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Study on reliablility of flexion-extension ratio in surface EMG for the diagnosis of nonspecific chronic low back pain
WEI Jie* ,ZHA O Ping, ZHOU Wei ,XING Hua-xiong. *General Air Force Hospital , Beijing 100036, China

ABSTRACT Objective: To evaluate the reliability of flexion-extension ratio(FER )of lumbar erector muscle in surface EMG
for the diagnosis of nonspecific chronic low back pain. Methods: According to diagnostic study strategies, 73 patients with
chronic low back pain and 86 controls were recruited in this study, FER of lumbar erector muscle were recorded in surface
EMG for all the subjects.The critical value of FER for the diagnosis of nonspecific chronic low back pain was selected according
to the receiver operator characteristic curve by SPSS. Sensitivity , specificity and accuracy were calculated and analyzed as well.
Results: The FER in patients group was significantly higher than that in the control group. The critical value of FER was 0.68
with sensitivity, specificity and accuracy was 78.1% ,95.3% and 87.4% respectively. Conclusion: FER of lumbar erector mus-
cle might be practically applied as an objective indicator on the diagnosis of nonspecific chronic low back pain in surface EMG.
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chronic low back pain
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Tab.l1 Comparison of the general data in two groups
Rl % PERI (S /%) AR () TR (kg) B (em) BB JEEEE (mm)  HLBH (KQ)
PapilcEi:| 86 45/41 43.3+8.9 71.2+10.7 171.6+7.4 15.2+2.4 5.2+1.4
PR REE 73 43/30 42.113.5 70.2+8.9 169.6x7.4 15.6x3.5 4.7+2.2
P - 0.403 0.473 0.752 0.879 0.637 0.568
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Tab.2 AEMG and FER of lumbar erector muscle flexion-extension motion in two groups
S 11%5% LE () LEvc(pv) RF e () RE e (pv) FER p
Xof 2 86 29.7+£13.4 64.9+24.6 30.1x14.6 62.0+£24.8 0.46+0.14 <0.01
eV E 73 40.59+16.0 44.92+15.3 42.6x16.9 49.2+16.2 0.90+0.26 <0.01
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