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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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Аннотация
Введение. В упрощенном виде, существует 8 симптомов недостатка энергии Ци. Самой распространенной бо-
лезнью, включающей все эти симптомы, является люмбаго (боль в пояснично-крестцовой области). При этом, 
согласно ВОЗ, боль может быть очень интенсивной и являться одной из главных причин временной нетрудо-
способности. Данная болезнь характеризуется наличием болей, рецидивов, требует периодов восстановления 
и дорого обходится. Наибольшие траты, понесенные пациентом, включают диагностику, хирургические вме-
шательства и обезболивающие лекарства. Поэтому мы провели теоретическое и практическое исследование 
традиционной мануальной терапии люмбаго, вызванного недостатком Ци. 

Цель работы: сравнить диагностические результаты традиционной мануальной терапии люмбаго с современ-
ными методами рентгенодиагностики путем оценки качества жизни пациентов с использованием опросника 
WHOQOL.  
 
Материалы и методы. Было обследовано 100 пациентов с люмбаго. Результаты лечения оценивались после при-
менения традиционной ритмической вибрационной терапии. Эти результаты были получены как с использо-
ванием традиционных диагностических методов, так и с использованием рентгенодиагностики пояснично-
крестцового отдела позвоночника, и сравнены между собой. Опросник WHOQOL использовался для оценки 
качества жизни. 

Результаты и обсуждение. Лечение проводилось в течение 10 дней. Мануальная терапия показала положитель-
ный результат за один день. Хотя анатомическая и морфологическая структуры пояснично-крестцового отдела 
не показали значительных улучшений в течение 7–10 дней лечения (75 %), межпозвонковое пространство уве-
личилось (80 %) и подвижность позвоночника была бессимптомной (90 %). 

Выводы. Пациенты, которым проводили мануальную терапию, симптоматически восстановились по истечении 
года (60 %). Из 100 пациентов полностью вылечились 15 % и почувствовали улучшение 30 %.

Ключевые слова: люмбаго, традиционная медицина, мануальная терапия, рентгенодиагностика, костно-мышеч-
ная система
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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 

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

Figure 3. Transversal measurement, size 60 %

Figure 5. Horizontal measurement, size 60 %
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