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Individualized Rehabilitation Therapy for Non-specific Lower Back Pain in Submarine Personnel
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[Abstract] Objective: This study aimed to evaluate the effectiveness of individualized rehabilitation therapy in alleviating chronic nonspecific
low back pain ( NLBP ) symptoms among submarine personnel. The research selected 50 submarine personnel with nonspecific
low back pain ( NLBP ) who received treatment at Tianjin Rehabilitation and Convalescence Center from January to April 2024.
Researchers implemented personalized rehabilitation plans based on the distinct etiologies and influencing factors of the
patients' back pain. To assess treatment efficacy, the study employed three evaluation metrics: Visual Analogue Scale ( VAS ),
Oswestry Disability Index( ODI ), and Japanese Orthopaedic Association( JOA )scoring system. Results demonstrated significant
improvements in VAS, ODI, and JOA scores compared to baseline levels after two weeks of treatment ( P<0.05) . After four
weeks of treatment, these indicators showed further significant reduction ( P<0.01), indicating a gradual enhancement of
therapeutic effects over time. Before treatment, the visual analog scale ( VAS ) scores of the enrolled subjects ( n=50 ) averaged

(7.15£0.84 ) . After four weeks of intervention, the scores significantly decreased to ( 1.42+0.65) . Concurrently, the
functional disability index ( ODI ) dropped from an initial score of (46.81+6.52) to ( 14.97+5.11 ), while the joint function
assessment ( JOA ) score also showed marked improvement, increasing from ( 11.15£9.83 ) to ( 16.82£9.15) . All these
improvements reached statistical significance ( P<0.01) . Following the implementation of the rehabilitation program, VAS
evaluations revealed 42 cases( 84% )with significant improvement, 6 cases( 12% )with effective improvement, and only 2 cases

(4% ) with no improvement, resulting in an overall effective rate of 48% (95% ) . In the ODI assessment, 43 cases ( 86% )

33



The Primary Medical Forum EREE%i81z £ 7% £ 1282025 F

A

showed significant improvement, 6 cases ( 12% ) with effective improvement, and only 1 case (2% ) with no improvement,

achieving an overall effective rate of 49% ( 98% ) . According to the Japanese Orthopaedic Association ( JOA ) scoring system,

41 cases (82% ) showed significant improvement, 7 cases ( 14% ) with effective improvement, and 2 cases (4% ) with no

improvement, maintaining an overall effective rate of 48% (95% ) . The individualized rehabilitation program significantly

improved the patients' recovery outcomes, with statistically significant differences among all indicators( P<0.05 ), demonstrating

the scientific validation of this treatment method. It has been proven as one of the effective strategies for managing non-specific

low back pain (NLBP ) in submarine personnel, significantly enhancing the pain relief for convalescents.
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