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[Abstract] Objective To systematically review the effect of the abdominal drawing-in maneuver
(ADIM) on chronic nonspecific low back pain (CNLBP). Methods PubMed, Web of Science, Embase, The
Cochrane Library, CNKI, VIP, WanFang Data and SinoMed databases were electronically searched to collect
randomized controlled trials (RCTs) on the treatment of CNLBP with ADIM from inception to January 31,
2026. Two reviewers independently screened the literature, extracted data and assessed the risk of bias of the
included studies. Meta-analysis was performed using RevMan 5.4 software. Results A total of 13 RCTs
involving 402 patients were included. The results of Meta-analysis showed that the ADIM group was superior to
the control group (blank control or conventional treatment) in alleviating pain in patients with CNLBP
[MD=-2.08, 95%CI (-2.60, -1.56), P < 0.001]; in terms of improving functional disability, the ADIM group
showed significantly better outcomes than the control group in both the Oswestry Disability Index score [MD=
-1.21, 95%CI (-2.05, -0.37), P = 0.005] and Roland Morris Disability Questionnaire score [MD =-3.12, 95%CI
(-4.66, -1.58), P < 0.001], with statistically significant differences. The subgroup analysis results showed that
ADIM protocols with > 8 weeks of intervention, > 3 weekly sessions, and < 30 minutes per session may best

improve CNLBP. Conclusion Current evidence shows that ADIM can reduce pain and improve functional

disability in CNLBP patient.

[Keywords] Nonspecific low back pain; Chronic low back pain; Abdominal drawing-in maneuver;

Core stability exercise; Meta-analysis; Randomized controlled trial

M PEAERE S R (chronic nonspecific low
back pain, CNLBP) JZ&4=¥K % UL AY LA B % 5
R —, IR A e AT B R, S
FEFT S ZIR, FE S A e 597 5)
1. HHT, CNLBP &AL A o8 4 W
EIRZ %0 U D) R 5 | 4 A IEMERS A 1 T
EEIESE MR IR 22— M Hodges %5 ) R IR )Z
10 WURFE G B 2 8 0 19 IR B UL (transverse
abdominis, TrA) 5B HARIRM TG54, T4
FHIE IR BRI SRR S L5, 5 A AR
ESREM. EFARET, TrAMELET
VU BUURE , AT AR R 5 A O R DR 4P 1 A A A
o HIGIRBFGE & B, CNLBP 3 i TR 3
TrA DIRER SR A ] S Bm e e, R 28
ROERH . R A6, HCNLBP &K
MG B2 BR, 235K TrA U R R B 19 2K
PEZZ AR RN B N RN RESR i — 2D s A AR e R
G5 R BRI AR RN AR Y

STk YN T AL, s shyTik
J& H T CNLBP 38 FRAIAIFI B )7 58, Hrp K
T WA R e R fe) 1z Wiz 3 e i T B
Z— ", BRI, Kristensen 45 35, BUA KT
WU AL 25 22 3 £ T 1 B NLAERZ WU s AL, X
REAZ ORI E A R s sl , A
O WL AL I R X R 2= A% O U I 25, (5

yxxz.whuznhmedj.com

TEEE TrA SR BE 7 Kb 28 UL IR 92 ) T A 302
AR HiL, Wiz 3 (abdominal drawing—in
maneuver, ADIM) 14037 2|5 &2 itk 4 19 ¢
T, HOE— i A BV O TR 2 A% 0 U I
ik Y Tl TeA BN, 7E(R
faf 544 T RO IR IRIZIURE, FE A 2 LA 45461
REJT, ALyl L AR A, DT R
Br A EE, # B CNLBP (& & K 0m . k2
Ihie s

ITAER, [N IS8 ADIM ) CNLBP £
BT URCR TR T K E IR 5E, HIF5E 4
WA —5 """ Al fE 350 ADIM Xt CNLBP
LSS RO L R 2%, 5 e I R B A T
FHBF R SR M. S BEf ADIM /Y 255 T
TR, IF 4 CNLBP B AR ARG IR B 2 7
FRALE T EIFUE 2, AR RS
VM 5 Meta 5387 745, R G0 HA AH G IR R BF
5%, X ADIM T ¥ CNLBP B IIfi & 25 S o 17 52
VEAN, DABA G R IT R AH G BRI 242 2%

1 #RERE

AW o8 © 1 F bR & G VF o W B
PROSPERO VEMF (M5 : CRD420251078452),
I B R GEVEM 5 Meta 23 B7 i 15 B8 75 PRISMA
2020 PEATHR AR



902 EZEFE0 2026 £ 8 A% 36 &5 8 #§ New Medicine, Aug. 2026, Vol.36, No.8

1.1 ANSHERRARAE

PAFRAE: OFFRAA . ALY UL 50
(randomized controlled trial, RCT); @WF5 A\t
P54 CNLBP 2T i 5 QT Uit . 1l
IR ADIMIRT T (i Ty, RpEemta) &g
B, XTHRZHSR FZs O BRSO BRYT, A AEER T
UM . Refhillgh . (e s 2 B ik
ST @5 RAEER: YIRS R IR BT
£ (Visual Analogue Scale, VAS) FIEUFPE4 &
2% (Numerical Rating Scale, NRS), IRERERS TS
K H Oswestry J) BB [ 5 75 28 (Oswestry Disability
Index, ODI) % =% - %% B Iy 1y 48 |2 % ] &
(Roland Morris Disability Questionnaire, RMDQ)

