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Meta analysis on randomized controlled trials of efficacy of long-term or
short-term breathing training in patients with different

chronic non-specific low back pain”
WU Shanlin ., ZHANG Hui,LI Tingting . ZHANG Mingchen ,DU Jinchao ,
ZHANG Zizuan 2WANG Qi \WANG Xiaowen”
(School of Rehabilitation Medicine ,Weifang Medical College .Weifang ,Shandong 261053 ,China)
[Abstract] Objective To study the efficacy of breathing training in the patients with chronic non-spe-
cific low back pain (CNLBP). Methods The databases of Pubmed, Embase, Web of Science,Cochrane Librar-
y»CNKI,China Biomedical Literature Database, Wanfang Database and VIP Database were searched for obtai-
ning relevant trials of respiratory-related training for treating CNLBP. The retrieval time limit was from the
database establishment to October 2022, The quality assessment was performed by using the Cochrane Manual
for Systematic Reviews,and the data analysis was performed by using StataSE15. 1 software. Results Nine-
teen articles were finally obtained,involving in 1 011 cases. The meta analysis showed that the visual analogue
scale (VAS) score or pain numerical scale (NRS) score in the experiment group were lower than those in the
control group (MD=—1.19,95%CI:—1.51 to —0. 87, P <C0. 05),and the Oswestry dysfunction index
(ODD score was lower than that in the control group (MD=—0.64,95%CI:—0.91 to —0. 38, P <C0. 05).
For different types of the patients,the improvement effects of VAS score for different types of patients with
CNLBP from high to low were in turn postpartum patients (MD = —1.89,95%CI;:—2.51 to —1.27,P<
0.05) ,athletes (MD=—1.46,95%CI:—1.79 to —1.13,P<C0.05) and general population (MD = —1. 01,
95%CI:—1.40 to —0.61,P<C0.05). Conclusion Thebreathing training has the improvement effect for pain,

dysfunction, proprioception and posture control in various populations with CNLBP.
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