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Abstract: Objective Visually analyze the research of exercise therapy for low back pain in the last 5 years, and explore and summarize the research status,
hot spots, and trends of exercise therapy for low back pain at home and abroad. Methods The literature on exercise therapy for low back pain was
retrieved from CNKI and the Web of Science (WoS) Core Collection database from January 2019 to February 2023, and the number of literature,
authors, institutions, and keywords were visually analyzed by Excel and CiteSpace software. Resufts A total of 1828 articles were included,
including 1449 articles in English and 379 articles in Chinese. The published range in English increased and the published course in Chinese
decreased. The core authors who publish the most articles in China are Wang Chuhuai, Li Li, and Wang Xueqgiang, while the core authors who
publish the most articles in English are Nambi G, Wang CH, Cejudo A and Abdel Basset W K. The most published research institutions in China are
universities of traditional Chinese medicine, sports universities and affiliated hospitals of medical universities. Among the top ten institutions in
English, Australian institutions have the largest number, accounting for three of them, followed by the United States, with two, and China, with
one. Keywords analysis suggests that Chinese research focuses on patients' rehabilitation and quality of life, and tends to combine traditional
Chinese medicine therapy, such as acupuncture, Tai Ji Chuan, and Wuginxi. English research focuses on the epidemiology, etiology, and risk factors
of the disease itself, exploring and verifying the reliability and effectiveness of treatment methods, and developing new applications of deep
learning such as convolutional neural networks. Conclusion This study objectively reflects the research status and hot trends in the field of exercise
therapy for low back pain in the past five years, and can provide reference and guidance for researchers to find potential cooperative relations
and cutting-edge research directions.
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