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Acute effect of non-specific low back pain relief with quick combined
simple exercise: preliminary examination for a male worker in
manufacturing industry
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ABSTRACT:

[Purpose] This study was examination for acute effect of non-spesific low back pain (NSLBP) relief in worker.

[Methods] Subjects were 61 male with NSLBP in manufacturing industry. The exercise for three minutes was
the following two programs: a stretching for hamstrings in sitting position; anteflexion-, retroflexion- and
lateroflection-exercise accompanied with rotation of the trunk. We classified two groups were non-chronic NSLBP
group (continuation of low back pain was less than 3 months, n=21) and chronic NSLBP group (continuation of low
back pain was more than three months, n=40). We evaluated degree of low back pain with Numerical Rating Scale
(NRS) before and after exercise practice in two groups.

[Results] Low back pain was significantly decreased after exercise practice than before exercise practice between
both groups (from 2.0+1.0 score to 1.2+1.2 score for non-chronic NSLBP group, from 3.1+1.6 score to 2.3+1.6 score
for chronic NSLBP group).

[Conclusions] Quick combined simple exercise was able to reduce NSLBP in male worker. The present exercise

program may be effectiveness for an anti-NSLBP measure in workers.
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Figure 1. Anteflexion-, retroflexion- and lateroflection-exercise accompanied with rotation of the trunk.

Table 1. Change of parameters among baseline and post exercise in both groups.

Non-chronic NSLBP group Chronic NSLBP group
n=21 n=40
Parameters Units Before ex. After ex. Before ex. After ex. P value
Age years 48.7+12.0 NA 43.8+11.5 NA NS
Body height cm 168.2+8.0 NA 172.9+6.1 NA <0.05
Bodyweight kg 66.1+9.2 NA 70.6+9.9 NA NS
Body mass index kg/m? 23.4+3.3 NA 23.6+3.0 NA NS
FABQ score 7.62+4.82 NA 9.53+6.40 NA NS
EQ-5D score 0.92+0.11 NA 0.80+0.14 NA <0.01
K6 score 2.67+3.23 NA 4.25+3.80 NA NS
LBP-related NRS score 2.0+1.0 1.241.2% 3.1+1.6 2.3+1.6* <0.01

NA, not available; NS, not significant. NSLBP, non-specific low back pain; ex., exercise; FABQ, Fear-Avoidance
Beliefs Questionnaire; EQ-5D, EuroQol 5 Dimension; K6 ; NRS, Numerical Rating Scale. P value were comparison
between Non-chronic NSLBP group and Chronic NSLBP group. Results determined by using Wilcoxon signed-rank

test is shown by the superscripted symbols, *.
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