4.9 —12.14,[ —17.40,—6.88]
[25] 8.88 1.11 120 15.55 1.22 120 12.4 —6.67,[—6.97,—6.37]
Total(95% CD — — 443 - - 447 100 —5.65[—7.15,—4.15]

Test for overall effect: Z=7.38(P<C0.000 01).
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—1.50,[—1.64,—1.36],Z2=20.59,P<0.000 017, 2% % HA Gt & L.
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Fig. 1 Funnel plot of meta-analysis on the effect of core stabilization exercise in CNLBP
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Effect of core stabilization exercise on patients with chronic
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Abstract: [Objective]To systematically review the clinical efficacy of core stabilization exercise on patients with chronic

non-specific low back pain.[ Method]Collecting literature about core stabilization exercise in the treatment of Chronic non-spe-

cific low back pain. After literature screening, the acquirement data in 16 literatures were treated with RevMan5.3 software for

meta-analysis.[ Result ] Compared with the control group, core stabilization exercise could relieve pain in the experimental

groups.Core stabilization exercise is better than the routine strength exercise or routine intervention in relieving pain and impro-

ving dysfunction.[ Conclusion]Core stabilization exercise can improve pain and dysfunction more effectively to a certain extent.
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