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[ Abstract] Objective  To investigate the effect of combining breath control training with posture control
training in treating non-specific low back pain (NLBP) among young persons. Methods Eighty-four young per-
sons with low back pain were divided into a postural control training group and a combination training group, each
of 42. The posture control training involved the two-point support posture, the boat posture, the side plank posture,
one-leg standing, the magic chair posture and the swallow balance posture. In the combined application group respi-
ration training was added during the posture control training. Both groups received 6 months of training, three times
a week for 40 minutes each time. A visual analogue scale ( VAS), lumbar dysfunction index assessment ( ODI)
and transverse abdominal ultrasound were used to evaluate the pain, lumbar function and contractility of the trans-
versal abdominal muscles before and after the training. Results Before the training there were no significant
differences between the two groups. Afterward, significant improvement was observed in the average VAS and ODI
scores, as well as the average transverse abdominal systolic rate of both groups. At a 6-month follow-up the average
scores of both groups were still significantly better than before the treatment. The combination group had improved
significantly more than the posture control group, on average. Conclusion Breath training combined with posture
control training can effectively relieve low back pain and improve the motor functioning and control ability of young

adults.
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