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Interventions: A pre and post assessment was done at 4 months based
on Oswestry low back pain disability questionnaire. Analysis was done
by application of Independent sample t test. P value less than 0.04 was
taken as significant.

Results: A total of 10 participants were equally divided for OPD and
home management. Oswestry low back pain disability questionnaire
was administered pre and post intervention and Independent T test was
applied to find the difference between the mean pre test and post test
scores for OPD and home managed patients which were taken 4 months
apart. A significant difference was observed as p value was < 0.00.
Conclusions: The study concluded that OPD management for chronic
low back ache not only reduce the pain but also reduces chance of
disability. But patient satisfaction was higher in home manage group in
comparison to OPD in personal care.
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Introduction:-

Low back pain (LBP) is a common disorder involving the muscles, nerves, and bones of the back.! Pain can vary
from a dull constant ache to a sudden sharp feeling.™!! Low back pain may be classified by duration as acute (pain
lasting less than 6 weeks), sub-chronic (6 to 12 weeks), or chronic (more than 12 weeks).'?! The condition may be
further classified by the underlying cause as mechanical, non-mechanical, or referred pain.®! The symptoms of low
back pain l[ﬁually improve within a few weeks from the time they start, with 40-90% of people completely better by
six weeks.

In most episodes of low back pain, a specific underlying cause is not identified or even looked for, with the pain
believed to be due to mechanical problems such as muscle or joint strain.®X*! If the pain does not go away with
conservative treatment or if it is accompanied by "red flags" such as unexplained weight loss, fever, or significant
problems with feeling or movement, further testing may be needed to look for a serious underlying problem.®! In

Corresponding Author:- Dr. Tahzeeb Fatima 928

Address:- Assistant Prof., Rama University, Kanpur.


http://www.journalijar.com/
https://en.wikipedia.org/wiki/Musculoskeletal_disorders
https://en.wikipedia.org/wiki/Back
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-NIH2015-4
https://en.wikipedia.org/wiki/Pain
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-NIH2015-4
https://en.wikipedia.org/wiki/Pain#Duration
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-koes_2010-3
https://en.wikipedia.org/wiki/Referred_pain
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-manusov_2012_diag-5
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-menezes_2012-2
https://en.wikipedia.org/wiki/Muscle_strain
https://en.wikipedia.org/wiki/Joint_strain
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-casazza_2012-1
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-casazza_2012-1
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-casazza_2012-1
https://en.wikipedia.org/wiki/Fever
https://en.wikipedia.org/wiki/Low_back_pain#cite_note-manusov_2012_diag-5

ISSN: 2320-5407 Int. J. Adv. Res. 8(08), 928-933

most cases, imaging tools such as X-ray computed tomography are not useful and carry their own risks.'"! Despite
this, the use of imaging in low back pain has increased.”! Some low back pain is caused by damaged intervertebral
discs, and the straight leg raise test is useful to identify this cause.! In those with chronic Pain, the pain processing
system may malfunction, causing large amounts of pain in response to non-serious events.?

The largest cause of work-related absence and one of the most common medical problems ™% affecting 8 out of 10
people at some point during their lives is low back pain. Low back pain means a pain, or ache, anywhere on the
backside of body, in between the bottom of the ribs and the top of the legs,*Y) the pain can come on suddenly,
slowly or be the direct result of a fall or injury. In most cases, the pain lasts from a few days to a few weeks and
usually clears up after about six weeks. Area of Lumbar spine encompasses the distance from the 1st lumbar
vertebra to the 1st sacral vertebra. The most frequent site of low back pain is in the 4th and 5th lumbar segment. It is
predicted that it will affect up to 90% of the world’s population at some point in their lives, mostly affecting the age
group between 35 and 55 years. *2 Risk factors for LBP include heavy physical work, frequent bending, twisting and
lifting; and prolonged static postures. Psychosocial risk factors include anxiety, depression and mental stress at

work.
LBP can be arbitrarily divided into acute, sub-acute or chronic, depending on the duration of the complaints. Acute
LBP persists for less than six weeks, sub-acute is between six weeks and three months and chronic LBP lasts longer
than three months. It is believed that 80-90% of LBP episodes are acute and resolve within six weeks irrespective of
the administration or type of treatment. However 5-10% of LBP patients will develop chronic problems.

