288 o B AT PR A 2 R, 2008 AL 55 23 L85 3 W1 Chinese Journal of Rehabilitation Medicine, Mar. 2008, Vol. 23, No.3

Physiol,2004,91(2—3): 324—329.

[11] Kraemer RR, Aboudehen KS, Carruth AK.et al.Adiponectin
responses to continuous and progressively intense intermittent
exercise|J].Med Sci Sports Exerc,2003,35(8):1320—1325.

[12]  Zeng Q.lsobe K,Fu L.et al.Effects of exercise on adiponectin
and adiponectin receptor levels in rats [J].Life Sciences,
2006,10:1—16.

[13] 25, 30 ok 52 8 A6 M e 35 sl o % o R Ik 3% RO il 35
W6z DR 2R 7 el (R T 5 19 A8 AL ). o IR B A2 12 5 4% R, 2006, 21(2):
132—135.

[14] IEA:=, =F0, WY, S5, @ahxt 2 B R K B I R A
GLUT4 £& K 235 (5% mal [J]. o B BLAR B 2 443k, 2005, 15(22):
3439—3449.

[15] Kriketos AD, Gan SK, Poynten AM,et al. Exercise increases
adiponectin levels and insulin sensitivity in humans|J].Diabetes
Care,2004,27(2):629—630.

[16] Kondo T, Kobayashi I, Murakami M. Effect of exercise on

circulating adipokine levels in obese young women[J].Endocrine

AV
A9~

Journal,2006,53(2),189—195.

[17] Hulver MW.,DongHai Zheng,Charles J.et al.Adiponectin is not
alter with exercise training despite enhanced insulin action[]].
Am J Physiol Endocrinol Metab,2002,283:861—865.

[18] Boudou P, Sobngwi E, Mauvais—Jarvis F.et al.Absence of ex-
ercise —induced variations in adiponectin levels despite de-
creased abdominal adiposity and improved insulin sensitivity
in type 2 diabetic men [J].European Journal of Endocrinology,
2003,149:421—424.

[19] 4 @ S N5 B 2 WF 5 i JR[J]. v 8 00 46 2% 35, 2006,29(4): 71—
72.

[20] =% i SR 75,30 4, A6 A AR A L T T I R U AR T
T2 BRI 5 1 2% 35,2006,14(5):352—355.

[21] Musi N, Fujii N, Hirshman MF, Ekberg I, et al. AMP-acti-
vated protein kinase (AMPK) is activated in muscle of sub-
jects with type 2 diabetes during exercise [J].Diabetes, 2001,
50(5):921—927.

McKenzie SlERES Bk e -

AP

McKenzie %A & i 97 JE 9 88 T 58 52 T R ER
g [ SRR SR T 0T IZ N o AR A G g A A R MR R
53 < 18] SR8 A 25 A 1 (derangement syndrome ) , D) fE 35 L 25
G AE  (dysfunction syndrome), %2#Z8 & fE (postural syn-
drome), JF X B8 BEAT B M09 NIRRT . A SO
McKenzie H AR 53 AR E 1 0] A5 BE | Ty 212 W HORTE B 2 S )
2R ER SR A N 8 2 K . IR YT PR McKenzie HAR
5 HAWIE I EOR BT SO EGHEAT TR B TE S I 04 BT
AT PRSI

9 (low back pain, LBP)J&+48 1 MEAL AL 8 H ol R
S — 2 P A 1 32U B AT BRI R R R TIC ) B Dy A
TR LR S& BB A 4K A5 A ) < LBP 1K R 45 #E 7 4E LBP 43
Sy =2 O AE ™ T 0 AR R B R R B TS
LA E SR LR M LBP; @M 4% i 2 - MO £ A T Ao
AR R A AR 57 B R  BFEFE 5 R (nonspecific
low back pain, NLBP) 4 %& F MEEB (14 e IR, BE & A #h 26 4R
2 BB A T R 04 BRI K 85% B R s TR A 5 1
JEEJRE 120 TR AR 2R B An 2R 3 Bl R [ 26 D I R AR AR A 1)
— AR MEREAT 533 WA T ORI T 6 3 AT IR 9T B,