HEBR bR . (D JC 2 4 O 5C 458 b 19 BIF 5T
QIR AT ; ORIEWHEIRIT TR
MBS @HET . S0k, @E R RRIBI.
1.2 Xk ZRRHE

TN PubMed ., Web of Science, Embase
The Cochrane Library . "N . 438 J7 77,
F AR R S SCRIRECH R %, 24 ADIMIGY T CNLBP
fIRCT, i FROy A 22 2026 47 1 A 31 H .
R R CE AR 5 B RS A . U R
TR . 12 PRI . DL SR .
BRI R WEEEh . BOIIge, YL,
MRz shizl . ARGz s, 90k Ria 4
5 low back pain. low back ache. low backaches
lower back pain. lumbago. abdominal drawing—in
abdominal segmental

hollowing .

stabilisation exercise , transversus abdominis muscle
exercise . LA PubMed 24 5, EL AR K &R 9w U B
HE 1.
1.3 XEkiFIE S FEEHEE

H1 2 24 BIFFE B ST T SCHR L R ERORORH 38
SAZXS, Wy, WA 3 A TS E DR
SCHR S I 1 S e SO, 7EHERR I A
OGRS, 2P 3430, DA E i 2
BN FORHERN A . OMATFRAYHEA
5 QOBFFERT R LR EA T Fis it ; G
far KR IT A 1 G 3R 5 @R QTR 25 )R Al
EE Sllie 6/
1.4 PN B far XUBE 47

K Y BNGY PR BE % (the Physiotherapy
Evidence Database, PEDro) 3% " X4 ABF5Y

(1) 7 1k 24 it & JE AT PP A, PEDro 5 3% 20434 10
gy, H, =6 R, 4~550 AR,
< 343 MR &, [A] B R FH Cochrane i far XU B
fETH (RoB 1.0) " X0 ABFIE A D A AUBG: 284 7
TEAL, PPN NSRRI BC T 22 00 S . 43T
ok . BRI E FIZ i E S - X R &
Wi . AR BHR SR . PR T 4
A AR Ay 7 47 THT, RSS90 R
AERE” . 2 BN ST PN TS AR
WSy, W5 3 BTN B R Bl e
1.5 HitZE5Hh

%M RevMan 5.4 5447 Meta 70#7 . HET1
TR AR A AR RN A IFBRAl, 1SR R
FHE%02E  (mean difference, MD) NS TTRUN &,
JEHEHE 95% ¥ {5 X [8] (confidence interval, CI).
T QKR ZE A PAEFI W ST IR Y 5 Bk, 2 i
ARBTG5t (P> 0.10 HF <50%) ,
R 8 8 BN AT HE AT Meta 7047 5 A7 WIFFT 45 S ]
BEIER T (P<0.103%F > 50%), WK
BEALA VA 4T Meta 7347, FFATIZH 20 AT AR
IR BRI o A TCVE I W e B R s, ALAT
FIRTEII BT o SR U — S BR vk ST B o A
WAGIFFE 45 AR gt . YT A SCHRER > 105 145
Jry A A ek 22 T S PP AL e 2 D g XURS: o DA
P<0.05 HZEFAGHFEL.
1.6 GRADEIE#BR=TFH

XFF A SCHkEL > 3 R A Rtsdn, A
T o0 P PEAH . W37 5 A (Grading of
Recommendations Assessment,
Evaluation, GRADE) Z%¢ """ #HTiEds Bt E 4
ALY A RCT, 0255 7% 18 i far XU . A — 2L
PR ORHKERAME . AR R R e 5 R RR R
I PR BRI . T AR 42

2 #R

2.1 XHFERERER
IR HEARAS A SClik 25 11255, &F 2k
J& . YA 13 5 RCT ", Sk 7 1B T
LT
2.2 MAARBIERFES WERBEIEMG
YNNI 13 TR 35 Ry 0 SCSCik, A 402 7]
B Hop rnmigEsy o R AR T RE L
e, S 2mmEsE = RS EAR R

Development and

yxxz.whuznhmedj.com



EZEFE0 2026 £ 8 A% 36 5 8 #§ New Medicine, Aug. 2026, Vol.36, No.8

903

P THURGT N PR T A BB

ST B A B FRAT AR R SR I AR A R PRATFAE S SRR
(n=25112) ~ (n=0)
[ ]

{

[ BIERHEECIR (1=17492) |

B SR SRS (=17 492) |

HEBR (n=17297)

[ e =105 |

Hibx (n=182)

AN
=« TIEIREUESC (n=9)
+ JERCT (n=26)
PR (n=11)
< by SR (n=4)
o G REREIEAREL (n=3)

[ gtk =13 |
i

PNERA R (MetaZ3 B 19
SR (n=13)

B 1 X#EtiFigiRiE
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Table 1. Basic characteristics and quality evaluation of included studies
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Table 2. Meta—analysis and subgroup analysis results of pain scores in patients with CNLBP
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