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Abstract

To study the clinical effect of shockwave therapy on lumbar myofasciitis, a total of 302 subjects
were randomly selected to complete a survey on the prevalence of shockwave therapy. Fifty pa-
tients with lumbar myofasciitis were randomly divided into experimental group and control
group, with 25 cases in each group. The experimental group was given shockwave therapy, and the
control group was given conservative observation treatment, and the clinical effects of the two
groups were compared. It can be seen that the public knows little about shockwave therapy and
has a high degree of psychological acceptance of shockwave therapy. VAS score and ODI score
were compared between the two groups before and after treatment, and there was no significant
difference before treatment (P > 0.05). After treatment, VAS score and ODI score of experimental
group were significantly lower than those of control group (P < 0.05). Clinically, shockwave ther-
apy for patients with lumbar myofascitis can effectively treat the disease, improve the symptoms
of the patients, promote the treatment and recovery of the disease, and the public has high trust in
shockwave therapy, which is a good method worth promoting.
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Figure 1. Reliability analysis of relevant data obtained from questionnaires
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Figure 2. Validity analysis of relevant data obtained from questionnaires
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