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Abstract

Introduction. In briefly to have eight symptoms of Qi disease and very common one which is including all symptoms is
Lower back pain. By the WHO research pain here can be intense and is one of the top causes of missed work. This dis-
ease has very painful, recurrence and needs period of treatment time, cost expensive. Most of the damages for patients
are diagnosis, surgery, pain relief medicines. Thus, we made this theory with practice research on traditional manual
therapy for qi originated Lower back pain. Purpose: to compare the traditional diagnostic methods of manual therapy
and modern diagnostic methods of X-ray with lower back pain by using assessment of a quality of life developed by
WHOQOL.

Materials and methods. 100 patients with lower back pain were examined. The treatment results were evaluated after the
application of traditional rhythmic vibration therapy. These treatment results were obtained using traditional diagnostic
methods and using radiography of the lower back, which were compared with each other. The WHOQOL questionnaire
was used to assess quality of life.

Results and discussion. Therapy was carried out for 10 days. Manual therapy has shown its positive results within a day.
Although the anatomical and morphological structure of the lower back showed no significant improvement within

7-10 days of treatment (75 %), but the space of the spine increased (80 %), and spinal mobility was asymptomatic (90 %).

Conclusion. Patients treated with manual therapy symptomatically recovered after a year (60 %). Of 100 patients, they
were completely cured by 15 % and improved by 30 %.
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AHHOTaUMA

BeepeHve. B ynpoieHHOM BuJie, CYLleCTBYeT 8 CUMIITOMOB HefocTaTka sHepruu Ilu. Camoii pacnpocTpaHeHHOI 60-
JIe3HBI0, BK/IIOYAIOLIEI BCe 9T CUMIITOMBI, ABTAETCA MIOM6aro (60/1b B MOSACHINYHO-KPecToBoI o6mactu). [pu atom,
cormacHo BO3, 601b MoXeT OBITh OYeHb MHTEHCUBHOI M ABIATHCA ONHON M3 ITITABHbIX NPMYNH BPEeMEHHOI HETPYHO-
cioco6HOcTH. [TaHHas 60/Ie3Hb XapaKTepu3yeTcs HamuyyeM 00Jeil, pellMaMBOB, TPeOyeT MepUOKOB BOCCTAHOBICHU
u goporo o6xomutcs. Hanbonpuine TpaTol, IOHECEHHBIE MALVIEHTOM, BKIIOYAIOT AUArHOCTUKY, XMPYPIU4eCcKue BMe-
LIaTeNbCTBA M 00e360/MMBaloIye TeKapcTBa. 1109TOMY MBI IPOBEIN TeOPETIYecKoe M MPAaKTUYecKoe MCCIeoBaHe
TPagMIMOHHOI MaHya/IbHOII Tepanyuy TI0M6aro, BBI3BaHHOTO HeroctaTkoM 1n.

Llenb paboTbi: cpaBHUTH AMATHOCTMYECKNUE Pe3yIbTaThl TPAAVIIMOHHOI MaHYaIbHOI Tepamuy 1oM6aro ¢ COBpeMeH-
HBIMI METOJAMM PEHTT€HOAMATHOCTUKY IIyTeM OLIEHKM KayecTBa >KM3HU IAIMIEHTOB C MCIONb30BaHEeM ONPOCHNKA

WHOQOL.

Martepuanbi n metopbl. Boito o6¢cnegoBano 100 maiyeHToB ¢ MIoM6aro. Pe3ynbTaTsl Te4eHN: OLEHNBAINCH IOCTIE IPH-
MeHeH)d TPagMLIVMOHHON PUTMUYECKOI BUOPALMOHHOI Tepanyi. DTU Pe3y/IbTaThl ObIIM IOTYYeHbI KaK C MCIOIb30-
BaHuUEM Tpa}II/I]_U/IOHHbIX IMATHOCTUYECCKNX METOJO0B, TaK M C MCIIOJIb30BAaHNIEM peHTI‘eHOI[I/IaI‘HOCTI/IKI/[ IMOACHUYHO-
KPeCTI[0BOTO OT/ieIa IIO3BOHOYHIKA, U CpaBHEHbI MeXXy co60ii. Onpocaink WHOQOL ucrionb3oBancs misd OLeHKN
KayecTBa >KU3HU.

Pesynbratbl n 06cypaeHvie. JledeHne IpOBOAMIOCH B TeueHMe 10 mHeit. MaHya/lIbHasA Tepanus IOKa3ala MOMOXKHUTENb-
HBIiT pe3y/IbTaT 32 OAMH JleHb. XOTA aHaTOMMYeCKasA ¥ MOPOIOrnyecKas CTPyKTypbl MOACHUYHO-KPECTII0OBOTO OTAeIA
He II0Ka3a/IM 3HAYNTEIbHBIX YTy4lIeHNi B TeueHne 7-10 nHeit nedenus (75 %), MeXXI03BOHKOBOE IIPOCTPAHCTBO yBe-
mannoch (80 %) M MOABMIKHOCTH IIO3BOHOYHMKA OblIa 6eccumnToMHuo (90 %).

