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Comparison of Hip Joint Strength between
Young Woman Patient with Chronic Low Back Pain
with Lumbar Instability and Normal Subjects
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Objective: The purpose of this study was to compare the hip joint muscle strength of patients with chronic back pain with lumbar
instability and normal subjects.

Design: A case control study.

Methods: Five types of lumbar instability test were conducted on forty young women with chronic low back pain for more than six
months, and those who had 3 or more positive tests were selected as subjects. To select chronic back pain patients with lumbar
instability group, aberrant movement patterns during lumbar flexion test (FMT), prone instability test (PIT), posterior-anterior
mobility test (PAT), passive lumbar extension test (PLE), and pressure bio-feedback (PBF) were applied. In addition, a digital
muscle strength meter was used to measure the hip flexor, extensor, adductor, and abductor muscles of chronic low back pain
patients with lumbar instability group (n=20) and normal subject group (n=20).

Results: As a result of comparing the hip joint muscle strength between the chronic back pain patient group with lumbar instability
and the normal group, there were significant differences in the hip extensor, abductor, and adductor muscles (p < 0.05).

Conclusions: Patients of chronic back pain with lumbar instability were found to have weak hip joint muscle strength. Therefore,
this study suggest that include hip joint strength exercise for functional recovery of chronic back pain patients.
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Table 1. General characteristics of subjects (n=40)
Variables lumbar instability group (n=20) normalgroup (n =20)

Age (year) 22.4 (1.7) 21.7 (1.3)

Body weight (kg) 50.3 (6.36) 52.6 (7.94)

Height (cm) 161.3 (4.52) 163.5(3.82)

Values are presented as mean (standard deviation).

Table 2. Comparison of hip joint muscle strength of patients with chronic back pain with lumbar instability and normal subjects

(n=40)
Variables (strength / N) lumbar instability group (n=20) normal group (n=20) difference P
Flexor 76.67 (17.93) 85.46 (37.43) 8.79 (14.63) 0.94
Extensor 70.93 (24.0) 90.27 (20.74) 19.34 (31.61) 0.04
Abductor 53.34 (11.43) 67.13 (9.80) 13.79 (10.20) 0.02
Adductor 45.04 (11.97) 52.84 (11.44) 7.80 (20.39) 0.04
Values are presented as mean (standard deviation)
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