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Three disability assessment scales in therapeutic effect evaluation of lumbar disc herniation treated by McKenzie method
LI Hai, HUANG Shi-zhao, LIU Heng. Rehabilitation Department of the First Af filiated Hospital of Sun Yat-
sen Uniwversity, Guangzhou 510080, China

[Abstract] Objective: To study the application of three disability assessment scales in therapeutic effect evaluation
of lumbar disc herniation treated by McKenzie method. Method: Forty-two patients with lumbar disc herniation re-
ceived Mckenzie method treatment. The Short-Form McGill Pain Questionnaire (SF-MPQ) , Chinese Version of Os-
westry Disability Index (CODI and Chinese version of Roland Morris Disability Questionnaire (CRMDQ) were a-
dopted to evaluate the patients before and after treatments. Results: After two-weeks treatment, the scores of SF-
MPQ., CODI, and CRMDQ were decreased significantly as compared with those before treatment ( P<Z0.01). Con-
clusion: McKenzie method is effective to treat patients with pumbar disc herniation both in pain symptom and func-
tion aspects. Disability assessment scales as SF-MPQ, CODI and CRMDQ are effective to apply to the clinical work
of assessing pain and functional status of patients with lumbar disc herniation.
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