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| Abstract |

PURPOSE: The purpose of this study was to determine if
the program focusing on gluteal muscle exercise combined
lumbar stabilization had an effects on pain, functional
disability and lumbar instability in chronic low back pain
patients who had lumbar instability.

METHODS: Thirty four patients were recruited in this
study. The participants were randomly allocated stabilization
exercise group (SEG) (n=17) and gluteal muscle exercise
group (GEG) (n=17). The gluteal muscle exercise group
conducted gluteal muscle exercises combined lumbar
stabilization and stabilization exercise group did only lumbar
stabilization exercise for 30 minutes three times a week for six

weeks. Pre-exercise assessment tools, visual analogue scale
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(VAS) and Korean version Oswestry Disability Index level
(KODI) were used for pain and functional disability each.
Also, these were scored by the tool of lumbar instability. The
pain, functional disability levels, and lumbar instability after
six weeks with this exercise were re-evaluated.
RESULTS: First, SEG showed a significant decrease in
the lumbar pain, functional disability levels and lumbar
instability.

Second, GEG showed a significant decrease in the lumbar
pain, functional disability levels and lumbar instability.
The third, GEG showed even more significant decrease in the
lumbar pain levels, functional disability levels and lumbar
instability than SEG.

CONCLUSION: Gluteal muscle exercises combined
lumbar stabilization are more effective than only lumbar
stabilization exercise in the pain levels, functional disability
levels and lumbar instability for the chronic low back pain

patients with lumbar instability.

Key Words: Chronic low back pain, Gluteal muscle

exercise, Lumbar instability
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Table 1. Exercise Program

Warm-up Main exercise Warm-down
SEG Stabilization exercise (30min) 1. Foot
Stationary Stabilization exercise stamping
bicycle  GEG (15min) + Gluteal 2. Stretching
muscle exercise (15min) exercise
15min 30min 10min

SEG : stabilization exercise group
GEG : gluteal muscle exercise group
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Table 2. General characteristics of the subject

. SEG (n=17) GEG (n=17)
Variable t p
Mean £ SD Mean + SD
Age (year)  35.65£8.39 35.41+£599  .094 926
Height (cm) 166.94+7.81 164.29+7.24 1.025 .313
Weight (kg) 62.29+13.15 59.1849.68  .787 .437
BMI* (kg/m?) 22.14+3.03  21.82+2.47 339 .737

ABMI: body mass index
SEG : stabilization exercise group
GEG : gluteal muscle exercise group
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Table 3. Pre-homogeneity test for dependent variables

SEG (n=17) GEG (n=17)
Pre-ex t P
Mean + SD  Mean + SD

Pain 62.00+7.89

64.53£8.35  -907 .741
KODI 12.82+1.06 13.18+1.18  -933 326
FII 6.71+1.10 7.06+1.39 -819 321

KODI : Korean Oswestry Disability Index
FII: functional instability index
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Table 4. Comparison of pain? levels within pre and post

exercise
Mean + SD t p
Pre 62.00+7.89
SEG (n=17) 12.879  .000
Post 37.88+6.91
Pre 64.53+8.35
GEG (n=17) 18.161  .000

Post 28.41+6.40

aPain: 100mm VAS (visual analogue scale)

18404 847H 07 EASH 0T G935}
5+ CHp<.05)(Table 5).

Table 5. Comparison of KODI? within pre and post

exercise
Mean + SD t p
Pre 12.82+1.06
SEG (n=17) 7.668 .000
Post 10.35+1.27
Pre 13.18+1.18
GEG (n=17) 13.822  .000

Post 8.47+1.37
aKODI: Korean Oswestry Disability Index
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Table 6. Comparison of FlI2 within pre and post exercise

Mean + SD t p
Pre 6.71£1.10
SEG (n=17) 9.037 .000
Post 4.41+.94
Pre 7.06+1.39
GEG (n=17) 22942  .000

Post 2.76+.83

aFII: functional instability index
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Table 7. Comparison of the pain, KODI and FII change
between the groups

SEG (n=17)  GEG (n=17)
Post-Pre Post-Pre t p
(Mean = SD) (Mean + SD)
Pain 24.24+7.81 36.12+8.19 -4.325 .000
KODI 2.47+1.33 4.71+1.40 -4.769 .000

FII 2.29+1.05 4.29+.77 -6.341 .000

Pain: 100mm VAS (visual analogue scale)
KODI: Korean Oswestry Disability Index
FII: functional instability index
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