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[ Abstract] Objective This study aims to explore the effect of extracorporeal shock wave therapy guided by
musculoskeletal ultrasound on nonspecific low back pain. Methods This study employed a prospective research design,
involving 204 patients with nonspecific low back pain admitted to the rehabilitation center of our hospital from January
2023 to June 2024. The patients were randomly divided into a control group (n=102) and a study group (n=102) using a
random number table method. The control group received conventional comprehensive rehabilitation therapy, while the
study group additionally underwent extracorporeal shock wave therapy under musculoskeletal ultrasound guidance. The
therapeutic efficacy and lumbar function were then compared between the two groups post-treatment. Results After two
weeks of treatment, the total proportion of patients in the study group who were cured, markedly improved, or improved
was 97.06%, significantly higher than 89.22% in the control group (P = 0.027). Conclusion Extracorporeal shock wave
therapy guided by musculoskeletal ultrasound can promote lumbar function recovery, with significant efficacy and low
recurrence rates.
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