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| Abstract |

Purpose: This study aimed to measure static balance of low back pain patients while one-leg standing in abdominal compression
belts.

Methods: The study included 40 adult males and females at J university, divided into a low back pain patient group and a normal
group through the Oswestry disability questionnaire (ODQ). The subjects were instructed to hold a one-leg standing posture for
15 seconds on a balance measurement plate while wearing an abdominal compression belt. Shifting distance (0.1 cm), mean
velocity (cm/s), pressure, and contact area were analyzed using BioRescue (BioRescue, RMINGEIEIRIE, Rodez, France). The
average value was used to measure the result 3 times for each condition.

Results: Both normal and low back pain groups significantly decreased in the speed of sway while wearing the abdominal
compression belt. Furthermore, the pressure of the center of motion significantly decreased in the low back pain groups while
wearing abdominal compression belt. However, there were no significant differences in the speed of sway or the pressure of center
of motion between groups after wearing the abdominal pressure belt.

Conclusion: These results suggest that abdominal compression belts are one option for improving balance temporarily.
However, balance after wearing abdominal compression vests depends on onset of back pain, age, and symptoms of pain in the
groups with low back pain. Further research is needed to investigate muscle activity, dynamic balance, and the effect of the period

of wearing abdominal compression belts in the variety of low back pain patients.
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Table 1. General characteristics of subjects

(N=40)
Variables Total Healthy subjects (n;=23) LBP° subjects (n=17)
Age (year) 21.63+£1.81* 21.57+2.13 21.71+1.31
Height (cm) 168.05+7.69 170.04+8.24 165.35+6.13
Weight (kg) 64.55+12.42 67.35+12.05 60.76+12.26
Lower waist girth (cm) 88.45+8.37 90.04+7.49 86.2949.22
0DQ (%) 23.0145.55 0 23.01+5.55

*Meanzstandard deviation, "Oswestry Disability Questionnaire, “Low back pain
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Fig. 2. One leg standing with abdominal
compression belt.
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Table 2. Results of abdominal belt on balance in participants during one leg standing within group
(N=40)
Group Healthy subject (n,;=23) LBP® subject (n;=17)
Variables Y s ! ) :
Pre- 252.81+102.81% 298.35+162.08
Area Post- 225.54+120.40 183.69+87.40
(mir) z -1.40 22,63
P 0.16 0.01
Pre- 2.26+0.73 2.22+0.61
Speed Post- 2.03+0.68 1.9+0.45
(cm/s) z -2.08 -2.09
P 0.04 0.04
‘meansstandard deviation, "Low back pain
Table 3. Results of abdominal belt on balance in participants during one leg standing between groups
(N=40)
GIOUP Healthy subject (n=23) LBP® subject (n=17) F
Variables ealthy subject (n; subject (ny p
Pre- 252.81+£102.81° 298.35+162.08
Area 2.55 0.12
(mir) Post- 225.54+120.40 183.69:87.40
Pre- 2.26+0.73 2.22+0.61
Speed 0.44 0.51
(cm/s) Post- 2.03+0.68 1.9+£0.45

*meanzstandard deviation, "Low back pain
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