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In case of chronic low back pain, changes occur at the central nervous system level.
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X- arithmetic mean; Me- median; Min- minimum value;

Max- maximum value; SD- standard deviation; n- group
size; p< 0,05- statistically significant differences

tests. Statistical significance was assumed at p<0,05.
Results were also interpreted based on percentage
calculations
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- CONCLUSIONS
The implementation of motor control training has
; proven to be an effective form of therapy.
i A deeper understanding the pathophysiology of
(o existing movement disorders may contribute to the
4 ' physiotherapist or trainer's development of
A - personalized therapeutic programs that includes the
Functional training program for the ] | specific movement deficits of patients.
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