hEREE » 2021 4F 4 H « 45 36 4555 4 ] 213

BHE TR IR R AR R S R R A7 RO %%

RAEAE, L%, ZFF . KAH . L2M,Tmm, ¥ E

CAEY B WEE AT ERIAT 55 MY 05 28 Cb L i A0 % 18 M Sl e 5 M T O A8 38 B I R 7 3. 7 3% - % 40
151 1 S R 5 1k M 2R A BE AL A M SR AL 20 A0 X BRAL 20 ), it AR AL T DL R MRS O & (P R D YR 9T AR Y
AT LB T RIRIT . 2 LBEH TIRITI RIS JAITE 1A A 3 A H L i B BT 4 (VAS) [ Oswe-
stry DI REFE IS IT 43 CODD ;s FRYT B0 2B — IR YT IR S8 BUIR YT G + 10 3% MEAR 5 B2 50 TR 97 1 L 58 BUR T JR i sk &
T LER P T AL H (FRRO . S5 8R:2 R FIBITIR VAYTF)R 1A A W3 N VAS T4 B 80A 77 1 A B AR () P<
0.05), H.& W i) S BF 5T 41 VAS 20 348 T3 IR 40 (3 P<C0.05) ., 1875 . WF 58 40 % ODI 3% 4 B B AR T4 97 1
(P<C0. 05, X JRAL 5IRYT T 22 B RG24 3 0 ot 41 B 3% ODIL 4 1A B AIK 3¢ B 41 (P<C0. 05) 33897 /[ 1 A~ A .
3ANA L2 HEH ODL A3 8] BAR TIAYF BT (3 P<<0.05) A RAM LR L% 8B X, BITE 1 K. Hsd
B TEME B B B IR 9T AT B IR ALIA T AR 1 a1 I B R (3 P<C0. 05) 4 IR 41 536 7 1l i 22 R R Gi it 2%
B, SERIAYTE 2 A RCE M e SO BRIT AT B R (3 P<<0.05) .2 HAL M R RGEITEE L. 24
BEIRIT)E FRR B9497 AT B B 4255 (35 P<C0. 05), HWF 58 40 9 v T X B 4L (P<<0.05) . Z5if B M F LB
8 A S T R R U A R O o 3 A 9 2 B U T UL A B 5K BE L M B Y S UL
BE L HA — 7 09I RIT A

[XEIAY B HFERIBIT A8 MR 5P IR « 0SS A LI 43 s Oswestry ) RE 8 % 1 43 5 2 1 Lo [

[FESZES]Y R49;R681.5+7 [DOI] 10.3870/zgkf. 2021. 04. 005

Efficacy of Spinal Manipulation Therapy for Chronic Nonspecific Low Back Pain Zhang Chunjia, Wang Qiang ,
Meng Pingping . et al. Department of Rehabilitation Medicine , the Af filiated Hospital of Qingdao University .
Qingdao 266000, China

[Abstract] Objective: To observe the clinical efficacy of the spinal manipulation therapy and routine physiotherapy
(medium and high frequency) for patients with chronic nonspecific low back pain. Methods: Forty patients with
chronic nonspecific low back pain were randomly divided into treatment group (20 cases) and control group (20 ca-
ses). Patients in control group received routine physiotherapy (medium and high frequency), and those in the treat-
ment group were given the spinal manipulation therapy. Visual analogue scale (VAS) and the Oswestry Disability
Index (ODI) were performed before treatment, immediate after treatment, 1 month and 3 months after treatment.
The anterior flexion of lumbar spine was recorded before treatment, after the first treatment and after the last treat-
ment., Before and after treatment, the surface EMG flexion-relaxation ratio (FRR) was recorded. Results: VAS
scores in two groups after treatment, at 1st month and 3rd month after treatment were significantly lower than those
before treatment (P<C0.05), and those in the treatment group were lower than those in the control group at each
time point (P<C0.05). After treatment, the ODI in the treatment group was significantly lower than that before
treatment (P<C0.05), and there was no significant difference in the control group before and after treatment. ODI
in treatment group was significantly lower than that in control group (P<Z0.05); At 1st month and 3rd month after
treatment, ODI in two groups was significantly lower than that before treatment (P<C0.05), and there was no sig-
nificant difference between two groups. After the first time of treatment, the number of lumbar flexion in the treat-
ment group was significantly greater than that before treatment and that in the control group (P<C0.05), and in the
control group there was no significant difference between the first time of treatment and before treatment. After
treatment, lumbar flexion degree in two groups was significantly higher than that before treatment (P<C0.05), and
there was no significant difference between two groups. After treatment, FRR in two groups was significantly in-
creased as compared with that before treatment (P<C0. 05), and that in the treatment group was higher than in the

control group (P<C0.05). Conclusion: The spinal ma-
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motion, reduce the tension of lumbar and back muscles, and relax the muscle group of lumbar and back.

[Key words] the spinal manipulation therapy; chronic nonspecific low back pain; visual analogue scale; Oswestry dysfunc-

tion index; surface electromyography
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