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{Abstract>

Purpose : The purpose of this study is to examine the effect of the electro-acupuncture stimulation into the
multifidus for the lumbar flexibility improvement and pain reduction. The subjects were consisted of 20 women
patients with chronic low back pain.

Methods * 20 women patients with chronic low back pain voluntary participated for the research. 15 minute
electro-acupuncture  stimulation(frequency: 4Hz, Intensity: below threshold of pain) with Infra-red therapy, 3
times a week during 6 weeks period. Acupuncture application given to the patients' trigger point of the multifidus.
The Application of multifidus was 13, L4, L5 spinal vertebra levels. Short form McGill pain questionnaire
(SFMPQ) was used to measure patient’s pain level. Lumbar flexibility measurment was trunk flexion and trunk
extension. Global Perceived Effect Scale(GPES) was used to measure recovery or worse of patient's condition.
Results : SFMPQ was after treatment showed significantly decreased more than before stimulation treatment
(P<.05). Lumbar flexibility was after treatment showed significantly increase more than before treatment(P<.03).
GPES was after treatment showed significantly increased more than before treatment(p<.05).

Conclusion : This study will be used as treatment method of patient with chronic LBP. The multifidus muscle
in chronic LBP patients clinical significance. Most of chronic LBP patients have multifidus contraction pattern.

So chronic LBP patients necessary mltifidus muscle release treatment.
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Table 1. General characteristic of subjects

(N=20)
Vanable M + SE
Age(Yrs) 67.95+1.48
Height(cm) 151.25+0.94
Weight(kg) 54.70+1.90
2 XZHnt A 2T S5 HH, 2F9| FoiY,
MEFMOl oIX| gt M= d|w
) ©H 94 55 4%
XB2A FHghke 2754025 o)A i]fr.3—7|>—_§— o

T 2008021 |
+0.130190ck A3 A8 F @d o A
T oA AA-U EHE AFTE 2} FALH
5= {3 Ae)rt ANTHp<.05) Table 2, 3)Fig 1).

Table 2. SFMPQ score mean value of electro-
acupuncture Stimulation

Period M SE
Pre-Treatment 275 25
After 3 weeks treatment 2.00 21
After 6 weeks treatment 1.25 13

2) 879 23 Fd4 A
g Z1REL S5 FAAE 9 Xgd i
& 1290042 HI1, HEH H& 3FFE= 10.90+0.36

— 187 —



Ee] sl A3B A3Z

Table 3. SFMPQ score multivariate analysis of electro-acupuncture stimulation

Effect \" F hdf edf p
Period Pilai's Trace 687 19.728 2.000 18.000 .000*
Wilks's Lambda 313 19.728 2.000 18.000 .000*
Hotelling's Trace 2,192 19.728 2.000 18.000 .000*
Roy's Largest root 2.192 19.728 2.000 18.000 .000*
o)1, AA FHE 65FE 8852025 Quk A F = *
| F 889 I A oM AR ERE j: "
A58 A7 BANHeE folF Ao} U e
(p<.05)Table 5, 6, 7)Fig 2). Flexibility 15
1g -
s
35 = *
P — . .
2 Pre-treatment After 3weseks Afterbweeks
25 reatment traatment
A2 - period
boas 4 '
N
B Fig 2. Flexion flexibility grade variation with conforrmity
o3 treatment period of electro-acupuncture
] : . . . .
Pre-trastment After 3 weeks After 6 weaks Stmmahon(unlt ) Cm).
treatreent reatment
Ferod Table 5. Flexibility score(flexion) mean value of
Fig 1. Pain grade variation with conformity treatment electro-acupuncture Stimulation
period of electro-acupuncture stimulation. Period M SE
Pre-Treatment 12.90 42
3) 87 AA FAA AA After 3 weeks treatment 10.90 36
ANEH HFGL 5608060 o]97, IA AL 3 After 6 weeks treatment 8.85 25

Table 4. SFMPQ score contrast analysis of electro-acupuncture stimulation

Source Period III type SS df MS F p
Pre-Tx vs After 3 weeks 45.000 1 45.000 40.714 .000*
Period After 3 weeks vs .
After 6 weeks 11.250 1 11.250 18.191 .000
Pre-Tx vs After 3 weeks 21.000 19 1.105
Eror After 3 ks
(PCI'iOd cr wee Vs
) After 6 woeks 11.750 19 618

Table 6. Flexibility score(flexion) multivariate analysis of electro-acupuncture stimulaiton

Effect A" F hdf edf p
Period Pilai's Trace 870 60.342 2.000 18.000 .000*
Wilks's Lambda 130 60.342 2.000 18.000 000*
Hotelling's Trace 6.705 60.342 2.000 18.000 .000*
Roy's Largest root 6.705 60.342 2.000 18.000 .000*
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Table 7. Fiexibility score contrast analysis of electro-acupuncture stimulation

Source Peniod I type SS df MS F p
Period Pre-Tx vs After 3 weeks 312.050 1 312050 81274 000*
After 3 weeks vs After 6 weeks 88.200 1 88.200 84.636 000*
Error Pre-Tx vs After 3 weeks 72.950 19 3.839
(Pertod) After 3 weeks vs After 6 weeks 19.800 19 1.042

FFE 7842050 olHT, BAH AL 67F= 1015

+0.36 o|%ch AH A& F 259 &% AAll Sl 1 *
old AA-U aAE HAFS A BFAYHCR & 1
28 Zpo]7F YKATHp<.05)XTable 8, 9, 10)Fig 3). lz
Extension
fraxibility .
Table 8. Flexibility score(ext) mean value of electro- 4
“acupuncture stimulation (unit: cm) 2
Period M SE ’ ;;e-trewﬂem ‘ Afeer Jweeks » After 5 yreeks
tregmeny freatraent
Pre-Treatment 5.60 .60 Period
After 3 weeks treatment 7.84 .50 o
After 6 weeks treatment 1015 36 Fig 3. Extension flexibility grade variaton with

conformity treatment period of electro-
acupuncture stimulation(unit : cm).

Table 9. Flexibility score(ext) multivariate analysis of electro-acupuncture stimulaiton

Effect A F hdf edf p
Period Pilai's Trace 839 44.393 2.000 17.000 .000*
Wilks's Lambda 161 44393 2.000 17.000 .000*
Hotelling's Trace 5223 44.393 2.000 17.000 000*
Roy's Largest root 5223 44393 2.000 17.000 .000*

Table 10. Flexibility score(ext.) contrast analysis of electro-acupuncture stimulation

Source Period III type SS df MS F p
Period Pre-Tx vs After 3 weeks 460.8080 1 460.8080  71.065 .000*
After 3 weeks vs After 6 weeks 88.200 1 88.200 64.953 .000*
Error Pre-Tx vs After 3 weeks 123.200 19 6.484
(Period) After 3 weeks vs After 6 weeks 25.800 19 1358
4) AgkAERl A 57 A% Table 11. GPES score mean value of electro-
Ag6F F AN THES] HALL 5.60£022 acupuncture stimulation
2 ®ol IEHULE ¢ & ANTHTable 11, 12) Period M SE
(Fig. 4). Pre - treatment 2.80 0.17
After 6 weeks treatment 5.60 022
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Table 12. GPES score Wicoxon test of electro-
acupuncture stimulation

Post treatment GPES -
Pre treatment

Z -3.863a
Approximation p-value .000*

Wwom o
L T R - Y]

(=)

Pre-treatment After5 weeks treatment

Period

Fig 4. GPES grade variation with conformity treatment
period of electro-acupuncture stimulation
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