T M. Damush et al 2003 found that self-management program can improve and maintain functional status, mental
functioning, and self-efficacy to manage future symptoms for 1 year among primary care patients with ALBP.™* K.
Cooper et al 2008 determined the patient-centeredness from the patient’s perspective in the context of physiotherapy
for chronic low back pain. There were 25 patients who received physiotherapy for low back pain within 6 months.
There was evidence of betterment in chronic low back pain. 4

Physiotherapy is one of the effective plans for LBP and can be provided at home as well as in OPD. Exercises and
some physiotherapy modalities like hot or cold therapy ™ can be given in some cases, pain modulating agents like
TENS ! can be used for temporary pain relief. Postural control is taught to the patient to overcome any muscle
imbalance.

Material and Method:-

In this study, total 10 patients of low back pain were involved. In which 5 patients received physiotherapy sessions
at Kanpur Physiotherapy Centre, Kanpur and other 5 patients followed only home programme management. The
duration of study was four months. Patients were selected having age between 27 to 55 years and having LBP more
than three months of duration. Patients coming to the OPD of Kanpur Physiotherapy Centre were included in this
study. Those who fulfilled the inclusion criteria were asked to sign the informed consent after being explained the
objectives and duration of the study. On the choice of the participants they were assigned either the OPD
management group or home management group. All the participants were interviewed and were asked to fill the
questionnaire at the time of induction in the study. The questionnaire consisted of close ended questions, First part
recorded the demographic profile of the patients and the second part of Questionnaire was based on reliable standard
scale (Oswestry low back pain disability), one of the most commonly used outcome measures for individuals with
low back pain. The Oswestry Questionnaire encloses ten questions about patients. On every question the patient can
choose out of 6 possible answers, but only one can be marked. When the patient doubt of several possibilities, they
should mark the one which fits the best. For every part, score is minimal 0 and maximal 5. The lower the score the
less restrictions, patient experiences during his daily activities. The sample of 10 participants was divided into two
groups, one coming to OPD continuously for physiotherapy treatment while other group was given home
programme only (but they came at regular interval for follow ups). Than after four months patients were re-
examined at Kanpur Physiotherapy Centre and were asked to fill the same questionnaire. Mean and standard
deviation was taken out for the numerical variables whereas frequencies and percentages were taken out for
categorical variables. Pooled and Paired t test was applied for finding the difference in the mean scores of pre and
post test of home versus OPD management groups. P value less than 0.04 was taken as significant.
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Results:-

A total number of 10 patients were participated in this study. Male patients were 4 and female were 6. The patients
were selected on the basis of chronic low back ache more than three months. Independent T test was applied to find
the difference between the mean pre-test and post-test scores for OPD and home managed patients which were taken
four months. A significant difference was observed as p value was < 0.000. When paired t test was applied to find
the difference in the pre and post home scores of home managed group mean score for pre-test was 25.31+ 5.8 and
for the post-test was 05.27+ 5.2 with a highly significant p value of 0.000. When paired t-test was applied to find the
difference in the pre and post home scores of OPD managed group mean score for pre-test was 08.31+ 8.7 and for
the post-test was 10 +7.8 with a highly significant p value of 0.000.

