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Abstract: Objective: To investigate the effects of combining Sling Exercise Therapy (SET) with conventional
rehabilitation methods on pain levels and lumbosacral function in patients with Lumbar Disc Herniation (LDH).
Methods: Ninety LDH patients hospitalized in the Departments of Orthopedics, Spinal Surgery, and Rehabilitation
Medicine at the Traditional Chinese Medicine Hospital Affiliated to Xinjiang Medical University were enrolled. They
were randomly assigned using a random number table into two groups. The control group received conventional
rehabilitation treatment, while the treatment group received conventional rehabilitation combined with SET. Pain

levels and lumbosacral function were assessed before and after treatment using the Numeric Pain Rating Scale
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(NPRS), the Oswestry Disability Index (ODI), and the Passive Lumbar Extension Test. Results: Compared to pre-

treatment levels, both groups exhibited significant reductions in NPRS scores, ODI scores, and positive detection

rates in the Passive Lumbar Extension Test, with statistically significant differences (P<0.05). Compared to the

conventional rehabilitation group, the group receiving combined conventional rehabilitation and SET demonstrated

significantly greater reductions in NPRS scores, ODI scores, and positive detection rates in the Passive Lumbar

Extension Test, and these differences were statistically significant (P<0.05). Conclusion: The combination of Sling

Exercise Therapy and conventional rehabilitation methods effectively improves functional disability, alleviates

pain, and enhances clinical efficacy in patients with Lumbar Disc Herniation. This combined approach warrants

clinical promotion and application.
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