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Case -control study on embracing knee and rolling lumbar training for preventing and treating degenerative os-
teoarthritis of lumbar spine L/U Bao-xin,XU Min,HUANG Cheng-jun,TANG Fu-yu,LOU Yu-ming, LIANG Zhu ,LIANG
Wei-bin,WANG Ji,LIANG Dong-bo. Department of Spinal Surgery ,the Third Affiliated Hospital of Guangxi TCM College , Li-
uzhou 545001, Guangxi,China
ABSTRACT Objective:To study therapeutic effects of embracing knee and rolling lumbar( EKRL) training on the pain and
the function of lumbar of patients with degenerative osteoarthritis of lumbar spine. Methods : From 2006.8 to 2008.1,150 pa-
tients with degenerative osteoarthritis of lumbar spine were randomly divided into the control group, EKRL training group and
the combined group. In the control group (n=50),there were 16 females and 34 males,the average age was(58.8+10.2)years
and the average course of diseases was(16.3£14.9)months. In the EKRL training group (n=50) ,there were 13 females and 37
males, the average age was(60.1+8.2)years and the average course of disease was(17.1£15.3 )months. In the combined group
(n=50),there were 15 females and 35 males,the average ages was (59.9+11.4)years and the average course of diseases was
(19.8+17.2)months. The patients in three groups were treated with Meloxicam tablets, EKRL training and two above methods
combination respectively. After 3 weeks treatment, the curative effect,the visual analogous scores and the ODI indexes were
observed. All the patients were followed up and the duration ranged from 6 to 24 months;the changes of average ODI indexes
were observed monthly. Results; After 3 weeks treatment, the therapeutic effects in three groups had obvious difference after
Ridit analyses ; there were significant differences between the combined group and other two groups (P<0.01),but no obvious
differences existed in other two groups. Compared with before treatment,the visual analogue scale scores and the ODI indexes
in three groups reduced significantly (P<0.01). After treatment, the visual analogue scale scores and the ODI indexes of the
combined group had significant differences compared with those of other two groups(P<0.01) , but the ODI indexes of other two
groups had no obvious differencses. After 6 to 24 months following-up,the monthly changes of average ODI indexes of EKRL
training and combined groups had obvious differences compared with that of the control group (P<0.01). Conclusion: EKRL
training is a simple ,no expense and effective methods for preventing and treating degenerative osteoarthritis of lumbar spine.
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Tab.1 Comparison of the general data among three groups

(x+s)
2051 gl PR (ZZ /L) ERR () R
Xf B2 50 16/34 58.8+10.2 16.3x14.9
HURIRIEZH 50 13/37 60.1+82  17.1x15.3
254G 50 15/35 59.9+11.4 19.8+17.2

L3 AP LR, x=0.450, P=0.798>0.05; 3 1 4F#% FL 4K, F=0.236, P=
0.790>0.05; 3 i b4, F=0.680, P=0.505>0.05

Note: Comparison of index among three groups, x°=0.450, P=0.798>0.05;
Comparison of age among three groups, F=0.236, P=0.790>0.05; Com-
parison of course of disease among three groups, F=0.680, P=0.505>0.05
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1.3.2 FRBEMITE IRITTTAGRYT 3 AR#HITEFE AT
PERVESY , >R FH B S ELPFE439% (visual analogue scale, VAS)
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1.4 SE#Ab3 SR SPSS 11.5 FRpxeh B 1414047, W)
LHIRYT IR LR B B8 E PR ¢ K256 53 I E =
PORHE 22500, LA HWEBCR A LSD ¢ K 5 3 ZH YT AL
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Tab.2 Comparison of therapeutic effects among three

groups(case)

