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Lumbar spine disorders have become years, it has shown great potential in lumbar health
- a global public health burden, especially in youngers monitoring and rehabilitation, which is expected to provide
with prolonged sitting lifestyles. Conventional imaging objective and quantitative evidence for disease evaluation
techniques (MRI and CT) can often detect lesions only and intervention. Therefore, this paper aims to review the
after irreversible damage has occurred, which lacks early research progress and challenges of sEMG in lumbar
warning capability. Surface electromyography (sEMG) is health monitoring and can provide references for the

safe, simple, and provides real-time feedback. In recent objective and quantitative diagnosis and treatment system.

m lumbar disorders, prolonged sitting, surface SEMG, objective quantification, rehabilitation therapy
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