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The Effects of Lumbar Stabilization Exercise for Spinal Function in Patients with
Low Back Pain

Yang, Seung Hoon

Dept, of Physical Therapy Graduated School of Rehabilitation and Health Science, Yongin University

ABSTRACT

The purpose of this study was to investigate the effects of lumbar stabilization exercise therapy on low
back pain patients' lumbar spinal function. Identify the effect of stabilization exercise therapy, this study
attempted to determine lumbar spinal functions, using spinoscopy, for 20 patients with low back pain

This study applied lumbar stabilization exercise to 20 low back pain patients without a control group for 8
weeks and 4 times a week, and examined their spinal functions before and after the application. Data
collected from the test were analyzed using Wilcoxon signed ranked test, a nonparametric test. Absolute
index, functionality and performance increased significantly compared to them before treatment. FE loads
and velocity control while conducting exercise tasks increased significantly compared to them before
treatment. Test item ROL and ROM, which indicate the change of angle, both showed significant
differences. Of stiff spine, stiff pelvic score and sprain score, which indicate the effects of the conduct of
exercise tasks on the movement of the spine, stiff spine score and sprain score showed significant
differences.

According to the results as presented above, lumbar stabilization exercise may be greatly helpful in

improving low back pain patients' lumbar spinal functions.
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