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| Abstract |

PURPOSE: This study was conducted to identify a more
effective intervention in sling and resistance exercise for
chronic low back pain patients.

METHODS: Seventy (70) subjects were randomly divided
into the sling group (SG) and resistance exercise group
(REG). Muscular activity of the internal oblique (IO),
external oblique (EO), rectus abdominis (RA), and pelvic
rotation angle during active straight leg raise (ASLR), a
pressure pain threshold (PPT) and a visual analog scale (VAS)
were measured. Sling and resistance exercises were
conducted for 12 weeks. Intermediate measurements were

taken after 8 weeks and final measurements were taken after
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12 weeks.

RESULTS: Both groups showed significantly decreased
RA muscle activity and significantly increased IO muscle
activity (p<.05). Additionally, EO muscle activity was
significantly decreased in the REG, but significantly
increased in the SG (p<.05), while the pelvic rotation angle
and VAS were significantly decreased in the SG (p<.05). The
pressure pain threshold was significantly increased in both
groups (p<.05).

CONCLUSION: Based on the results of this study, a
12-week intervention seems to be effective at improving back
pain in both groups. However, a lower VAS was seen in the
sling group after 8 weeks of intervention. Therefore, it is
recommended that the sling be applied first when establishing
a chronic back pain treatment program to shorten the

treatment period and reduce the pain period.
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Table 1. General Characteristic of Participants

Variables SG (n=35) REG (n=35) All study patients (n=70)
Gender (M/F) 16/19 1421 30/40
Age (mean) 30.89+5.33 31.17£5.23 30.79+5.34
Height (cm) 167.86+7.14 169.11+£7.04 168.49+7.07
Weight (Kg) 64.43+13.13 62.74+12.19 63.59+12.60
BMI (Kg/m?) 22.67+3.19 21.81£3.22 22.25+3.21

SG, Sling Group ; REG, Resistance Exercise Group
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Table 2. The Comparison of Electromyography in Each Group at Pre-test, 8 weeks and 12 weeks (Unit : %RVC)
Muscle Group Pre-test 8weeks 12weeks Period p Period*Group p

SG 97.12+65.87 141.68+51.09 104.15+53.85 .002* .000*

ko REG 139.25+65.28 111.96+48.25 106.97+43.23
SG 50.75+32.93 90.37+47.21 78.34+35.29 .000* .140

0 REG 50.61£25.51 105.78+42.06 91.84+30.70
SG 50.55+46.19 33.344+20.62 28.34+17.14 .000* .108

RA REG 52.31+22.34 39.11+14.38 29.80+12.04

10, Internal Oblique ; EO, External Oblique; IO, Internal Oblique. MeantStandard p<.05.

Table 3. The Comparison of Pelvic Rotation Angle, Visual Analogue Scale and Pain Press Threshold in Each Group at

Pre-test, 8 weeks and 12 weeks

(PRA Unit : Degree, PPT Unit : Kg)

Group Pre-test 8weeks 12weeks Period p Period*Group p
SG 13.1543.58 7.55£2.46 -5.60£2.99 .000* 292
PRA REG 11.30+£3.53 9.97+3.20 -3.23+£2.40
SG 5.89+1.08 2.00+.84 1.40+.50 .000* .000*
VAS REG 5.34+.94 3.00+1.08 1.51+.56
SG 5.43+1.00 8.47+2.24 9.73+£2.13 .000* 191
e REG 5.17+.87 7.91£2.62 8.75+2.46

PRA, Pelvic Rotation Angle; VAS, Visual Analogue Scale; PPT, Pain Press Threshold. Meant+Standard p<.05
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