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Abstract

Purpose : The purpose of this study was to analyze the effects of transverse abdominal
exercise on the change of chronic low back pain and lumbar muscle strength.

Method : 18 chronic lumbago patients were transverse abdominal exercise for 3weeks.

Result : 1. The strength of the lumbar extensor and flexor of the male subjects was increased
significantly after abdominal exercise(p<0.05).

2. The strength of the lumbar extensor and flexor of the female subjects was increased
significantly after abdominal exercise(p<0.05).

3. The study can confirm significant relationship between the lumbar muscle strength and
lumbar pain before and after the exercise

Conclusion : The study of could find the increase of the ability of the lumbar extensor and
flexor of both male and female subjects suffering from chronic low back and pain using
three-week transverse abdominal exercise. The study confirmed the general decrease of pain
after the experiment.

Key Worlds : physiotherapy, abdominal exercise, lumbar, low back pain
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Fig 1. M3

2) VAS(Visual Analogue Scale; VAS)
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Visual Analog Scale ‘Word Descriptor Scale
t t + 1
No de Moderwe Swere Very Worst . <
pain pain pain Pain savere  possible 0. 0 BEN
pain pain 1 = Mild pain
b } 4 } 4 Il 4 Il Il Il 2 = Distressing pain
6 1 2 8 4 5 8 ¥ &8 9 W 3 = Severe pain
No Modelrare Wors! 4 = Horrible pain
i passibl
il Looal pain d 5 = Excruciating pain
No Worst
pain possiba
pain
Graphic Scale Verbal Scale
“On a seale of 010 10, with
== N S 0 meaning no pair and 10
o : meaning fhe worst pain you
AN ED6-D6:4
=N INTY can Imagine. how much pain
are you having now?”

Functional Pain Scale

0 = Nopain

1 = Tolerable and pain does not pravent any activities

2 = Tolerable and pain provents some aclivities

3 = Intolerable and pain does not prevent use of telephone. TV viewing, or reading.
4 = Intalerable and pain prevents use of telephona, TV viewing, of freading,

§ = Intolerable and pain prevents varbal communication

Fig 2. VAS(Visual Analogue Scales)

w
e
ol
ol
i3

%) zq 1§] 23

A8 $EL 37 F

i=]
]
v, IA 37FA 2 Y stabilizer® &

Fol 74
Weh A

332 dAlst

2%, WE oA %Y ¢

o,

Fig 3. stabilizer

5 o UA AdEsn $5



T ARAlRl A A A B

T % /\1 Stabilizeri

Fig 8. & fllA
TR

5. ¥4

B o= SPSS Win. version 17.0
program= ©]&3lo] EAAE 3o,
2oAF A ARES B WHE g3
Fdg=

s T4 (paird t-test)& AH&3}3 T
AR, ol i3z sleEss WstkE

Hlaskr] gleto] e TH ?‘é(pald t-test)

Abgatdth. A oS 0.05

a3t

f - o

. A7+23

1 dThgRe) Qs 54

of Aol A A= F 18R
wYgol 89, ool 10Wo|ga Bl o

TAHE 36.44), AL 1742 cm, =%
A= 70.0 kgolaz, oo Hd#H2 33.8



tistSetolsta|x| M1 M3z

2 1589 cm, HF A= 60.2 kg
o]9th. B ATt Folst gjaAE= u;}g
W oJx109 & 189 ot} Exe] =

m oA FAde HA FHAl= 70.00£8.

96 Kg, o=}9]

g 5

ojTt. HAl iRt BHEAF L 34.94%

AHE 36.3715.154], AR HFA %‘% 5.294), He A2 165.7249.22 Cm, H
33.80+5.394 o|daL Fo AFS Fat 1 FELAE 60.22414.31 Kgo]9rthE 1)
74.25+4.06 Cm, oA+ 158.90£5.62 C
E 1L AruidAre] dnkAel 54 (N=18)
A (A A% (cm) =5 A (kg)
TE
M=+SD M=+SD M=+SD
G2 (n=8) 36.37%5.15 174.25 + 4.06 70.00 £ 8.96
o] 2H(n=10) 33.80 + 5.39 158.90 + 5.62 52.40 £ 13.09
AA(n=18) 34.94 + 5.29 165.72 + 9.22 60.22 + 14.31

M#SD: (B +EFHA})

2. B4 tidAY aF Ade, 52 3
3te} VAS W3t

Nmol A &5 &

106.34 Nmo.&2 FA3H4

o2 98 =789 tHp<.05). VAS
e %5 A 5.1201]%1 5 % 3.000.=%

VAS A& dlusdr. & A a5 Al FATHoZ FosiAl AT
AZLHLE 114.82 NmollA &% & 145.39
¥ 2. 94 gAY oF A A, S dstel VASS] Wl
Pre Post
mCTSIB Difference T P
M=£SD M=SD
217423 (Nm) 114.82+52.60 145.39+62.46 8.01 3.81 0.007™
=228 (Nm) 90.824+41.20 106.344+40.53 2.91 5.31 0.01"
VAS 5.1240.64 3.00+0.75 0.35 6.06 0.001

" p<.05, T p<.01

3. A4 WA aF A, 25 W
3t¢} VASS] W3t



51.56 Nmol A 64.72 Nmo.&2 547
%46}1 S7bela o EeE
T A HE 30.96NmelA &%

40.34Nmo.2 FAAoZ FoatA =

HOHU

, mE

=<

3. 4 digate] aF A

S

AthHp<0.01). VASFA = &% A 500011
$E B 0907 E7)EH
23R TH(p<.001).

