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Application of Exercise Intervention in the Treatment of Chronic Lower Back Pain
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Abstract : The application of exercise intervention technology in chronic diseases has been widely mentioned in recent years,
and the research on exercise intervention in the treatment of low back pain are increasing year by year. Through pubmed data-
base , CNKI, Elsevier database,foreign health system websites, etc, this paper searched the keywords exercise & low back pain,
and collected the literature materials about exercise and lower back pain research from 1980 to 2018 to summarize and com-

ment. The etiology and pathogenesis of low back pain, diagnosis method and principle, effect of exercise intervention and meth-

od were discussed and analyzed.
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