1 McKenzie 1FF GRS EREIGKRNE

i A ) BEG 97 00 I T2 2R U A 22 McKenzie (1981) B
PRI PR R G, MAr 2 RGER WL ME IR B & o i 26
T DI B RSALLE B AE I R e B WY 25 G AE . 82 LR 4 ik
173 —J5 In) 2 52 i B B AT O 455 Bt — 50 " 119 22 A o 3 o)
Ok (centralization ) Fl 71 JE 4L (periferalization ) 4 451k, QL) g
FEHRLLRAAE & LIAE — S BRGE Z 2l i A 0 i [ 7™ A= 1 1) 0
PRSI AR L 09T b ATE S R 1938 3l 75 o] b A )
2T SR A L Bl s s 4181, QB RLEAAE . LLB AR
TE i L A7 B 2 B0 ) DT P AR Sl R AR 3 7 A 35 felt T R A

R

AN R AT

XTI 43 28 R G T AE B — B VIS M R . ClareiF
FEH e g 5 I P L 9 BRI YT IR T R B « RO
X A 2N TT (T L R AT AR AR v, 2 5L 3 B T MR
BB Ay M Ay JE M B R B . AR Kilby A1
Riddle® "%y IF 57 2 W) H AT (5 B OF AN JLAE  7E Kilby MRS
PEAL FAALSE L T McKenzie F FR 2% i A-B 9 R FE . 78
Riddle 858, 2/3 WAl & A 4% 32 i I X McKenzie H & 7T
i % T 45 52 McKenzie 57 1 AR EAL BRI, 2 B McKenzie
2 e 1) B0 7 B AE /0 T AT 1) B i) P S ATt 512 B2 O 4 iy
B2 McKenzie [ Fr# B () b AL IRFR A4 2T, SERL T A-
D PR I3 5 2 e TE A 5 R AR IS BT I R RO
JH McKenzie J12412 Wit 7 7 U5 9 S AR By BEUY

2 McKenzie /1 B91EH

McKenzie JJ =3Pl i e iz g 4E . RE Mz s
REMEZ REMITic s, XLiE ) nl LA I o e 8
McKenzie 7328 il R 25 5 AE 928 YA 0 BE Al b X A8 2 SR K
MERAIETT X McKenzie )= 2 WiiR RN E ZR A, R
B8 i B AR PG 1 — 43, AN B AT 95 5 R e A
PR AR A AT T FIEE T B2 g5 ie o R
1Y IR S AL 5 R 3 S AR AL TR

X F AR A9 55 McKenzie ¥ 33 2 76 12 W 2 X _E i

ORI H . BOR BT R AR T R S H (06023058
07021002) ; 2B TLA: T PR B2 2 o JH £ AR5 H (06B117) 3 42 8%
BRI H R H (KJ2008A097)

1 BRI 5 — MR B B e &= B2 2= AL 518, 230022

2 HIRMER . RV (RRUERL R — R B b B F
230022, wangyaya@mail.hf.ah.cn)

PR WA R ABE 3 e e A

Wk H #1.2007-02-28



AR TR R TE T T LA I AR A AT K% 5 B v
R SRR Z MR ORI, PR RIS ) 32 BRI Y 2] 1F 3%
H G 35 T 00 I FH & A RIR T B

BEAb SR T 0 DAl R TF T R 0 . Wetzel IR 447 15
HETR] 4 F A 84 45 A 3 41 QORT LA 5% 41 . i 4L J i IR
FARIGITIEAR S, Rl Ay 2k R 17 A bl 280 2 BH 1 1k
E, WAE S —i18 2 J5 1) i 5 0 ) O AR R UR & DR STFIR T
IR PR . QAT AL AE T I8 B 7 1) b R R 3 4
P, I Ho D AR B Bk . QR Z R 4 . 3 WA B O I
ARLTT B S 2 M 1] 5 VR 1 . Wetzel ™k — 25 TS24 2% E 43
52919 1) 0 Ak BB I 54% 41 R Ak BB B A SE B AT 4R 3R
VL H P X ) 32 B 7 A7 7 2F 4 3R R SE 4

