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Abstract

The Effectiveness of
Extracorporeal Shock Wave Therapy

on Chronic Low Back Pain

Na, Jeong-yeop
Advisor : Prof. Kim, Kweon Young, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Objective : This study evaluate the effect of extracorporeal shock wave
therapy on patients suffered chronic low back pain from myofascial pain
syndrome .

Method : 43 patients with chronic low back pain were selected and
classified into two groups, control & study group. There was no
significant difference between two groups in age, height, body weight,
visual analogue scale(VAS), medical outcomes study short form-36(SF-36)
and Oswestry disability index before in this study. The control group
received conventional rehabilitation therapy including heat and electrical
therapy, medication with therapeutic exercise. The study group received
additional eight session of extracorporeal shock wave therapy(0.10-0.15
mJ/mm” FED, 1000 impulse, 4Hz, weekly). All patients were assessed
improvement of back pain using visual analogue scale, medical outcomes

study and Oswestry disability index before treatment and at 8 weeks.



Results : Before the treatment, two groups showed no difference in each
value. After 8 weeks treatment, the study group showed significant
improvement visual analogue scale, medical outcomes study and Oswestry
disability index than control group (p<0.05).

Conclusion : It seems that extracorporeal shock wave therapy would be
useful as a additional tool of rehabilitation in patients with chronic low

back pain due to myofascial pain syndrome.
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2) A&z49a

A 9] 54 J}E. <  electrohydraulic type(Evotron®, Switech Medical,

Kreuzlingen, Switzerland)9] 0] & AF&8lA T Ao A7) A gz <l

3 EZe Ade Axel wE} 010-0.15 mJ/mm’e Ao U XY %(energy

flux density, EFD)® 10003], 4 Hze] &ZAIE vF 138, & 85 ZHA
)
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Fig. 1. Extracorporeal Shock Wave Therapy
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A F42 SPSS version 16.02 ARSI AL dxzT
7 A5 2 v wslr] 98te] paired t-testE AL F oo 4 A
=2 uwsly] §ste] Mann-Whitney A4 A2 o] &3ith &4 ZAalo] o3t
Asts fFola AGE pFro]l 0.00HT FL ul AR {23 Ao

Fig. 2. Design of Experiments

Paired- t test

Comventlonalthr:lapy l
Control Control
(N=21) (N=21)
VAS
Mann-Whiteny test SF-36
ODI
Conventional therapy
Study + ESWT Study
(N=21) (N=21)
Before 8 weeks After

H/P
H/P : Hot pack

U/S : Ultrasound

TENS : Transcutaneous Electrical Nerve Stimulation

ESWT : Extracorporeal shock wave therapy

VAS : Visual analogue scale

SF-36 : Medical outcomes study short form—-36

ODI : Oswestry disability index
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Ao g F AU H vole 4314, 71+ 1653cm, FF A=
ow A vxagtel #9F Aol flUTHp>0.05)(Table

Table 1. Characteristics of Patients

Control group(N=21) Study group(N=22)

Age(years) 42.4+11.6 44.1+10.9

Sex

male 11 12

female 10 10
Height(cm) 165.84+11.12 164.57£10.31

Body weight(kg) 59.05+9.26 58.53+8.02

Onset(month) 11.6+4.7 10.9+4.1

The values are mean#standard deviation.

N : number
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ZF oarelA A m HFol AlARANH e wWste AFTdAs Am A
541644 Aaw F 22:8084 o7 ZAhdgdoy dxrsdixE g A
53118784 X8 3 31+064 22 F93 7FHAE B Hp<0.05)(Table 2).
Am = 7 gk AR e wisk o] ulaldA] Adgate]l 31407
A, d&Te] 204088 eF  FASAHoz  fojg Aoyt ETE

(p<0.05)(Table 3).

3. 7% H7}

o A& Ao SF-362] WalE AT A& E A 36.7+7.8% A
523854 0 &t Awm A 372182004 A7 F 456184
o3t S8 B (p<0.05)(Table 2). A& F F #7Fe] SF-36¢]
Aol "ol A Agteo] 184534, dlExuwe] 1024344802 B AT
2§93t 2ol 7} ey th(p<0.05)(Table 3).

o W N
0, H

B oo
b

)
o

4. 7ol Bk

2 oA Al ' Ao Oswestry &gl A 2] Hal= Agdors A=

7 284£11.278 04 A= $ 134#574 o2, dlx=aoA s A5 H 289+10.3

Aeld 2w F 186898 2 frold H4E BITO<0.05). AR F F o

7re] SF-36¢] ®3} Ao vlauoA Addato] 1484424, dxateo] 9.843.1
o7 F93% Aol e THP<0.05)(Table 3).
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Table 2. Changes of Parameters before and after Treatment

Control group

Study group

Factor Before After D Before After D
VAS 5.3%£1.8 3.1+£1.6 0.04" 5.4£1.6 2.2+40.8 0.03"

SF-36  37.2%8.2 45.6x8.4 0.03" 36.7£7.8 52.3x85 0.02"
ODI 28.9+10.3 18.6£8.9 0.03" 28.4%+11.2 13.4£5.7 0.02

The values are mean#standard deviation
* p<0.05

VAS : Visual analogue scale

SF-36 : Medical outcomes study short form—-36

ODI : Oswestry Disability Index

Table 3. Difference of Parameter between the Group after Treatment

*

Factor Control group Study group D
VAS 2.0£0.8 3.1£0.6 0.034"
SF-36 16.2+34 25.4+63 0.041"
ODI 9.8£3.1 14.8+4.2 0.023"
The values are mean#standard deviation
* p<0.05

VAS : Visual analogue scale

SF-36 : medical outcomes study short form-36

ODI : Oswestry Disability Index
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