When intensity of pain was compared between the pre-test and post-test and type of pain management there was a
reduction of severity of pain from 30% (n=3) to 20% (n=2) in OPD treated patients as compared to home treated
patients where reduction was seen from 20% (n=2) to 30% (n=3). Significant reduction in the number of people
suffering from pain was observed. Initially in the pre-test, n=5 of the people in the OPD management group had
moderate to severe pain, number decreased to n=2 after 4 months. As compared to home management group where
initially all the participants had moderate to severe pain after 4 months their number decreased to n=3. The effect of
chronic pain on travelling when assessed revealed that n=4 were able to travel without any pain but after 4 months
of intervention the number increased to n=8 in OPD managed group. Significant difference was observed in the
home managed group where 50% of participants showed improvement after 4 months. Initially n=3 patients were
able to sit without pain for longer duration of time in OPD group. After 4 months intervention another 5 patients
showed improvement. Marked improvement was observed in home management group. Initially there was no one in
this group who could sit without pain but after intervention n=6 patients were able to sit without pain for longer
duration.

Discussion:-

The effectiveness of home management versus OPD management in low back ache patients was assessed using a
self administered questionnaire. The two groups were followed over a period of four months and pre and post test
were carried out on all the 10 patients.

In this study, the pain intensity was shown to improve from 40% to 8% in OPD managed group. French S, Cameron
stated that heat therapy, cold compression therapy can reduce symptoms of acute and sub acute low back ache 7). In
our study, use of same modalities with manual therapy improved pain by 49%. Regarding home management, T.M.
Damush et al *® affirmed that self-management program can improve LBP. He conducted a research on long-term
effects of a self-management program for patients with acute low back pain. Similarly in our study, the group
following home programme in our study revealed 72% betterment in pain. When comes to personal care Damush
TM 8 stated marked improvement in functional status, mental functioning, and self-efficacy when managed at
home, in our study which revealed 62% improvement in personal care.

Ebadi S, et all concluded that the therapeutic ultrasound and exercise treatment for chronic non specific low back
pain is beneficial and found both function (17%) and pain (24%) improved post treatment 2% . In our study showed
37% to 60% improvement in OPD managed group and 15% to 43% improvement in home managed group.

Conclusion:-

The study concluded that OPD management for chronic low back ache not only reduces pain but also reduces the
chance of disability. But patient satisfaction was higher in home manage group in comparison to OPD in personal
care.

References:-

1. Low Back Pain Fact Sheet. National Institute of Neurological Disorders and Stroke. 3 November
2015. Archived from the original on 4 March 2016. Retrieved 5 March 2016.

2. Koes BW, van Tulder M, Lin CW, Macedo LG, McAuley J, Maher C (December 2010). "An updated overview
of clinical guidelines for the management of non-specific low back pain in primary care". European Spine
Journal. 19 (12): 2075-94. doi:10.1007/s00586-010-1502-y. PMC 2997201. PMID 20602122.

3. Manusov EG (September 2012). "Evaluation and diagnosis of low back pain". Primary Care. 39 (3): 471-
9. doi:10.1016/j.pop.2012.06.003. PMID 22958556.

930


https://web.archive.org/web/20160304051951/http:/www.ninds.nih.gov/disorders/backpain/detail_backpain.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2997201
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2997201
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2997201
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1007%2Fs00586-010-1502-y
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2997201
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/20602122
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.pop.2012.06.003
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/22958556

ISSN: 2320-5407 Int. J. Adv. Res. 8(08), 928-933

10.
11.

12.

13.

14,

15.

16.

17.

18.

19.

da C Menezes Costa L, Maher CG, Hancock MJ, McAuley JH, Herbert RD, Costa LO (August 2012). "The
prognosis of acute and persistent low-back pain: a meta-analysis". CMAJ. 184 (11): E613-
24. doi:10.1503/cmaj.111271. PMC 3414626. PMID 22586331.

Casazza BA (February 2012). "Diagnosis and treatment of acute low back pain”. American Family
Physician. 85 (4): 343-50. PMID 22335313.

"Use of imaging studies for low back pain: percentage of members with a primary diagnosis of low back pain
who did not have an imaging study (plain x-ray, MRI, CT scan) within 28 days of the diagnosis". —. 2013.
Archived from the original on 4 October 2013. Retrieved 11 June 2013.

