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IMPORTANCE OF BACK CARE INSTRUCTIONS IN PATIENTS
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Abstract.

Introduction. Low back pain is a common proble
Orthodox and complimentary practitioners h
traditionally regarded it as a mechanical probldrhe
spine. The treatment of people with LBP often idels
instructions about back care.

Aim. To know the effect of instructions on pain re
in acute mechanical low back pain

Method. 100 patients were studied. LBP patients v
evaluated and pain was taken by pain intensityes
The back care physiotherapy programs were r
down along with the verbal instruction that wereegi
to the patients, in the experimental group alonth
back care instruction & in the control group onhe
physiotherapy program was administered.

experimental group the back care instructions

noted down on the first day of evaluation & fortmiy
re-evaluation was done.

Results. There was significant (78%) pain relief
experimental group as compared to control g
(36%) with p=0.0000.82% of individual followed t
back care instruction in experimental group. |
adherence for instructions was also observed in at
the end of 15 days.

Conclusion: This study focuses on back c
instruction and has found that back care instrac
along with physiotherapy intervention has redudez
pain significantly. Patient adhering to the instimic
along with physiotherapy interventions had shi
relief of pain.

Cuvinte cheie: durere lombar de natui mecanid,
scoala spatelui, adergm intensitatea durerii

Rezumat.

Introducere. Durerea lombdr este o problem
frecventi. Tn mod tradional, practicienii au tratat
aceadt condiie a coloanei lombare ca fiind de cauz
mecanid. Tratametul paciailor cu durere lombar
include adesea instrugiuni privind "scoala spatelui”.
Scop. Cunoaterea efectului apligii scolii spatelui Tn
ameliorarea durerii lombare acute de @auzecanié.
Metoda. 100 de pacign au fost inclgi Tn studiu.
Intensitatea durerii la pacienii cu durere lonibara
evaluat cu ajutorul scalei intergit durerii. La grupul
experimental, programul de recuperare a cupkins
instrugiuni privind scola spatelui, iar la gupul de control
s-a administrat doar programul de recuperare. Grupu
experimental a primit instrtioile privind scoala
spatelui din prima zi, dudp evaluare. La finaul
programului de recuperare s-a realizat reevaluarea.
Rezultate. S-a Tinregistrat o reducere semnificativ
(78%) a durerii la grupul experimental, comparativ
grupul de control (36%), p=0.0000. 82% dintre patie
din grupul experimental au urmat insttiugile scolii
spatelui. S-a observat o ¥ade abandon a respact
instrugiunilor scolii spatelui de 18%, ddpl5 zile de
tratament.

Concluzii. Studiul se concentreazpe eficiema scolii
spateluisi s-a constatatacaceasta, aturi de programul
de recuparare, contribuie la ameliorarea semnivigat
durerii. Pacietii care au urmat programul complet au
constata reducerea durerii lombare.

Introduction

Low back pain is a prevalent and recurrent musé&elesal disorder. Recurrence of low
back pain leads to disability and absenteeism fr@ark and a challenge for health care
professionals. [1] In addition to pain and disdbilchronic back problems can have negative
financial consequences for the individuals andrteeiployer. [2,3]
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WHO has included LBP as a disability code (ICF)top priority as bone and joint
decade 2000-2010. [4] LBP occurs in 80% of the paimn during their working life. Hardly
1%has serious disease like primary bone canceavedibral abscess, arthritis etc.fewer than
5% have prolapse disc. [4] Most of what remains emeompass under the umbrella term
mechanical LBP although only a proportion havefande mechanical distbance.

Management of LBP depends on the stage suffermg fre. acute (less than 4-6weeks
duration), sub acute (between 6-12 weeks) or chrfmore than 12weeks). [5] LBP symptoms
need to be evaluated clinically and treated acogigi[6] Literature supports 90%of patient with
LBP in primary care stop consulting their doctod griysiotherapist within 3 months. However
many patients have intermittent back pain thatluésdo a lower level of pain or discomfort
rather than complete relief. CORFT suggest thanany patients LBP fluctuate over time so
recurrences are common. [7]

Physical therapy procedures are populan fof treatment in rehabilitation of people with
LBP. [8] The majority of physical therapist useesthing, strenghting, spinal mobilation,
massage, manual traction, interferaial therapyrausound, posture correction and function
activities education. [9] Patient education andrgjthening exercises are the choice of treatment
in acute LBP, however people with chronic LBP hdess benefits from patient education.
Educating patients about anatomy of back, prinsipliepostures, back care during daily activity
and health life style was advocated by Yen C, Geriyle [10] A problem frequently faced by
physiotherapist is that patient may fail to recdvem back complain.

