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| ABSTRACT |

Short-term Clinical Observation of the Early Postpartum Low Back Pain
in the Korean Medical Hospital

Eun-Hee Lee
Dept. of Korean Medicine, Graduate School of Woo-Suk University

Objectives: The purpose of this study was to observe the early postpartum low
back pain and pelvic girdle pain in the Korean medical hospital for 2-weeks.

Methods: Fifty-one postpartum women who admitted for postpartum care in
Korean hospital from December 3rd, 2011 to January 31st, 2012 had written out
pain measurement questionnaires(SF-MPQ, VAS, ODI) three times for 2-weeks.
SPSS 18.0 for Windows was used to analyse the data and the independent
samples t-test, paired T-test were used to verify the results.

Results:

1. Evaluation of low back pain within the first week after birth was as follows:
SF-MPQ sensory area was 5.06+4.41 points: SF-MPQ emotional areas was 0.86+1.34
points: VAS mean was 3.79 = 2.02 points: and ODI mean was 10.27%6.69.

2. Early postpartum low back pain and pelvic girdle pain were significantly
decreased in SF-MPQ, VAS, and ODI after 2-weeks(p < 0.01).

3. Age, birth type, parity, weight, and BMI increased during pregnancy does
not affect the postpartum low back pain and pelvic girdle pain.

Conclusions: The top 10% of postpartum low back pain scale was 10.8 points
or more in the sensory area of SF-MPQ, and 3 points or more in the affective
area of SF-MPQ. In the case of VAS, it was more than 7 points, and ODI was
more than 21.8 points. Postpartum back pain with oriental medical treatment
was significantly improved.

Key Words: Postpartum, low back pain, pelvic girdle pain, Korean medicine
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SPSS 18.0 for Windows(SPSS Inc, IL,
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W, 8% A= ExE H78E q
=

+3.354], ERk3leE 1.49+0.613), 94 F
'& A= 13414362 Kg, 94 &
st BMI(Kg/m®) &= 5.22+1.36% .
d%&'& AeE= 359 (68.6%) 0%
3 31.06+3.554), QA F F71s
E5FA 14.19£3.01 Kg. 94 F 713
BMI(Kg/m®)¥ 5.44+1.11, A <+A7H38 Ak
E 16M(314%) 22 HidE 31.00£2.99
. PA F 71 EFA 11.69+4.29 Kag,
Al F 2743 BMI(Kg/m?) = 4.73£1.72
T 2E7Ee Aol sl
ARR= 9209 (56.9%) 2 A% 29.90+2.99
. 94 F F7k E77 14114324 Kg.
A4l & 2718 BMI(Kg/m?)+E 5.51+1.15,
AARE 22W (431%) 02 FHFrhel=
2.553.2641, €Al F FUH EFF
12.49+3.94, QA F %—7H BMI(Kg/m?)
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Table 1. General Characteristics of Mode of Delivery and Number of Delivery

N Age(yr)  ABMI(Kg/m® AWeight(Kg)

mean+5SD mean+SD mean+5D

Total 51(100%)  31.03+3.35 5.22%1.36 13.41£3.62

Mode of Normal Delivery 35(68.6%)  31.06£3.55 5.44%1.11 14.19£3.01

delivery  Caesarean Delivery 16(31.4%)  31.00£2.99 473+1.72 11.69+4.29

Number of primipara 29(56.9%)  29.90+2.99 4.73£1.72 14.11+3.24

delivery multipara 22(43.1%)  32.55+3.26 4.83+1.53 12.49+3.94

2. 24 27 289 A= 3. AFF 2F7He] 2 ¥ 9 i‘r

A A AR 2 %59 FFE+ SF-MPQ SF-MPQ T3 = AL % S12 5.06+4.41
o] ZZ+A o (o]} S1)2 5.06+4.4173 Holgow, 157 F 37143674, 257 F
o], JHFA AAMA oJA(o]3} Al) 241+2.46H 2 Z+7F folst ZHAE B
< 0.86+1.34" o]deh. VAS(e]3} VASD) Ao+ (p=0.010, 0.001). 25 & 7= <
E 3.79+2.0299 2w ODI(el3F ODI1)A g H4(e]3} S3)7F F7HE Bl AR
4= 10.27£6.69°] 24 oF(Table 2). T 68 (11.8%) 13l Sle] 5% o]3}

= Aelste] A A4E B
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Table 2. Level of Pain at Baseline(Day 1), Day 7 and Day 14(SF-MPQ, VAS, ODI)

P-value

Day 1 Day 7 Day 14 Dayl vs. Day7 vs. Dayl vs.

Day7 Dayl4 Dayl4

SF-MPQ sensory 5.06+4.41 3.71+3.67 2.41+2.46  .010** .001** .000**
(score) affective 0.86+1.34 0.69+1.03 0.41+0.85 .328 .022* .005**
VAS(score) 3.79+2.02 2.97+2.09 2.13+1.86  .003** .000%* .000%*
ODI(score) 10.27+6.69 8.75%£5.71 6.37%£5.17 .053 .000** .000**

* :p< 0.05, ¥* @ p< 0.01 (By paired T-test)
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ol 124 lst3% (25.5%). 134 ol
o] 5% (9.8%) I A=t (Fig. 4). 2% &5
49 10%9] cut-off A4+ S3T 5.6%.
A3%E 14, VAS 584, ODI& 13.64 eIk
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Fig. 1. The Cumulated Percentage of Pain
Score in Sensory Area of SF-MPQ
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Fig. 2. The Cumulated Percentage of Pain
Score in Affective Area of SF-MPQ
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Fig. 3. The Cumulated Percentage of VAS
Score
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Fig. 4. The Cumulated Percentage of ODI
Score
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