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Objective: The objective of this study was to investigate the effect of the thoracic mobility exercise program on pain,
proprioception, and static balance ability in patients with non-specific chronic low back pain.

Design: Randomized controlled trial design.

Methods: Thirty patients with non-specific chronic low back pain participated in this study. The participants were randomized
into the thoracic mobility exercise group (n=15) and the lumbar stabilization exercise group (n=15). Both groups received
traditional physical therapy for 30 minutes per session. In addition, the thoracic mobility exercise group and the lumbar
stabilization exercise group each exercise 3 times a week for 6 weeks. All participants were measured visual analog scale,
proprioception test, and static balance ability before and after the intervention.

Results: After 6 weeks of interventions, the thoracic mobility exercise group showed greater improvement in visual analog scale,
proprioception test, and static balance ability than the LSE group (p <0.05). Further, the thoracic mobility exercise group had
significant Enhancements in all measured variables compared to the baselinetest (p < 0.05). However, the lumbar stabilization
exercise group had significant improvement only visual analog scale, and static balance ability compared to the baselinetest (p
<0.05).

Conclusions: Our investigation demonstrates that the thoracic mobility exercise is an effective intervention method for improving
pain, proprioception, and static balance ability in patients with non-specific chronic low back pain.
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Enrollment

| Assessed for eligibility (n= 30) ‘

Excluded (n=0)
+ Not meeting inclusion criteria (n= 0)

Baseline measures
(researcher blinded)

Randomized (n= 30)

+ Declined to participate (n= 0)
+ Other reasons (n=0)

Allocation

Thoracic mobility exercise group (n= 15)
+ Received allocated intervention (n= 15)
+ Did not receive intervention (n= 0)

Lost to follow-up (give reasons) (n= 0)

Analysed (n= 15)
+ Excluded from analysis (n= 0)

Figure 1. Flow chart

Follow-Up

Follow-Up
measures
(researcher
blinded)

)
Analysis Analysed (n= 15)
+ Excluded from analysis (n= 0)

Lumbar stabilization exercise group (n= 10)
+ Received allocated intervention (n= 10)
+ Did not receive intervention (n= 0)

Lost to follow-up (give reasons) (n= 0)
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Table 1. Clinical information of the patients with low back pain

PN IS

AAREAL w082 SPSS (ver. 25, IBM Corp.,
USA)E Abgate] Bastelch A4 44 43S
3] Kolmogorov-Smirnov A4S ARSI, BE X&
L gEa sEUAE Agslt AT s o
NFEel B4 ulmel 18 ko] AR B4 vl ol
NG AF A7 = HE t-7 % (independent t-test)S
Agstole. 2B A o) wsjeke vt 98
HE - A (paired t-test)S AFESHET, 157 H
slefS wlwsly] flel SHEE HS ARSI
A 9 +F(w)& 0.052 shch

[¢)

°H“ﬁ§l'§

2 Aol Frofeh ARk ey A", A,
AgolA 253t SAAJ] Fot Aole HEhtAl &

Thoracic mobility Lumbar stabilization p
exercise group exercise group

Sex (n) 15 15 1.000
Male/Female 8/7 7/8 0.578

Age (years), mean (SD) 44.2+5.09 42.6+7.41 0.624

Height (cm), mean (SD) 168.6 £7.52 167.9 +£6.48 0.357

Weight (kg), mean (SD) 68.8+9.55 67.7+£9.12 0.779
Table 2. Changes in the intervention in each group

Thoracic mobility Lumbar stabilization
Parameters . :
exercise group exercise group
Pre-test Post test Post-pre Pre-test Post test Post-pre p
Visual (:I(‘)"I‘Ill(t’)g Sale 5084087  2.56£126  2.52£0.96° 5294071 308145 221£092° <001
P i i x
mpmc(?;“on U 5914287 2012204 394235 6312276  4.88+431 143297  0.03'
Static ](Dalazl;ce S 608175 218151  3.9+1.62°  5.75:1.44 289178 286:1.62° <001
cm

Values are expressed as mean + standard deviation.

*P <0.05 indicate a significant difference between pre- and post-treatments within the group.
TP <0.05 indicate a significant difference between the change scores between the groups.
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