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Research application of progressive core muscle strength training in
vertebral function and rehabilitation therapy after thoracic and

thoracolumbar fracture surgery "
LI Wenya® , ZHANG Yapei
(Second Dept. of Orthopedics, Pingdingshan Second People’s Hospital, Pingdingshan 467000, China)

Abstract Objective: To analyze the impact of progressive core muscle strength training on improving
vertebral function and rehabilitation therapy after thoracolumbar fracture surgery. Methods: 101 patients
with thoracolumbar fractures were selected and divided into the conventional group (50 cases) and
experimental group (51 cases) using a computer random number table method. The conventional group
were only received routine rehabilitation therapy after surgery, while the experimental group were received
progressive core muscle strength training after surgery. The vertebral structure, relief of vertebral pain, and
improvement of balance ability of the two groups were compared. Results; After training with different

schemes, the observation group had lower posterior convex angle and Cobb angle of the injured vertebra
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compared to the conventional group, and the height of the anterior edge of the injured vertebra was higher

than that of the conventional group. The difference between the two groups was statistically significant ( P<

0.05). After 1,2,and 3 months of training, the ODI and VAS scores of the observation group were lower

than those of the conventional group, while the JOA and BBS scores were higher than those of the

conventional group( P<0.05). Conclusion; Progressive core muscle strength training combined with routine

rehabilitation therapy can effectively alleviate postoperative vertebral structure and function in patients with

thoracolumbar fractures, and has positive significance in alleviating postoperative vertebral pain and

improving body balance ability.

Keywords: thoracic and lumbar spine fractures; progressive core muscle strength training; vertebral

function; vertebral pain; balance ability
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