This may lead to frequent change in the treatmengramme. Sandera Frances Basset
stated that adherence to physiotherapy exercisgrgro can be significantly greater when
physiotherapist give patients positive feedbaclgul@ly monitor their performance and
frequently motivate them for home programme. Actuydto Margareta Nordin, the
combination treatments tailored to the patientsirvei enhance adherence and their by improve
outcomes. [11]

Aim of the study: To know the effect of instructions on pain reliefacute mechanical low back
pain

Material and method

The study was conducted in VSPM, [8] College of pbtherapy Nagpur, India. Prior
permission from ethical committee and head of tepadtment was obtained. Study included
back care advises written on registration formsethanical low back pain patients during 2008
to 2011. Patients were randomly divided into twoups of 50 each by lottery method. The
individual who got A by lottery method by chits ieegroup in experimental and individual who
got B were in group in control. The experimentabugyr comprised of 50 patients receiving
physiotherapy and back care instructions whereastralo group was receiving only
physiotherapy treatment. Patients were selectethéstudy aged between 20 to 70 years so that
a heterogeneous group is studied. Patients inclddedhe studied were only the acute
mechanical low back pain within <1 year duratiomwLback pain secondary to metastatic
lesion, spodylolithesis, inflammatory disease dhepfemale in their child bearing years were
excluded for the study.

Present pain intensity on day 1 and day 15 wasdnot both the group and patient
adhering to the back care instruction were notdgt tnexperimental group on f5day. And
pain relief in both groups at the end of"iday was noted. The patients who recovered eanlier
15" day were also requested to come ofi d&y. The patient who did not recover even ofi 15
day was asked to continue the treatment.
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General procedure

| Fatient suffering from low back pain [n=13E5]
*
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instruction

~. ~

Data analysis

Data analysis

The obtained raw data was entered in the mastet @hd was spread in excel sheet and
was analysed with STATA version 8.0 statisticaltwafe. Continuous variable age pain
intensity was presented as mean and standard ideviatnpaired t-test was used to compare
difference in experimental and control group. Categl variables i.e. sex distribution and relief
of pain was expressed in percentages and was adalyg chi-square test. The Level of
significance was fixed at p<0.005

Results

The results obtained from the study indicate theammage was 30.82+11.75 years for
experimental group and for control group 43.66x&a&rs. In the experimental group 40% were
male as against 46% in the control group. The femadre 60% and 54% in experimental and
control group respectively. At the end of”‘laay evaluation 78%o0f subjects in experimental
group and 37% in control group exhibitated reliéfpain and was highly significant with
p=0.000. 82% of individual reported with adheretzéack care instruction at the end of"15
day. The pain intensity in the experimental grougs\8.3+0.86 on day 1 which reduces to zero
at end of 15 day in experimental group whereas in control gribwpas 3.16+0.81 on day 1 and
on day 15 it was 2.25+0.5.
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Table no.01: Age distribution Graph no.01: sexwise distribution of patients

Ageinyears | Experimental group | Control group o _ _
- 50) sexwise :It:stributlun of patients,

1030 I 9 i
3140 |17 13 | ¢ 2517 20
150 § i3 | F i‘j it aii
51.60 8 10 | g M
6170 B 3 | kg
Total 0 50 | "' ¥
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Graph no.02: showing pain relief in both groups

Table no.02: Showing pain relief

Pain relief i patients of both groups

' 39
Experimental | Control e ;
p 35 -
Yes 39 (78%) 18 (36%) yi > 809
t 25 4 18
a i a9 m Relief
> > ‘e | Sk Mo relief
No 11(22%) 32 (64%) ¥ih i; . AR
Total 30 30 0 + -
Experimental Control
Table no.03: Shows the instructions followed Graph no 03: Pain intensity on PPI

by the patients of experimental group.

Pann relief in patients of both groups
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Discussion

The study which was focus for knowing the impoce&of instruction provided to
mechanical LBP patients has confirmed that theuntbn are effective and i.e. the reason why
experimental group had shown better improvemepain relief.

Moreover the patients of experimental group inclhpain relief was not seen (22%)
adherence to back care instruction was not followleere by providing the evidence that back
care instruction is necessary and should be in@ad@d with mechanical LBP patients and this
study is supported by Evan of in their respecsitealies.Indal in 1995 and Hegan in 2003 found
that the patients receiving oral educational sessishowed significant improvement than
patients receiving usual care [12] the same wasdhiobom this study.

Improvement in pain relief in experimental groupthis study was found to be 82%,
which is contradictory to SLUJE who has noted 35ffbemence to home exercise program.
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This high percentage of adherence is attributeithéofact that patient considered in the
current study were within 1 year of occurrence adkbpain,

The control group has also shown sign of pairefdhut this pain did not resolved
completely. Hence, stressing the need for back @astuctions. The common instruction
provided in the instruction were to avoid liftingdvy weights, frequently changing the posture
and avoid bending as per as possible.

Conclusion

This study has provided the evidence that back aas®uction along with regular
physiotherapy treatment will have better improvemerierms of relief of pain and reduction in
pain intensity.

It also stresses the fact that these instructioase hto be followed for having
improvement in mechanical LBP. Therefore physiadpet should not only provide the
instruction but also in-corporate back care ingtouncwhile treating mechanical LBP patients.
These instructions would not only help in improvemieut when these instruction are delivered
by physiotherapist it helps in motivating the patse Further work on standardising the
instruction and implying these in chronic LBP patigvould be required to further generalize the
finding.
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