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1. Modalities

Ultrasound

2. Instruction on ergonomic principles and home exercise
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Tabla 1, The general characiersncs o the siudy pedicioants

Characteristic PG(n=22) LEG(n=21) p value'
Sex: Femde, n (%) 9(40.92) 11(52.38) 02382
Age(yr) 42.09£13.76 43.05£13.93 0.8219
Married, n (%) 17 (77.27) 14 (66.67) 0.3718
Current smoker, n (%) 7 (31.82) 3 (14.29) 0.0546
High education, n(%) 12 (54.55) 10 (47.62) 0.2636
Values are meanstSD.
T caculated by Chi-squared test
* caculated by t-test
PG, physiotherapy group; LEG, lumbar exercise group
.3
641 6.43 8.14
, 6.57 (Van Tulder , 1997).
(p<0.05). 6
1 1 (VAS) 3.46,
1 321
. Oswestry
3384 311
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Table 2 Characiersics of work-relaied low back pain

Variable PG(n=22) LEG(n=21) pvalu’
LBP duration (yr) 6.41+3.53 6.43+4.02 0.8190
Symptom area, n (%) 0.5073
Low back 6 (27.3) 6 (28.6)
Low back & low extremity 11 (50.0) 8 (38.0)
Low back & low extremity and muscle weakness paraesthesia 5(227) 7 (333
Duration of Symptom, n (%) 0.8728
less than an hour 3 (13.6) 8 (38.1)
from a hour to a day 7 (31.8) 7 (333
from a day to a week 4 (18.2) 3 (14.3
from a week to two weeks 0 (0) 2 (9.5
from two weeks to 4 weeks 2 (9.0 0 (0)
from a month to 3 months 2 (9.0 0 (0)
more than 3 months 4 (18.2) 1(4.8)
Pain-free 1 (4.6) 1(4.8)
Sporadic 12 (54.6) 16 (76.2)
Often 1 (4.6) 2 (95
Continuous 8 (36.4) 2 (9.5
Type of work, n (%) 0.7789
Office working/sedentary 8 (36.4) 10 (47.6)
Light manua handling 11 (50.0) 8 (381
Heavy manua handling 3 (136) 3 (143
Work status, n (%) 0.8728
Full time 10 (45.5) 8 (38.0)
Part time 3 (13.6) 3 (143
Retired/Unemployed 3 (13.6) 5(23.8)
Homemaker 6 (27.3) 5(23.8)
Values are meanstSD
T caculated by Chi-squared test
PG, physiotherapy group; LEG, lumbar exercise group.
0.99 2 .
(Mcdowell ~ Newell, 1987). 8.09 , 7.05 (center of gravity line)
3 8.14 ,
6.57 (instahility)
(thoracic)
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Table 3 Comparaiive diference among wo ooups balore and after

Variable PG(n=22) LEG(n=21) p vaue
Before
VAS 5.07+2.08 5.45+1.56 0.4980
oDl 39.55+12.92 42.86+9.53 0.3464
LIA 7.95+2.75 7.81+2.93 0.8678
After 2weeks
VAS 4.36+1.91 4.38+1.60 0.9745
oDl 36.67+13.17 36.67+9.60 1.000
LIA 8.09+2.18 7.05£2.77 0.1759
After 3months
VAS 3.20£1.81 3.33+1.99 0.6832
oDl 35.61+13.11 35.48+9.86 0.9710
LIA 8.14+2.17 6.57+2.06 0.0199
After 6months
VAS 3.4611.52 3.2&1.99* 0.9745
oDl 38.41+10.63 31.11+9.31 0.0216
LIA 7.91+2.31 6.43+1.91 0.0276

Values are meanstSD.

* Significantly(p<0.05) different from physiotherapy group.
T Significantly(p<0.05) different from lumbar exercise group.

PG, physiotherapy group; LEG, lumbar exercise group; VAS, visud analog scale; ODI, oswestry disability index; LIA, lumbar region incline angle.

Table 4. Comparaiie diference among four time-paints for each group

variable before after p vaue

% *
VAS 5.07+2.08 346£152 0.0054
ODI 39.55+12.92 38.41+10.63 0.1784
LIA 7.95£2.75 7914231 0.9256

LEG .
VAS 5.45+1.56 3214199 0.0038
ODI 42.86+9.53 31.11+9.31 <,0001
LIA 7.81£2.93 6.43t+1.91 0.0035

Values are meanstSD.

* Significantly(p<0.05) different from Oweek.

T Significantly(p<0.05) different from 2weeks.

t Significantly(p<0.05) different from 3months.

PG, physiotherapy group; LEG, lumbar exercise group; VAS, visud anadlog scale; ODI, oswestry disability index; LIA, lumbar region incline angle.
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