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Clinical effect of manipulation therapy for the treatment of degenerative lumbar instability based on myofascial chain
theory XIAO Qing-ming, WU Xi-jun,YIN Heng,QIU Feng,LI Chao ,and ZHANG Xian™. *Wuxi Hospital Affiliated to Nan-
Jing University of Chinese Medicine ,Wuxi 214071, Jiangsu , China

ABSTRACT Objective: To explore clinical effects of manipulation therapy in treating degenerative lumbar instability based
on myofascial chain theory. Methods: Fifty-seven patients with degenerative lumbar spine instability were analyzed retrospec-
tively from January 2018 to December 2019 ,and treated with massage manipulation therapy. Among them,29 patients were
treated with massage manipulation therapy based on the myofascial chain theory (myofascial chain group),including 14 males
and 15 females,aged from 40 to 69 years old with an average of (51.76+5.07) years old, the courses of disease was (3.4+1.6)
years. Twenty-eight patients were treated with massage manipulation therapy based on TCM meridian theory (TCM meridian
group) ,including 12 males and 16 females , aged from 42 to 70 years old with an average of (52.48+4.31) years old, the courses
of disease was (3.3£1.7) years. Before treatment, after treatment, 1 and 3 months after treatment, visual analogue scale (VAS)
was used to evaluate pain degree of lumbar, Japanese Orthopaedic Association (JOA) and modified Oswestry Disability Index
(ODI) were used to assess improvement of lumbar function,and changes of lumbar muscle tension were used to evaluate clini-
cal effect. Results: VAS score,JOA score ,modified ODI score and lumbar muscle tension after treatment were significantly im-
proved than those of before treatment between two groups (P<0.05) . There were no statistical difference in VAS score,JOA
score ,modified ODI score and lumbar muscle tension between two groups before treatment and after treatment immediately (P>
0.05). However, VAS score ,JOA score ,modified ODI score and lumbar muscle tension at one and three months after treatment
in myofascial chain group were significantly better than that of TCM meridian group (P<0.05). Conclusion : Manipulation ther-
apyon in treating degenerative lumbar instability based on myofascial chain theory could effectively relieve low back pain
symptom and improve lumbar function. It is worthy of promoting.
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Tab.1 Comparison of general clinical data of patients with
degenerative lumbar instability before treatment between
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5 ()

21 51 %L - ARG (ms, %) PR (s, 4F)
hEZ%y 28 12 16 52.48+4.31 3.3z1.7
WURG SR 29 14 15 51.765.07 3.4x1.6
5 56 E x’=0.168 t=0.576 1=0.228
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x2 FWHBTHEHXREBERRTAIE VAS o LLR (v£5,4))
Tab.2 Comparison of VAS score of patients with degenerative lumbar

instability before and after treatment between two groups(x=s ,score)

4151 W% GRITHT RITESAUE RITEAE LA RITSSRIE 3 A
hpEZgg 28 7.17+3.38  2.93x2.127 1.51+0.84% 1.17+0.76"
WU EEEL 29 6.97+3.82  2.52+2.477 1.05+0.67%2 0.86+0.59"2
Ll 0.214 0.566 2.289 2.279

P 0.415 0.286 0.012 0.013

U VSR YT AT IR P<0.05 ;25 o R £ 4 U1 1L A, P<0.05
Note : "Compared with pretherapy data , P<0.05 ; 2compared with TCM meridian group , P<0.05

*3 MARTHEHARERRTIE JOA TS LR (xxs,4))
Tab.3 Comparison of JOA score of patients with degenerative lumbar

instability before and after treatment between two groups(x+s,score)

4151 W% RITHT RITESAUE RITERE LA RITSRIE 3 A
RG] 28 12.48+639 20.58+3.12Y  21.36+2.357 21.95+2.047

WUFRBEREZE 29 11.95+6.21 213243477 22.98+2.1472 23.17+1.59%2
Ll 0214 0.868 2.722 2.523

P 0.415 0.194 0.004 0.007

U VAT R H AR, P<0.05 525 o B8 2 4% 4 1L, P<0.05

Note : "Compared with pretherapy data , P<0.05 ; 2compared with TCM meridian group , P<0.05

x4 FHBRTHEHIRBEZFRTAIREHEER ODI S LR (x45,57)
Tab.4 Comparison of modified ODI score of patients with degenerative

lumbar instability before and after treatment between two groups (x+s,score)

4151 BB RITHT ISR RIPSOAUR LA TRIPEERUR 3 4
MEELAKA 28 24.17+9.38  7.12+5.147 7.03+3.26" 6.57+2.327
WU EREZ] 29 23.57+9.82  6.92+4.477 5.62+2.5902 5.1242.1472
Ll 0.241 0.161 1.811 2.453

Py 0.404 0.436 0.037 0.008

VIR IR, P<0.05; 25 b R 2 45 AL HL B, P<0.05
Note : "Compared with pretherapy data , P<0.05 ; 2compared with TCM meridian group , P<0.05

x5 FWAHARTHEMHIAREBEZRTIENKNTES LR (3£s,5))
Tab.5 Comparison of muscle tone of patients with degenerative lumbar

instability before and after treatment between two groups(x+s,score)

e 2 4 A (1] %0=28) JULA R B 2 (1] %5=29)

i ZeMLaR Sy ALK ZEAI LK A ALk Jy
YEYT R 6.98+1.28 6.67£1.79 6.83+1.59 6.54+1.63
TBIT WG 5.96+1.847  5.45+1.37Y 5.30+1.65" 5.43+1.58"
BITFAHE 1A 5.18£1.060  4.95+1.927 4.56+1.04%2 4.26+1.07%2
WIYEESRG 3 5.0220.98Y  4.87+1.74% 4.35+0.87%2 4.13+1.4772

Vi VIR A P<O.05 521 o BR £ 4 4 L, P<0.05
Note : "Compared with pretherapy data , P<0.05 ; 2compared with TCM meridian group , P<0.05
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