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{Abstract>

Purpose : This study was performed for effects of intervention of mat & ball exercise, sling exercise, and
general intervention. The purpose of this study was to know influenced on the change of Oswestry back pain
disability index (OBPDI) with chronic low back pain(CLBP) patients.

Methods : Three groups of CLBP patients(n=53) were allocated randomly in this study : experimental group I
(mat & ball exercise group : MBE, n=18), experimental group II(sling exercise group : SE, n=18) and control
group(general intervention, n=17). Intervention was provided 6 weeks(5 days a week). Experimental group was
provided 3 set a day(10 time/ 1 set, 10sec holding and 10sec resting/ 1 time). The following was the result of
the data analysis about OBPDI experiment that had been carried on a week, 2 weeks, 3 weeks, 4 weeks, 5
weeks, 6 weeks after, and even comparing with pre-experimental state.

Results : The results were as follows. OBPDI about intervention period had decrease in the MBE and the SE
groups. but there was no difference in the control group. Among three groups, The MBE and the SE groups
had difference compare with control group. This shows that the MBE and the SE groups had effective decrease
pain and disability.

Conelusion © Therefore, this study shows that trunk stabilization exercise program influenced on the change of
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OBPDI with CLBP patients.

Key Wonds : Back pain, Back pain disability index, Stabilization exercise
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Mat & Ball Ex. group

Sling Ex. group

Control group

(n=18) (n=18) (n=17) F P
Mean(SE) Mean(SE) Mean(SE)
Age(year) 26.61(1.55) 29.50(2.67) 29.00(2.59) 451 640
Height(cm) 163(1.70) 167.33(1.93) 168.00(2.10) 2,034 141
Weight(kg) 57.25(2.36) 60.06(2.14) 61.71(2.94) 818 47
BMI(kg/m2) 21.39(0.53) 21.39(0.62) 21.72(0.75) 088 916
Onset(year) 5.78(0.87) 4.00(1.12) 4.12(0.92) 1.047 358

* p<05, **: p<01
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Table 2. The comparison of repeated ANOVA for Oswestry back pain disability index within the groups

(unit: point)

Mat & Ball Ex. group
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Week Mean(SE) Mean(SE) Mean(SE)
Pre-test 19.72(0.93) 18.67(0.77) 16.82(0.26)
Post 1 18.50(1.17) 17.61(0.77) 17.18(0.23)
Post 2 17.11(1.11) 16.39(0.81) 16.71(0.28)
Post 3 16.83(1.02) 15.72(0.84) 17.41(0.46)
Post 4 16.39(1.00) 14.39(0.83) 16.82(0.26)
Post 5 14.83(0.92) 13.79(0.76) 17.06(0.37)
Post 6 13.56(0.97) 13.28(0.75) 16.94(0.49)
F 23250 10932 2133
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Fig. 1. The diagram of repeated ANOVA for Oswestry back pain disability index within the groups
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Table 3. The comparison of one-way ANOVA for Oswestry back pain disability index change

between the groups

(unit: point)
Mat & Ball Ex. group Sling Ex. group Control group F P
(n=18) (n=18) (n=17)
Mean(SE) Mean(SE) Mean(SE)
26.173 000**
Change -6.17(0.81) -539(0.74) 0.12(0.30)

¥ p<05, **: p<01
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Fig 2. The diagram of one-way ANOVA for Oswestry back pain disability index change between

the groups
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