FAESEER S RE R THE 202652 A §12% 218 ChinJ Geriatr Orthop Rehabil (Electronic Edition), February 2026, Vol.12, No.1 © 59 .

SRS W T T T AR R R I BB e R R SR T B R

WA WEE RAR G Bg

[FEZE]  AR%s 7 PRI (NSLBP) A2 3 WL A LIAL B B8R » i S 12 i MR 58 S UL VAl A A% S (R 22 A
A A EE MR B R E R REILUE TS P05 2 PR 1 5 BOR, A4
LA P ] 38 B 3R ) 4 4 0 NSLBP S8 A7 Zh &S M AN € B A $ 4k 1 Al RE . ACERIR T 24
S 1A FE NSLBP I R ok 58 b OB T BERE , B R0 B BOR KIS i 5 2 RS H e i &
PR ES, I R BN T BRAKEN B AR IR FE Bk A2

R82iA) ARk thiERe;  AMIJiss 2R IRIRRHE BRIV,
Research progress of multimodal biomechanical assessment for clinical decision in non-specific low
back pain Lin Jiagi"’, Shao Yuwei', LuanChunliang', Shu Qing', Tian Jun'. 'Department of Rehabilitation,
Zhongnan Hospital of Wuhan University, Wuhan 430071, China, *Zhongnan Hospital of Wuhan University,
Wuhan 430071, China
Corresponding author: Tian Jun, Email: tianjun@znhospital.cn

[Abstract] Non-specific Low Back Pain (NSLBP) is a common musculoskeletal disorder. Currently,
diagnosis relies on subjective evaluations and traditional imaging, which lack objectivity and quantitative pre-
cision. Multiple biomechanical assessment technologies, such as surface electromyography, ultrasound, and
gait analysis, dynamically monitor and quantitatively analyze NSLBP patients from perspectives of neuro-
muscular control, movement patterns, and biomechanics. This paper summarizes the research progress of
multiple biomechanical assessment in clinical decision-making for NSLBP. It focuses on discussing the appli-

cation value of each assessment technology and the advantages of multimodal data fusion. It also prospects

the future development path driven by artificial intelligence.
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