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Efficacy of core muscle training combined with TENS on postpartum nonspecific low back pain Luo Lijing, Chen Xi-
jun s Duan Aihong , etal. Department of Gynecology, Beijing Obstetrics and Gynecology Hospital , Capital Med-
ical University, Beijing Maternal and Child Health Care Hospital . Beijing 100026, China

[Abstract] Objective: To investigate the efficacy of core muscle training combined with transcutanecous electrical
nerve stimulation (TENS) in the treatment of postpartum non-specific low back pain (NLBP). Methods: A total of
50 patients with postpartum NLBP who visited the Female Pelvic Floor Dysfunction Diagnosis and Treatment Center
of Beijing Obstetrics and Gynecology Hospital, Capital Medical University from October 2021 to September 2022
were selected and divided into an observation group and a control group by the random number table, with 25 cases
in each group. The control group was treated with TENS for myofascial trigger points on the lower back, and the
observation group was treated with TENS for myofascial trigger points on the lower back., combined with core mus-
cle group training. Efficacy was evaluated by visual analogue scale (VAS), Oswestry disability index (ODD), and
Edinburgh Postnatal Depression Scale (EPDS) before and after treatment, and after 4 weeks of follow-up. Results:
After treatment. the VAS score and ODI index in the two groups were significantly lower than those before treat-
ment (P<C0.05), and those in the observation group were significantly lower than those in the control group (P<C
0.05). After 4 weeks of follow-up, the VAS score and ODI index in the control group were significantly higher than
those after treatment, while the VAS score and ODI index in the observation group were not statistically different
from those after treatment. In the control group. the EPDS score after treatment was not significantly different from
that before treatment, while the EPDS scores of the observation group after treatment and after 4 weeks of follow-up
were significantly lower than those before treatment (P<C0.05). Conclusion: Core muscle training combined with
TNES can effectively improve the pain, dysfunction and depressive state of postpartum NLBP patients and reduce
the recurrence of NLBP.

[Key words] postpartum; nonspecific lower back pain; core muscle training; transcutaneous electrical nerve stimu-

lation
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