3 mAOREKRHHRIER

il O Ak g B — B ARIE 2l T 2CRE 0% £ Sk U5 T AT 19
SFREAR T Hag s b TR h 2, X — 38 g UL AT
FH T8 B RCSRS AE IR ORI A2 95 R0 o BB 3 B P RO 7
DN 3 — o 2 ) R A A B N R A — ST
5% 2% ISP IS ] R 2 B8R 1) O Ak PT DUR R A 0T 58 i, AR R
A AT B BOR 5 A 3 — B G e ke 131, e i O T A 1
FIE AR R AR Y 2 AR T RE A W AE A ] O R

B B AN 50 AR R 57 P LBP B BF 5T 2 WIS #
fEBE R AE RS 0 W AR T RE XS IR ZH . Laslett! 7t 0
PR 28 T B A 5 0 X oo A T P R B A AE O BB TS 1Y AR
F AL PG R SRR E 89% , AN TT 58 A McKenzie ¥ fifi
57 (0 TR R A O

] O Ak I 78 25 G HE B 2 R PR UK o Laslett U7 g 9%
McKenzie 597 N 76475 HE (8] 5 18 52 AR mT R AT, US048 ) .0 b
G AT A L B B R ME [R]85 3 52 R 1) T HE TR 9K
S, EHO AT R ELA A% By Bt 1 b RN AE 2
S bR AE AT RLAE Sy i) 25 614 B2 14 4 Bh 12

Long!STEX] 243 {7115 1 B S8 5 1 1) O A6 5 97 300 56 3R
g B R RO A T AR R L AR AL T E ok
S AH T T IR A AR A I ) S5 8 A2 AL

4 McKenzie ¥ R 7 89 FE M

B i %1 1 5 9 BLIE YT 1) McKenzie £ A 5 17 18 i 18 A
FE 1 2y 1) 32 Sl U P9 T M ) 2501 7 900 X 9 o R e e
B (I FTI A L 4RI ) A DT
4.1 McKenzie [R5 3 30 i shAH H A

Malmivaava Al Underwood™ 205 H: 47T T b8, 76 12 4
IR REYT b ZE PP T T, P2 S IR A AR L 7EREA
135% 77 18 2058 I SRR RF S 301 3l  Machado A S AR A A B
T i T 3 WA BT 4 | W T 1k A AN W] R BE A AE T McKenzie
B VTR N A A R B
4.2 McKenzie 57 75 7125 Ml 95 >0 AT 3% R 7 L AH L #K

W55 N R McKenzie ST 53 i M LL &, A
PR K A T o Elnaggar™1IA A Xt 08 M
McKenzie 37 2% I 45 ] 25 >J A A8 5] 04 97 24 98 5 0 1 20k
IR AR 8 A A W, McKenzie I7 75 H 5 il 2k 0 97 ACE £E

Erhard®84 ¥4 McKenzie J7 7% 5 B M4 FEFF L AH L A58 5 K
4 RIS BeARER 7 0 T8 AR Sy ik dl . TERR K
SR T, R T EEAR LG, TN 32 R McKenzie 9755 o
4.3  McKenzie J7 3[R TT 2% > A H A

AT R R IBIT S R E N E MRS G — MRS
T, B IR AR R, 22 A OO A B L B Rk
Stankovic 1 Johnell? 23 , % McKenzie J7 3% ¥E47 1 8 BE PEF
EDRE R T iR il R S R v all 3 R i o 5 @ T B
McKenzie J7 3% . 78 [FEERIAFIE T, McKenzie 7 7] fif 3% (5] T
B L A T 4 i
4.4  McKenzie 57 75 [7] 5G4 44 2l AR FI T30 97 I ME 8] £ 58
1 b AR

