FEEA 2021 4F 10 H 5 34 55 10 China J Orthop Trauma,Oct.2021,Vol.34,No.10

- ks BRAFF T -

S5 1 A AL i S 0 PR 5

AT L AEZ RN KA, Ea g TR
(1. b3 o B 25 K W I DR G B B [ (5 R 2 ety 3G 20120352, 13 1l o B2 25 F 5% e % 0 RHBF 5 T, 115
201203 ;3. I B2 25K 2 IR B OB BE B OB, 1 201203)

(HE] BRNEBHAEETNIRER LR RE B RMER T FFh 0 Yn . Fk:A20165F3 A %
2017 9AELETEAXRFHBERLERGFANS, ELBELRE 110 4], F2F 62 R2KH 986, KA
DB ER R FE 5 AR A A sf BB, 049 6] XM B 256,k 24 6, R AR A FHRE, HFRF KE
1R, R0 B3 BB 25 6], % 24 6 , 3 B R A2 R EL N, FRANGE2 R I3NMAAIAFR NG 128
G EAMEIRFIA L FHEL I ATIEMRTIA L EH ERATHAN AT, SR B EF ST G EAHEIK
T A& A £ 7 (P<0.05), B 208 57 ) REAEIR F LA Ao & 3 4L A Yo &3 oA B £ 7 (P>0.05), &t 5% %
DR AR R T EhE  RaEZ AT AEFRS,

[E@im] Meig; HEAEHE;, BHPE

HE 5 %S R681.5+3

DOI: 10.12200/j.issn.1003-0034.2021.10.014

Clinical study on improving the strength and activity of lumbar spine with Qiang Jin exercises ZHANG Cheng-zhe
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ABSTRACT Objective:To observe the effect of Qiang Jin exercises on the muscle strength and activity of lumbar spine in
patients with lumbar disc herniation. Methods: From March 2016 to September 2017, at the Department of Orthopaedics,
Shuguang Hospital ,Shanghai University of Traditional Chinese Medicine, a total of 110 subjects were enrolled ,and 98 eligible
subjects were screened. The subjects were randomized by stratified randomization and divided into experimental group and
control group,49 cases in each group,25 males and 24 females in the experimental group,25 males and 24 females in the con-
trol group. The experimental group exercised with Qiang Jin exercises,one time each morning and evening, each time 10 sets
were made ;the control group used classic rehabilitation training, training twice a week ,and three months was a course of treat-
ment. After 12 weeks of training,the muscle strength and activity of the lumbar spine were evaluated and compared with the
muscle strength and activity of the lumbar spine before training. Results: The experimental group and the control group had
different muscle strength and activity of the lumbar spine before and after treatment (P<0.05). There was no significant differ-
ence between two groups after treatment (P>0.05). Conclusion : Qiang Jin exercises can effectively improve the muscle strength
and activity of the lumbar spine and improve the daily living ability of patients.
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Tab.1 Comparison of general baseline data between two groups of patients with lumbar disc herniation (case)

51 A iy BMI
205 1%k ,
% b’ HAH(25~35 %)  HEFEQG6~45 %)  HFAE(46~55 %) i 942 EH HE
iR 5 4l 45 22 23 22 11 12 2 36 7
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Tab.2 Comparison of baseline clinical conditions between
two groups of patients with lumbar disc herniation
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VAR 967.5 850.0 872.0
P 0.855 0.251 0.334
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Fig.1 Supine leg lift exercises Lie on your back,straighten your legs,inhale slowly lift legs to

the highest place, stop ,and then inhale and fall
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Fig.2 Grasp the feet with both hands exercises  Sit upright, bend body forward , hold legs farthest

with hands , raise head and probe forward ,and pause for 10 seconds
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Tab.3 Comparison of lumbar trunk muscle strength before and after treatment of two groups of patients with lumbar disc

herniation (x+s,Nm)

- i i Jei ek g agll] et £ AN e ke o0
WIFHT JRIT 128 TR 60T 128 GRYTET 60T 12 RJTET AT 128 T ET 60T 12 IUTET BT 12 A
HIa 45 71.07+  102.0+ 102.0+ 12840+ 2442+  39.00+  30.12+ 4231+  34.65x 4746+ 3579+ 4848+
42.25 39.09 55.47 48.97 16.88 14.83 18.44 16.77 17.80 16.21 20.09 18.40
W 44 65.10+  106.0+ 9727+  139.0+ 22.85+x 4233+ 27.83x 4442+  3245x 3931+ 3392+  49.08+
30.83 40.59 47.09 62.01 12.89 16.83 13.77 16.7 17.47 19.5 17.92 16.54
t{H 0.760 0.474 0.434 0.894 0.493 0.992 0.663 0.595 0.589 0.488 0.464 0.162
Py 0.449 0.637 0.665 0.374 0.623 0.324 0.509 0.553 0.557 0.627 0.644 0.872

