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{Abstract>

Purpose : To investigate the effect of the home exercise program on pain, scoliosis, pelvic alignment of low
back in chronic back pain patients, and suggest optimal method for home exercise program.

Methods : I divided into two groups who has chronic back pain; one is control group who was given a
treatment at the hospital only and the other is experimental group who did another exercise after treatment at
the hospital, and there were 10 people in each group. The manual therapy were given to all the patients in
each group after applying a stupe and an electric treatment, but the experimental group conducted another
exercise program at homes. All the exercise programs were applied to patients 12 times for 4 weeks totally.
Results : SPSS for win version 12 was used for statistic analysis and independent t-test was used to find
changes between two groups. VAS scale was used to show changes in pain between each group. The grade of
pain was decreased between pre&post test to -5.60 in control group and -4.80 in experimental group but there
wasn't significant difference between each group. Cobb's degree was used to compare the changes of scoliosis
in lumbar and it was improved in each group but there wasn't significant difference between each group. The
measurement of pelvic misalignment was decreased between pre&post test to -1.00 in control group and -2.00
in experimental group but it wasn't enough to show significant difference between each group.

Conclusion : As you read the results above, for a chronic low back pain patient, application of the manual

therapy showed that it has effect on decrease of low back pain, improvement of scoliosis in lumbar and pelvic
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misalignment. However, the effect of home exercise treatment was not sure about improvements for chronic low

back pain patient. So I think there should need further study about the effect of home exercise treatment

except the treatments at hospital and the thorough education for the exercise of lumbar should be done before

the study for the accurate experiment.

Key Words : Manual therapy, Therapeutic exercise, Home exercise
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Figure 1. Cobb's method of scoliosis evaluation.
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Figure 2. Line and points for X-ray diagnosis

(@ Highest point of femoral head, () Highest point of iliac crest

(© Lowest point of ischial tuberosity,
(O Mid point of pubic symphysis
(A) Measurement of innominate bone :

(®) Second sacral tubercle,

(@ Base of sacrum

Distance between from horizontal

line of each right and left point of (® and (©) to bottom of femur.
(B) Off centering : Perpendicular line from femur base line(line of @) and

2nd sacral tubercle.

(C) Linear of femoral head : Line linked point (@. Base line for pelvic

measurement.
(D) Measurement of ala :

Distance between from perpendicular line of

femur base line where the most lateral part of 2nd sacrotubercle to ala.

(E) Measurement of suprailliac :

Perpedicular line between base of femur

where the most lateral part of ilium of PSIS.
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Table 1. The general characteristics of subjects

(N=20)
Control(n=10)  Experimental(n=10)
Age(years) 42.50+1.77 43.70+10.03
Height(cm) 161.70£5.07 161.30+5.09
Weight(kg) 59.70+8.06 59.00+9.78
BMI(kg/m?) 22.81+2.62 22.60+2.95
Mean+SD

I AP 161.30cm, BFAE tET0] 59.70kg
ol Agro] 59.00kgelAth  AAFAFBMD)=
tzto] 22,81kg/meo]il AFTto] 22.60kg/m2o| S
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Q39 FEAAM L58FE TAI2Z PRS(posterior
right superior), PLI-M(posterior left inferior-mammillary),
PLS(posterior left superior), PRI-M(posterior right
inferior-mammillary)e] o] wlg} QF=wko] W
3= ZASAHTable 3). AP A -Fol] ulzFw

bl 8ol Zeto] FopgAw T el &
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)3t 2017} §RATHp>.05).

FES FAHCE WSE SHset iy A
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Aohs At - s, At - s, $o
5o Wsk= 7 aFolM AFE PHAHEE - ddE, Feby - e E Wred 5%
(VAS)E ARg3te] 253 A3 Ai=Ee 7H FEwele] wet st dixad Adee As
AT 55 VIS 4 7Y 5o WsE = A -39 & dHEFTTFY Fo] Aolo FA[RTA &
4 vk k= vt ZTHTable 2). 23 A- FEEe Eol Aol SRS BT Tste] W
Sol] 2y AP BFA FFo] HAse e UERItK(Table 4). Adv2 diz= 25
U T 7l #2138 2kel7) QIATHp>.05). AE § IZHre] FEo] NHEJoY T Thel| =
Table 2. A comparison of pain between groups (N=20)
Pre-test Post-test Post-pre t-value p
Control (n=10) 7.60+0.51 2.00+1.24 -5.60+1.34 1 549 139
Experimental(n=10) 7.30+0.48 2.50+1.08 -4.80+0.91 ’ '
Mean+SD(score)
Table 3. A comparison of Cobb's degree between groups (N=20)
Pre-test Post-test Post-pre t-value p
Control (n=10) 4.90+3.28 2.60£1.95 -2.30+2.26 059 350
Experimental (n=10) 3.80+2.82 2.3042.79 -1.50+1.35 ' ’
Mean+SD(degree)
Table 4. A comparison of pelvic misalignment between groups (N=20)
Pre-test Post-test Post-pre t-value p
Control (n=10) 6.90+2.02 5.90+4.06 -1.00+4.00 563 580
Experimental (n=10) 5.60+2.11 3.60+2.91 -2.00+3.94 ’ '

Mean+SD(mm)
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