A Jump up to:?® Chou R, Fu R, Carrino JA, Deyo RA (February 2009). "Imaging strategies for low-back pain:
systematic review and meta-analysis". Lancet. 373 (9662): 463-72. doi:10.1016/S0140-6736(09)60172-
0. PMID 19200918.

Deyo RA, Mirza SK, Turner JA, Martin Bl (2009). "Overtreating chronic back pain: time to back off?". Journal
of the American Board of Family Medicine. 22 (1): 62
8. doi:10.3122/jabfm.2009.01.080102. PMC 2729142. PMID 19124635.

Salzberg L (September 2012). "The physiology of low back pain". Primary Care. 39 (3): 487-
98. doi:10.1016/j.pop.2012.06.014. PMID 22958558.

Waddell G. A New Clinical Model for the Treatment of Low Back Pain. Spine 1987;12(7): 632-644.

Moffett, J. Richardson, G. Sheldon, T. Maynard, A. Back Pain its Management and Cost to Society [Internet].
Discussion paper 129. University of York. February 1995.

[14] Mierzejewski M, Kumar S. Prevalence of low back pain among physical therapists in Edmonton, Canada.
Disabil Rehabil. 1997 Aug;19(8):309-17.

Teresa M. Damush.T.D. The Long-term Effects of a Self-management Program for Inner-city Primary Care
Patients With Acute Low Back Pain. Arch Intern Med. 2003; 163:2632-38.

Molumphy M, Unger B, Jensen GM, Lopopolo RB. Incidence of work-related low back pain in physical
therapists. Physical therapy. 1985;65(4):482-6. Epub 1985/04/01.

French S, Cameron M, Walker B, Reggars J, Esreman A. A Cochrane review of superficial heat or cold for low
back pain.Spine2006;31(9):998-06.

Khadilkar A, Odebiyi DO, Brosseau L, Wells GA. Transcutaneous electrical nerve stimulation versus placebo
for chronic low-back pain. Cochrane Database Syst Rev 2008;4

French S, Cameron M, Walker B, Reggars J, Esreman A. A Cochrane review of superficial heat or cold for low
back pain.Spine2006;31(9):998-06.

Teresa M. Damush.T.D. The Long-term Effects of a Self-management Program for Inner-city Primary Care
Patients with Acute Low Back Pain. Arch Intern Med. 2003; 163:2632-38.

Ebadi S, Ansari NN, Henschke N, Naghdi S, Tulder MW. The effect of continuous ultrasound on chronic low
back pain: protocol of a randomized controlled trial. BMC Musculoskeletal Disorders 2011; 12:59.

931


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3414626
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3414626
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3414626
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1503%2Fcmaj.111271
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3414626
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/22586331
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/22335313
https://web.archive.org/web/20131004235722/http:/www.qualitymeasures.ahrq.gov/content.aspx?id=38884
https://web.archive.org/web/20131004235722/http:/www.qualitymeasures.ahrq.gov/content.aspx?id=38884
http://www.qualitymeasures.ahrq.gov/content.aspx?id=38884
https://en.wikipedia.org/wiki/Low_back_pain#cite_ref-chou_2009_imaging_10-0
https://en.wikipedia.org/wiki/Low_back_pain#cite_ref-chou_2009_imaging_10-1
https://www.semanticscholar.org/paper/a2440a8e973defedbfad9f489f357ce33ea408a5
https://www.semanticscholar.org/paper/a2440a8e973defedbfad9f489f357ce33ea408a5
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2FS0140-6736%2809%2960172-0
https://doi.org/10.1016%2FS0140-6736%2809%2960172-0
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/19200918
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2729142
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.3122%2Fjabfm.2009.01.080102
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2729142
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/19124635
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.pop.2012.06.014
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/22958558