T IRYT TS A AR AL, Wi 1=9.513,P<0.001; Ji5 fift 1=8.659,P<0.001; jit % & M 1=10.12, P<0.001; JiE 4% fi {1 1=8.810,P<0.001 ; {1l i ;£ M) ¢=
8.869, P<0.001 ; il )i} {1 1=8.071,P<0.001 , XF BRI, fif i 1=8.200, P<0.001; J5 fill 1=6.885 , P<0.001 ; Ji % i M1l 1=8.668 , P<0.001 ; i % e 1=7.868,,

P<0.001 ; il Jiti i) 1=8.847 ,P<0.001 ; fill it} fi ] 1=8.697 , P<0.001

Note : Comparison before and after treatment:in the experimental group,flexion 1=9.513,P<0.001 ;extension 1=8.659,P<0.001 ;rotation affected side ¢=
10.12,P<0.001 ;rotation uninjured side t=8.810,P<0.001 ;lateral flexion affected side 1=8.869,P<0.001 ;lateral flexion uninjured side t=8.071,P<0.001.
In the control group,flexion ¢=8.200,P<0.001 ;extension ¢=6.885,P<0.001 ;rotation affected side ¢=8.668 ,P<0.001 ;rotation healthy side ¢=7.868,P<
0.001 ; lateral flexion affected side 1=8.847,P<0.001 ;lateral flexion healthy side 1=8.697 ,P<0.001
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Tab.4 Comparison of lumbar spine ROM before and after treatment of two groups of patients with lumbar disc herniation

(x+s,cm)
aml il i J& it RO E T e i A0 e T o) e
W T 128 T AT 12 ST AT 120 ST ST 1200 ShITE I 120 ST AoF 12
Rial 45 23.08+  27.28+ 1935+ 2277+ 9.88+ 12.68+ 11.05+ 13.08+ 13.79+ 1591+ 14.14+ 16.29+
6.58 4.44 3.96 5.04 291 3.05 3.06 3.48 3.75 222 3.60 2.25
W 44 23.01+  27.02+ 18.09+  23.02+ 8.90+ 12.66+ 10.16+ 13.30+ 13.14+ 16.15+ 13.97+ 16.59+
6.79 4.23 3.94 4.75 2.57 2.50 2.68 2.49 3.16 1.84 2.83 1.89
1Y 0.048 0.287 1.507 0.242 1.686 0.043 1.454 0.332 0.881 0.552 0.247 0.670
P1{H 0.962 0.775 0.136 0.809 0.095 0.966 0.149 0.741 0.381 0.583 0.806 0.504

TE AT IS PO IR 4, B 1=4.226,P<0.001; Ji5 it £=4.215,P<0.001; fit: 4% (8 M) 1=5.628 , P<0.001 ; g 4 42 M £=4.27, P<0.001 ; {1 i 8N 2=
3.954,P<0.001 ; {1l it e A1 1=4.116, P<0.001 , % A 4L, i Ji £=3.855,P<0.001; J5i fift £=6.197,, P<0.001 ; ji % M) £=9.321,P<0.001 ; Jig % fik il 1=7.555 ,

P<0.001 ; fill Jiti g0 1=5.763 , P<0.001 ; {il] Jit f fi] 1=5.440, P<0.001

Note : Comparison before and after treatment :in the experimental group, flexion 1=4.226,P<0.001 ;extension :=4.215,P<0.001 ;rotation affected side ¢=
5.628,P<0.001 ;rotation uninjured side =4.27 ,P<0.001 ; lateral flexion affected side 1=3.954 ,P<0.001 ;lateral flexion uninjured side 1=4.116,P<0.001.
In the control group,flexion =3.855,P<0.001 ;extension :=6.197 ,P<0.001 ;rotation affected side,t=9.321,P<0.001 ;rotation healthy side,t=7.555,P<
0.001 ; lateral flexion affected side,=5.763 ,P<0.001 ;lateral flexion healthy side ,1=5.440,P<0.001
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