BbIBOAbI. Ha].[I/IeHT])I, KOTOPBIM ITPOBOAVIIVI MAHYA/IbHYIO TEPATINIO, CMIITOMATYECKM BOCCTAHOBMINCDH 11O ICTEYCHNN
ropga (60 %). V13 100 maIeHToB NOTHOCTBIO BEUIEYMINCD 15 % U nmodyBcTBOBamN ynyymenue 30 %.

KnioueBble cnoBa: moM6aro, TpaguIiOHHas MeAMIIMHA, MaHya/IbHasA Tepanys, PEeHTTeHOAMAarHOCTHKA, KOCTHO-MBbIIIeY-
Hasg CUCTeMa

Inauutnposanusa: Momnop P., Onontcercer I, [I. Tceenmarsa [I. Pe3yrbraTbl TpaguIoHHOI MaHYaIbHOI TEPATIIN JTIOM-
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Introduction

Pain in the lower back takes first place among all non-com-
municable diseases in terms of the number of years of life
lost due to persistent deterioration in health [1]. This pa-
thology most often develops between the ages of 20 and 50,
while the most pronounced pain is observed at the age of
50-64 years. In the age range of 20 to 64 years, 24 % of men
and 32 % of women suffer from back pain. An alarming fact
is that 12-26 % of children and adolescents also complain of
lower back pain [2, 3].

A number of foreign clinical recommendations suggest that
all initially treated patients with lower back pain should be
divided into three categories: 1) patients with potentially se-
rious pathology debuting with back pain; 2) patients with
radicular pain (radiculopathy) and 3) patients with nonspe-
cific pain in the lower back [4-6].

When treating a patient with pain in the lower back, the
doctor’s attention should primarily focus on the exclusion of
serious pathological conditions in which urgent specialized
care is needed [7, 8].

In all clinical recommendations for the diagnosis and treat-
ment of nonspecific pain in the lower back, there is no need
for laboratory and instrumental methods of research. The
use of instrumental examination methods (radiography,
magnetic resonance imaging, etc.) for acute pain is indi-
cated in those cases when there is a high risk of developing
a serious disease [9-12].

The effectiveness of manual therapy depends on the quali-
fications of the specialist conducting it. Manual therapy has
been shown to have efficacy similar to the use of analgesics,
exercise therapy [13].

According to M. Ferreira et al. manual therapy shows slight-
ly better results than placebo therapy, massage, physiothera-
peutic procedures and percutaneous electroneurostimula-
tion in case of nonspecific back pain [14, 15].

Purpose: to compare the traditional diagnostic methods of
manual therapy and modern diagnostic methods of X-ray
with lower back pain by using assessment of a quality of life
developed by WHOQOL.

Materials and methods

The study was used clinical research design, and the to-
tal of 100 patients with lower back pain were selected.
The result of the treatment is estimated on those patients
were given the traditional rhythmical vibration therapy
in the Sumadi clinic (fig. 1-2). The result of the treat-
ment is compared between traditional diagnostic meth-
ods of questioning, observation, touching and modern
diagnostic methods of before and post X-ray pictures on
lower back pain. The quality of life of the patients is as-
sessed by using a quality of life assessment developed by
the WHOQOL.

Results and discussion

Patients were selected mostly as a young manhood with
men and women aged 25 to 45 years old. Of the 100 pa-
tients included in the study, 45 were man and 65 were
women. We measured three dimensions which used X-ray
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measurement ruler (fig. 3-5), and each of the measure-
ment taken before and after treatment (fig. 6-8). The treat-
ment continued 10 days.

The reason of lower back pain is caused due to intensity
of active and inactive forms of muscle, another word,
the spinal columns were narrowed, restricted move-
ment, curved and twisted disorders are common. This
matches to the sources of information on the lower back
pain disorder for about causes and pathogenesis. Signifi-
cant improvement of manual therapy is showed around
within a day. Although, curved and twisted lower back is
not showed significant improvements within 7-10 days
treatment (75 %), but the space of the spinal columns is
increased (80 %), and the spinal mobility were asymp-
tomatic (90 %).

Conclusion

The patients who have been treated with manual therapy af-
ter one year were recovered (60 %), in chronic (35 %), and
still dysfunctional (5 %). The result of the treatment is as-
sessed that out of the 100 patients, were cured completely
15 % and improved 30 %.

Figure 1. Rhythmical vibration massage

Figure 2. Manipulation treatment
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Figure 4. Vertical measurement, size 60 %, taken small side
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Figure 7. X-ray picture, before the treatment. Patient 1: female, 13 years old
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Figure 8. X-ray picture, after the treatment (10 days). Patient 1: female, 13 years old
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