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{Abstract)

The purpose of this study was to evaluate effects of education and stabilization exercise
of lumbar neutral zone is range of motion and pain of lumbar spine on the with
non-specific low back pain. And the randomly selected each twenty patients out of the
forty non-specific low back pain patients were classified as an stabilization exercise
group and the other the patients were in a control group. stabilization exercise group in
non-specific low back pain patients participated in exercise program of Richardson &
Jull (1995) four week from October 1st, 2002 to February 28st, 2003 in Daegu 00
hospital.

The conclusion were as follows:

1. After 4 weeks of therapy, Visual analogue scale in stabilization exercise group and
control group with non-specific low back pain patients were not significantly
decreased(p>.05).

2. Remodified Schober test in range of motion lumbar spine of stabilization exercise
group and control group with non-specific low back pain patients were significantly
increased(p <.05).

3. Finger-to-Floor test in range of motion whole spine of stabilization exercise group
and control group with non-specific low back pain patients were not significantly
increased(p>.05).

4. Visual analogue scale, Remodified Schober test and Finger-to-Floor test in pre and
post treatment of stabilization exercise group and control group with non-specific low

back pain patients were significant different(p<.05).



5. Visual analogue scale, Remodified Schober test and Finger-to-Floor test in
stabilization exercise group and control group with non-specific low back pain patients

were not significant different(p>.05).
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