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[Abstract] Objective To evaluate the distribution of pain and dysfunction of pilots relative to the general popula-
tion by functional movement screen (FMS), and to provide theoretical guidance for the prevention and rehabilitation of pi-
lot training injuries. Methods A total of 41 pilots and 32 general population were selected for FMS and pain and dysfunc-
tion surveys. Results The total FMS score of the pilots was (13.3 = 3.2), of which 58.54% of the pilots had a total
FMS score less than 14. The FMS total score of general population was (15. 0 £ 3. 0), of which 34. 38%; had a total score
less than 14. Comparing the individual scores of each movement mode in the FMS test: in the straight lunge squats and
trunk stable push-ups. the FMS score of the pilots was significantly lower than that of the general population (P =
0.001). In the rotational stability item, the FMS score of pilots was significantly higher than that of the general popula-
tion (P=0.002). In the FMS test of pilots, the top 3 places with the highest incidence of pain were the waist (31. 71%) ,
the neck (21.95%) and the knee (14.63%). The top 3 areas of pain in the general population were the shoulder
(15.63%), the neck (15.63%) and the waist (12.50%). Conclusion The distribution of FMS total score of pilots is
lower than that of the general population, and the risk of musculoskeletal system injury is higher than that of the general
population. The parts with high injury risk are the waist, the neck and the knee,
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Table 1 Overall score distribution of the FMS test [n (%) ]
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Table 2 Individual item scores for the FMS test for

pilots and the general population (score,z % s)
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