W3}l VASe] W3}

Pre Post
mCTSIB Difference T P
M=%SD M=£SD
A28 (Nm) 51.56 + 23.27  64.72 + 28.59 2.77 4.73 0.001"
=228 (Nm) 30.96 £ 16.37 40.34 £ 17.69 2.61 3.59 0.006™
VAS 5.00 £ 0.25 2.22 £ 0.20 0.24 -11.22 0.000™
*rp<.01, ™ p<.001

e
>,
i}
il
M
|
ry
227

4, AA g 2
3lo} VASe w3

Oﬂ/ﬂ $E ¥ 69.67 Nmo =2 EAgHog
AA A 189 H5 &5 A F oJatAl F7bel A th(p<.001). VASFA =
X NAEH F2EE I VASTFX W3 +& A 5.0594 & ¥ 2332 FA
5 24T E A0l €5 4 8% A sHow folal 228001,
ALEe &5 A 79.68 NmolA &5 %
X4 AA ddRte] 95 A, Fat Wkl VAS Wg)
Pre Post
mCTSIB Difference T P
M=£SD M=%SD
Al A28 (Nm) 79.68 £ 11.72 100.58 £ 61.16 4.29 4.86 0.000™
=2 (Nm) 57.57 £ 9.93 69.67 10.49 2.02 5.96 0.000™"
VAS 5.05 £ 0.17 2.33 £ 0.14 0.15 -17.26 0.000™"
" p<.001
V. 33 2% B Amol AF AgHE A2 W
Holth, B &S YA FolA The
Q¥ oA oo EAO 283 £ St AHAE %X]}‘]ﬁzl‘_lfﬂl Aol 7] wt



S

ietSereletalx] A1 3

—~

;OL

A
el

Nd

o

]

oA el A

A=Ex]

FoH(Vera

hul

ke

4 %

°©

7] o

shol =

Garcia &, 2000).

w

N

O

Ztell 9]

=

o

—~
o

o

il

3

2

=
o
)
g
ol

o

F A

kel
=

el ek A7

T %]

9
yal

of o

=

o] wrh @e 91l o) ol o}

oA B

st

<]

o] VASE -
Q1] olr w1z}

=

=

olR a1 3=}

AT

=
()

ol

o]

T

Hr

™
i

=

A}
=

) A7

J 3

S
it

FAoH(p <.05).

9

<.05). VAS
Al FHa

—~
o

AR

o

Jari 5(2001)¢] AFAI JGME & 5

i
ful

Plo
ﬁo
~H

—_
fite)

|

e

el
00

el
‘._W__-O

A
v

el
oL
o

)

B
oA

el
il
o
w
)
iy
T
)

il

ofp

0] =% (2003)¢] A&

L
R

R

%
ZH
]

ol
L

EF

71(1999),

ok
at7

1

;OL
B

>
~

0

(2000)

o

=



S
=]

R

g slell m A
sk #],  17(3),

, BlIA4=(2005).
A 7S
&g X &5

O T
0

12(1), 20 -25.

kg, vt 5(2012). g
fr FAC ggk Al 7t

A3 ¢Fo Ay IIAEE

2], 19(2), 20-25

, WA 4=(2008). A7t o+ 3}

Q%5 37te] QB oA ol

kel ekl #],  3(3),

a]

“

2(2008). F4 <1t
Y L EBA

oo

Sl AALEEe] =

H3d, +Ad, 293}, 5(2000). 857+

17

Hides JA, Richardson CA, Jull GA(199
6). Multifidus recovery is not automi
¢ following resolution of acute, first—
episode of low back pain, Spine, 21
(23), 2763-2769.

Hides JA, Jull GA, Richardson CA(200
1). Long-term effects of specific sta
bilizing exercise for first—episode lo
w back pain. Spine, 26(11), 243-24
8.

Jari P, Taru V, Olivi A, et al(2001). Ba
ck and abdominal muscle function du
ring stabilization exercise. Med Reha
bil, 1089-1098.

Kirkesola G(2001). Advanced musculo-
skeletal course. The S-E-T concept
using the therapimaster system Cour
se book, Norway, 14(4), 225-230.

Luoto S, Aalto H, Taimela S, et al(199
8). One—footed and externally distur
bed two-footed postural control in p
atients with chronic low back pain a
nd healthy control subject. A control
led study with follow up, Spine, 23(1
9), 2081-2089.

Morris JN, Hardmar AE(1997), Walking
health, Sports Med, 23, 302-332.
O'Sullivan P(1997).
Exercise in the treatment of Chronic
Low Back Pain
Radiological

Specific Stabilizing

with a Clinical and

Diagnosis of Lumbar
Segmental *Instability'. Manipul
Physiother Assoc Aust, 139-140.

Vera Garcia FJ, Grenier SG, McGill
SM(2000). Abdominal muscle
response during curl-ups on both
stable and labile Phys

Ther, 80(6), 564-569.

surfaces.



