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Clinical study on the effect of subsequent rehabilitation exercises in the non-operative treatment of lumbar in-
tervertebral disc herniation

LI Zhiqiang, LIU Jia

Luoyang Orthopedic — Traumatological Hospital , Luoyang 471002 , Henan , China

ABSTRACT Objective:To study the effect of subsequent rehabilitation exercises in the non-operative treatment of lumbar intervertebral
disc herniation( LDH) . Methods ; The medical records of 249 patients with LDH were collected. All of the patients were treated with non-
operative therapies including traction, chinese herbal steaming and washing therapy, spinal manipulation,lumbar manipulative adjustment,
lying in bed and wearing lumbar balteum during hospitalization period. The patients were asked to restrict themselves in work and activities
after discharge from the hospital , furthermore , they were taught the specific methods of subsequent rehabilitation exercises. One hundred and
twenty-five patients( rehabilitation group ) limited their work and activities and performed systematic and standardized rehabilitation exercises
by doctors advice after discharge from the hospital ; while 124 patients( non-rehabilitation group) didn’ t limit their work and activities , more-
over,they didnt do rehabilitation exercises by doctors advice. Visual analogue score( VAS) for waist and lower limb pain, self-care ability
and clinical curative effect were compared between the 2 groups. Results ; There was statistical difference in low back pain VAS scores be-
tween different time points after discharge from the hospital ,in other words, there was time effect( ¥ =585.521,P =0.000) . There was sta-
tistical difference in low back pain VAS scores between the 2 groups,in other words,there was grouping effect( F =176.303,P =0.000).
The scores were lower in rehabilitation group compared to non-rehabilitation group at 1 and 3 months after discharge from the hospital
(2.28 +/-0.80 vs 3.01 +/-0.47 points,t = —8.761,P =0.000;0.90 +/-0. 65 vs 2.05 +/-0. 81 points,t = —12. 468 ,P =0. 000 ) while
no statistical difference was found in VAS scores between the two groups at discharge (3. 59 +/-= 0. 62 vs 3. 62 +/-= 0. 62 points, ¢ =

—-0.368,P =0.713). There was interaction between time factor and grouping factor( F =41. 847 ,P =0.000). There was statistical differ-
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ence in lower limb pain VAS scores between different time points after discharge from the hospital, in other words, there was time effect
(F=244.915,P =0.000). There was statistical difference in lower limb pain VAS scores between the 2 groups,in other words, there was
grouping effect( F =151.473,P =0.000). The scores were lower in rehabilitation group compared to non-rehabilitation group at 1 and 3
months after discharge from the hospital (2. 50 +/-0.68 vs 3.28 +/-0.52 points,z = —10. 151,P =0.000;1.55 +/-0. 82 vs 2. 61 +/—
0.67 points,t = — 11. 185, P = 0. 000 ) while no statistical difference was found in VAS scores between the two groups at discharge
(3.34 +/-0.51 vs 3.33 +/- 0. 51 points, ¢ =0. 208, P =0. 836). There was interaction between time factor and grouping factor ( F =
62.726,P =0.000). One hundred and nine patients in rehabilitation group and 92 patients in non-rehabilitation group could care them-
selves independly at 3 months after discharge from the hospital ,and the self-care rate was higher in rehabilitation group compared to non-re-
habilitation group(y” =6.676,P =0.009). At three months after discharge from the hospital, 70 patients obtained an excellent result,38
good,7 fair and 10 poor in the rehabilitation group;while 58 patients obtained an excellent result,32 good,11 fair and 23 poor in the non-

=116. 08,

rehabilitation group. The rehabilitation group surpassed the non-rehabilitation group in the total curative effect(ﬁ

rehabilitation group

R =133.99,7Z = -2.141,P =0.032). Conclusion ; For patients with LDH who were treated by non-operative treatment ,sub-

non-rehabilitation group

sequent systematic and standardized rehabilitation exercises can further relieve their lumbocrural pain and restore their lumbar performance

and improve their self-care ability.
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