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[Abstract] Objective To compare theielinical efficacy of a lumbar traction robot and traditional
traction in the treatment of chronic non-specific low back pain (c(NSLBP). Methods A total of 60 patients
with cNSLBP admitted to the Third Hospital of Hebei Medical University between January 2023 and Decem-
ber 2024 were enrolled and randomly assigned, using a random number table, to a lumbar traction robot
group and a traditional traction group, with 30 patients in each group. Before and after treatment, pain and
functional disability were assessed using the Visual Analog'Scale (VAS) and Oswestry Disability Index
(ODI), and lumbar range of motion (ROM) was measured. In addition, the EQ-5D index, Fear-Avoidance Be-
liefs Questionnaire (FABQ), and Patient Global-Impression of Change (PGIC) were used to evaluate quality
of life and psychosocial status. Results Before treatment, there were no statistically significant differences
in baseline characteristics between the two groups (P>0.05). After 4 weeks of treatment, the lumbar traction
robot group showed lower VAS scores, ODI scores, and FABQ total scores than the traditional traction group
(all P<0.001). Lumbar flexion, extension, left and right lateral bending ROM, as well as the EQ-5D index,
were all higher in the lumbar traction robot group than in the traditional traction group (all P<0.05). The over-
all response rate was 93.3% in the lumbar traction robot group, higher than 73.3% in the traditional traction
group (P=0.038), and the PGIC distribution was also superior in the lumbar traction robot group (P=0.043).
Conclusion The lumbar traction robot was more effective in relieving pain, improving lumbar range of mo-

tion and function, reducing fear-avoidance beliefs, and enhancing quality of life in patients with cNSLBP,
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and may represent a new rehabilitation option for cNSLBP.

[Key words] Lowbackpain; Traction, Rangeofmotion,Articular; Kinesiophobia; Quality oflife
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