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[ Abstract]
reference for providing a practical rehabilitation strategy for the patients of the low back pain. Methods A total of 40 male univer-

Objective To explore the training method of decreasing low back pain of PE major students, and to provide the

sity students of PE major were randomly divided into two groups, the experimental group(20) was offered with sports rehabilitation,
the control group(20) was provided with the massage and traditional strength training. Before and after the intervention, waist obsta-
cles and pain severity were testd by questionnaire survey; the spine medial frontal flexion strength, stretch and flexor strength were
assessed by Back-Check isometric strength tester; The waist activity was measured by joint angle measurement apparatus; The pel-
vic proprioception is tested by Prokin System balancing instrument. Results After the intervention, lateral flexion strength on the
left and right side of the torso of the control group was improved( P<0.05), while that of the experimental group had extremely sig-
nificant difference( P<0.01); Lateral flexion strength of the control group on the right and left was balanced, with significant differ-
ences( P<0.05), Lateral flexion strength of the experimental group on the right and left was unbalanced, but without significant
difference( P>0.05) ; After intervention, the stretch strength and flexor strength of the control group was still reasonable, the ratio of
stretch/flexor muscle strength was 1.37. Compared to control group, the experimental group of no statistical significance( P>0.05) .
Experimental group compared with control group, in forward bends the waist mobility had extremely significant difference( P<0.01),
in the stretch, the right side of the bow had significant difference( P<0.05); Subjective feeling pain degree and the quality of daily
life of experimental group had changed, the scores of RMDQ and VAS were of significant statistical difference( P<0.05). Conclu-
sion The stretching ability and strength of the trunk in coronary axial, sagittal axis are significantly improved by sports rehabilita-
tion. The deep muscles are activated to increase the scope of joint activities to ameliorate the low back pain of PE major sutudents.
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