2051 % P WAL AR T

Xf B2 50 14 15 21 0
R ZH 50 15 18 17 0
e 50 28 17 5 0

e Zad Ridit 208, SXTRELARLL, U =0.599, P=0.549>0.05; U ;=

3.402, P=0.000<0.01, SHIBEBIZAAH L, U ,=2.941, P=0.003<0.01
Note ; The Ridit analysis showed that compared with control group, Ugku =
0.599, P=0.549>0.05 ; U..iinin=3-402, P=0.000<0.01 ; and compared with
2.941, P=0.003<0.01

EKRL training group , Ui
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43 ODI $8 50 S84l R IELHA L, 2 R A G245
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Tab.3 Comparison of VAS scores and ODI indexes among three groups(x+s)

VAS 43 ODI 5%k
415 Wt (1) P - o ——
VAT I VRYT BIT R
Xt HEZH 50 5.70+1.39 1.64+0.60" 30.32+4.80 15.30+3.77°
T IRIR LR 50 5.81x1.33 1.75+0.55" 31.82+5.19 14.58+3.22°
il 50 5.82+1.42 1.22+0.59° 20.04+5.80 11.98+2.57"

23 Y7 HT VAS $F4r Hd, F=0.105, P=0.900>0.05;3 417 Hij ODI F8 4 L 4%, F=1.645, P=0.197>0.05, 3 4175 VAS ¥F45 lh#, F=11.317, P=
0.000<0.01;3 ZH¥7 /5 ODI F5 ¥k L4k , F=14.675, P=0.000<0.01, S5iAJTRIAHLL ,*1=18.870, P=0.000<0.01;"1=20.436, P=0.000<0.01 ;°1=21.802; P=
0.000<0.01;%=15.179, P=0.000<0.01 ;1=19.696, P=0.000<0.01 ; '=21.388, P=0.000<0.01, S5X}I&ZIAHEL, #P=0.000<0.01, ‘P=0.000<0.01 ; SHLIEE
JBEZHAH L, "P=0.000<0.01, "P=0.000<0.01

Note ; Comparison of VAS scores among three groups before treatment, F=0.105, P=0.900>0.05 ; and comparison of ODI indexes, F=1.645, P=0.197>0.05.
Comparison of VAS among three groups after treatment, F=11.317, P=0.000<0.01 ;and comparison of ODI indexes, F=14.675, P=0.000<0.01. Compared
with before treatment,*1=18.870, P=0.000<0.01 ;"1=20.436, P=0.000<0.01 ;°1=21.802, P=0.000<0.01 ;*1=15.179, P=0.000<0.01;°1=19.696 , P=0.000 <
0.01;1=21.388, P=0.000<0.01. Compared with control group,*P=0.000<0.01,'P=0.000<0.01 ; Compared with EKRL training group,"P=0.000<0.01,'P=
0.000<0.01

F 4 3 ARHIEIEREBR A FH ODI HEHILE (2+5)
Tab.4 Comparison of duration and frequency of following-up as well as monthly changes of average ODI indexes among three

groups(x+s)

2051 st (451 Bl ) (H) TR () ODI $8%H P 31E
X HEZH 50 15.9+5.4 15.0+4.1 19.46+5.85
R 50 14.9+5.1 13.6+4.2 11.60+3.30*
5 H 50 16.1+5.2 14.7+4.1 11.20+3.97"

T :3 41BE VI ] FLE, F=0.789, P=0.456>0.05;3 41 Rl R AL L4, F=0.733, P=0.180>0.05;3 £l ODI 48 #4418 HL 5, F=53.744, P=0.000<0.01,
% BRZEA L, *P=0.000<0.01,"P=0.000<0.01
Note ; Comparison of duration of follow-up, F=0.789, P=0.456>0.05. Comparison of frequency of follow-up, F=0.733, P=0.180>0.05. Comparison of month-

ly changes of average ODI indexes, F=53.744 , P=0.000<0.01. Compared with control group ,*P=0.000<0.01,"P=0.000<0.01

s XFRE SRR IEA AL, 2R TSR L, Gad
VAS P55 K ODI $5 5% F AP

2.3 MV AT, 3 4 Ui R . B 0DI
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