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Wei’s spinal remediation manipulation combined with core muscle training for treatment of nonspecific low back pain in non —
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ABSTRACT Objective:To observe the clinical curative effects of Wei's spinal remediation manipulation combined with core muscle
training for treatment of nonspecific low back pain( NLBP) in non — professional golfers. Methods ; Sixty — six non — professional golfers with
NLBP were randomly divided into TUINA comprehensive group ,manipulation comprehensive group and intensive training group,22 cases in
each group. The patients in TUINA comprehensive group and manipulation comprehensive group were treated with TUINA manipulation

combined with field effect therapy and Wei’s spinal remediation manipulation combined with field effect therapy respectively, and the
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patients in intensive training group were treated with Wei’s spinal remediation manipulation combined with field effect therapy and core
muscle training, three times a week for consecutive 3 courses of treatment, ten times for each course. The improved Oswestry disability index
( ODI) were recorded and compared between the 3 groups before treatment and at 1 and 3 months after the end of the treatment respectively,
and the athletic ability recovery was also evaluated by using self — made evaluation standard at 6 months after the end of the treatment.
Results; There was interaction between time factor and group factor in improved ODI( F =7. 803 ,P =0.000). There was statistical differ-
ence in improved ODI between the 3 groups, in other words , there was group effect( F =22.786,P =0.000) . There was statistical difference
in improved ODI between different timepoints before and after the treatment, in other words, there was time effect (F =399. 125,P =
0.000) . The improved ODI presented a time — dependent decreasing trend in the 3 groups, while the 3 groups were inconsistent with each
other in the decreasing trend of improved ODI(69. 39 +/-7.35,32.72 +/- 14.58,19. 80 +/- 11.43% ,F = 191. 759, P = 0. 000;
69.09 +/-10.87,44.34 +/-11.93,29.80 +/-7.87% ,F =84.015,P =0.000;73. 13 +/- 10.73,55.96 +/- 6.91,37.58 +/-6.36% ,
F =187.706,P =0.000) . There was no statistical difference in improved ODI between the 3 groups before the treatment( F =1.041,P =
0.359). There was statistical difference in improved ODI between the 3 groups at 1 month after the end of the treatment( F =22. 114 ,P =
0.000) . The improved ODI was lower in intensive training group compared to manipulation comprehensive group and TUINA comprehensive
group(P =0. 001,P =0.000), and was lower in manipulation comprehensive group compared to TUINA comprehensive group (P =
0.001). There was statistical difference in improved ODI between the 3 groups at 3 months after the end of the treatment( F =22. 495 ,P =
0.000) . The improved ODI was lower in intensive training group compared to manipulation comprehensive group and TUINA comprehensive
group(P =0. 000, P =0.000), and was lower in manipulation comprehensive group compared to TUINA comprehensive group ( P =
0.005). At 6 months after the end of the treatment,4 patients obtained an excellent result of athletic ability recovery,8 good,8 fair and 2
poor in intensive training group ;1 patient obtained an excellent result of athletic ability recovery,4 good,6 fair and 11 poor in manipulation
comprehensive group;and 2 patients obtained a good result of athletic ability recovery,2 fair and 18 poor in TUINA comprehensive group.
The intensive training group surpassed the manipulation comprehensive group and the TUINA comprehensive group in the result of athletic
ability recovery ( Ryme vaning oy = 19+ 73, R =35.41,R =45.36,)" =20.497,P =0.000).

manipulation comprehensive group TUINA comprehensive group

Conclusion ; The combination therapy of Wei's spinal remediation manipulation and field effect therapy and core muscle training, the combi-
nation therapy of Wei's spinal remediation manipulation and field effect therapy and the combination therapy of TUINA manipulation and
field effect therapy can relieve the NLBP of non — professional golfers,and can improve their lumbar function and promote the athletic abili-
ty. However, the curative effect of the former is better than that of the latter two.

Keywords low back pain;manipulation,spinal ;field effect;core muscle training;golf;clinical trial
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