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Clinical study on five mimic — animal boxing combined with core muscular strength exercise for the treatment
of nonspecific low back pain

NING Xingming' ,WU Liang® , WANG Ting’ ,HE Xu',YU Yaming'

1. Sichuan Orthopaedic Hospital , Chengdu 610041 ,Sichuan , China

2. Chengdu University of Traditional Chinese Medicine , Chengdu 610075, Sichuan , China

ABSTRACT Objective:To observe the curative effect of five mimic — animal boxing combined with core muscular strength exercise on
nonspecific low back pain( NLBP ). Methods: Eighty patients with NLBP enrolled in the study were randomly divided into core muscle
group (26 cases) ,five mimic — animal boxing group (26 cases) and combination therapy group (28 cases). The patients were treated with
core muscular strength exercise ( core muscle group) , five mimic — animal boxing ( five mimic — animal boxing group) and core muscular
strength exercise combined with five mimic — animal boxing practice ( combination therapy group). The core muscular strength exercise and
five mimic — animal boxing were performed with guidance from professional therapists for totally 3 months. The low back pain visual analo-
goue scale( VAS) scores, Oswestry disability index ( ODI) , spinal flexion — extension range and dorsal abdominal muscle endurance were
compared between the 3 groups before treatment and after 3 — month treatment respectively,and the recurrence rate of NLBP were also ob-
served after 3 — month treatment. Results; There was no statistical difference in low back pain VAS score, ODI, spinal flexion — extension

range ,abdominal muscle endurance and dorsal muscle endurance between the 3 groups before the treatment(5.78 +/-1.42,5.80 +/—

1.44,5.75 +/-1.30 points, ' =0. 773 ,P =0.444;24. 06 +/-7.98% ,23.55 +/-=7.73% ,24.28 +/-8.16% ,F =0. 659, P =0. 374;
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1.67 +/-1.25,1.60 +/-1.07,1.71 +/-1.14 e¢m,F =0.773,P =0.293;27. 10 +/- 10. 46,27.28 +/-9.34,26.59 +/-10. 23 sec, F =
0.541,P =0.592;34.99 +/-10.69,36. 08 +/— 11.44,34.74 +/-10. 35 sec,F =0. 552,P =0. 584 ). There was statistical difference in
low back pain VAS score,ODI, spine flexion — extension range, abdominal muscle endurance and dorsal muscle endurance between the 3
groups after 3 — month treatment (2.39 +/-1.16,1.99 +/-1.27,1.28 +/- 1. 13 points, F =11. 728,P =0.003;11.42 +/-5. 10% ,
10.02 +/-5.26% ,7.25 +/-4.37% ,F =12. 028 ,P =0.002,3.63 +/-1.53,3.86 +/-1.39,4. 18 +/-1.43 ¢m,F =7.631,P =0.007;
42.65 +/-13.86,48.85 +/-12.59,53.79 +/-16. 81 sec,F =17. 645,P =0.000;49. 21 +/- 16.48,52. 82 +/-16.70,58. 10 +/- 16. 98
sec,F=5.496,P =0.017). After 3 — week treatment, the low back pain VAS scores and ODI were lower in combination therapy group
compared to core muscle group and five mimic — animal boxing group( P =0. 000,P =0. 004 ;P =0. 000,P =0.003 ) and were lower in five
mimic — animal boxing group compared to core muscle group( P =0. 027 ;P =0.035). The spinal flexion — extension range ,abdominal mus-
cle endurance and dorsal muscle endurance were greater in combination therapy group compared to core muscle group and five mimic — ani-
mal boxing group(P =0.004,P =0.008;P =0.000,P =0.004;P =0. 000, P =0.032) ,and were greater in five mimic — animal boxing
group compared to core muscle group(P =0.042;P =0.003;P =0.041). Recrudescent NLBP were found in core muscle group(5) ,five
mimic — animal boxing group(4 ) and combination therapy group(2 ) within 3 months after the end of the treatment ,and there was no statisti-
cal difference in the recurrence rate of NLBP between the 3 groups(y” =1. 800,P =1.433). Conclusion: The combination therapy of five
mimic — animal boxing and core muscular strength exercise can effectively relief the low back pain and enhance the dorsal abdominal muscle
endurance and recover the spinal flexion — extension range with low recurrence rate. Therefore , it can improve the lower back function in pa-
tients with NLBP and it is worthy of popularizing in clinic.
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