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[Abstract] Objective To explore the effect of rehabilitation training combined with core muscle training on postoperative
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recovery of lumbar disc herniation. Methods From March 2017 to February 2018, 140 cases of lumbar disc herniation treated by
nucleus pulposus surgery were randomly divided into control group and treatment group, 70 in each. On the basis of postoperative
rehabilitation care, the patients in the control group received traditional rehabilitation physiotherapy and the treatment group received
core muscle training. The therapeutic effect including treatment effect, lumbar function improvement and pain intensity after 8 weeks
were evaluated. Results There was no significant difference in treatment effect, lumbar function improvement and pain intensity
between the two groups after treatment. After 8 weeks treatment, treatment effect, lumbar function improvement and pain intensity in the
treatment group were significantly better than those in the control group (P<0.05). Conclusions Rehabilitation nursing combined with

core muscle training has significantly improved the postoperative physical function and pain in patients with disc herniation. It is

advantageous in promoting rapid recovery of patients.
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