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Abstract: Objective:To construct a clinical pathway for exercise rehabilitation combined with pain
management in patients with chronic low back pain.Methods:A total of 200 patients with chronic low
back pain admitted to the Department of Rehabilitation Medicine of our hospital from June 2024 to
June 2025 were selected. They were randomly divided into a control group and an experimental group
using a random number table method,with 100 cases in each group.The control group received
conventional treatment,while the experimental group was intervened with the constructed clinical
pathway.Results:The VAS score of the experimental group was significantly lower than that of the
control group(t=18.762,P=0.000);the ODI score of the experimental group was significantly lower than
that of the control group(t=20.153,P=0.000);the SF—36 score of the experimental group was
significantly higher than that of the control group(t=24.365,P=0.000).

Conclusion:The constructed clinical pathway of exercise rehabilitation combined with pain management
for patients with chronic low back pain can significantly reduce pain,improve lumbar function and
quality of life.This pathway is characterized by standardization and individualization,and is worthy of
clinical promotion and application.
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