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Introduction: Chronic nonspecific low back pain (CNSLBP) is a common musculoskeletal disorder impacting individuals worldwide. Impairment of physical fitness (e.g. decreased lumbar strength or aerobic capacity) has been associated with CNSLBP. Therefore, exercise therapy is suggested as a rehabilitation strategy. To examine physical fitness and evaluate the effectiveness of exercise therapy programs targeting physical fitness in persons with CNLBP, physical assessment tests can be used. However, it is unclear to which extent factors associated with CNSLBP influence the outcome of these tests.

Purpose/Aim: The aim of this study was to identify to which extent specific CNSLBP related factors are associated with and predictive of 1) isometric back and abdominal muscle strength and 2) aerobic capacity.

[bookmark: _GoBack]Materials and Methods: In a secondary analysis of an RCT, baseline data of 101 persons with CNSLBP was assessed. Results of questionnaires related to pain intensity (Numeric Pain Rating Scale), disability (Oswestry Disability Index and Patient Specific Functioning Scale), subjective activity level (Physical Activity Scale for Individuals with Disabilities), fear of movement (Tampa Scale for Kinesiophobia), perceived stress (Perceived Stress Scale), and central sensitization (Central Sensitization Inventory) were used as independent variables. Results of a maximum isometric back and abdominal strength test (peak torque) and a cardiopulmonary exercise test measuring aerobic capacity (VO2max) were used as dependent variables. Bivariate correlations were calculated between the independent and dependent variables. Multivariate stepwise linear regression was used to analyse predictors associated with each dependent variable. Models for relative strength and exercise capacity were fitted, to limit the influence of lean mass while checking for other associated factors.

Results: Ninety-eight persons with CNSLBP were evaluated (39 males, age=44.2y (9.6); BMI=25.0 (3.7); symptom duration=12.0y (8.8)). Isometric back strength was explained by lean mass (R²=0.45, p>0.001). Isometric abdominal strength was explained by lean mass and age (R²=0.72, p>0.001). Aerobic capacity was explained by lean mass and gender (R²=0.79, p>0.001). In the relative models, outcome variance was explained to a lesser extent by age, gender, and pain intensity (R²=0.12-0.39). Disability, fear of movement, perceived stress, and symptoms of central sensitization showed no predictive value in any model. 

Conclusion: Results of this study highlighted 1) major influence of lean mass, 2) limited influence of age and gender, and 3) lack of influence of psychological and pain related variables, on the outcomes of an isometric back strength, abdominal back strength and cardiopulmonary exercise test in persons with CNSLBP. As previous research concerning physical fitness testing in CNSLBP showed inconsistent influence of psychological and disability related factors, results of this study might only be applicable to persons with CNSLBP with comparable moderate pain and disability characteristics. 
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