T KIPE McKenzie ¥7 35 (G697 ) 5 XA s R (5 &
ZH )RR YT A 0] 3 52 0 IEAT LA iz ] VAS & 38 fEiR 9T 1
JAJG, WITHNEREMIE TG, 25 A BEN (P<
0.05),1097 2 W5 2 H2E 5% 0 W &1k (P>0.05) , PRl i 22 il
PIWIT R 2 . McKenzie TR Z PRI T OISR, 1B
JHJOA i RIAT /. BB B WAL T X IR 2 R A
HIE(P<0.05), BV 1 AR5 1697 A2 KR 8.11%, %t Hi 4l
KRN 29.41% 5 BT 0k HEA
4.5 McKenzie ¥7 2 [7] 5 H: A2 0E 1130 78 16 7 18 1 IR 97 0
1 LA

RS E ST DR T S W A G I R B XL i R
RO B LA E A P SL AL . O RZ LA S
A 22 HE B E— 2 0 T B 2R 2] DO TR R AR 2 E
B o MillerPbbs 5 25 47 1 B, ¥ FE AR 2 1100 20 7 95 0
3RO RN B E R A R A T W R AR R . McKenzie
LR ANAE SF-MPQ H 11 24 /i P59 8 B0y 1l A7 T 3 & . 7E78 i
B AR A Dy T P 2 TR R B R R ]

Busanich®4# # 7 MEDLINE, EMBASE, DARE % 7 4~
ol i, WL (<3 AT I B—12 1) K 12 A4
HO M ERER A A& b 3R HL . PR Z50 2 A Hif T vk . o gl
JHAE S BT R 25, B0F M/ 7 35 A Y7 A B T R YT
1k . McKenzie ¥7 15 1T L 28 fig 28 35 5 3 A0 9508 A AR I | 78 v 3]
R 8 2 WF 52 o McKenzie B 5 30 230 JF D08 1y 2=
St o TR 2 2R oI5 s R R Bk R LA 0 45 SR B OF R
93

Busanich®& i , McKenzie 3 AR 2 57 76 X LR I% T, HL
B AN RR A — Le i e A SIS M e 2, LR R H
FEJCTT JBHE ] 5 PR 2 2 413X R 5 SO R 405 R B S 1
Bt WnAIE T 1D RE A SR H LUK S G H AR
HEk L AFAE . YA A B AR R R 2%l 1ok — > AR T
TR EHEFRERM 10 RGN, B 1—2 REELK
FREN E R 38 2 5 R 11 I 2k i DR B 1 T 40 L A
HIRYT o B2 T HAURSEIRIT 7 SR LT J& — Fl A 2022 F
GRLE %

5 McKenzie 577 ERIE X
McKenzie 7 35 & DLl G2 3 8 R 2, Van Tulder®
8, FEEH McKenzie 128 87 75 T7 200 1 2 N Y 55 15 ok



R E BT AR A A R 2R ) X R WS R R R . X FiE
25 ) S iR Ol B R A2 3l 1 B 5 1, Donelson AP E
TEIE L #EAT McKenzie J7 125 19 8  40%0E IR 1 8035 02 3 o
A1 JR 25 20 S8 ) T 790 00 2 5 A it 2k ) S8

McKenzie J7 1 5 I8 ARG T o 10 7E 52 B iz A4 B4t 4P
AR A AR (8 2 HE AT PPAS T HE AT I IR 43 28 J5 M R AR YT .
i# X McKenzie BRI R # . BUBTMMA R, McKenzie 3697 7 %
HIEIT IR 0200 BR T 15 m gk B F IR I KN )
RIRFEL TR ) BT E R BRI A . 5 AR YT HOR
AR G T A5 AR R AR W A TR B0
BT EEEIE N B S T 5 IS4, Clare %30
A K, McKenzie VA 97 77 12 I 0197 8802 H Al 75 76 BT N BE &R .
FritzPIf PRAF 58 45 3L 2 0, 1 ] McKenzie J7 3% 4 5 — v &
il 2 AT X PE BRI T B L B G M SR I DR I 9T 48 R 952
B 77 YT R A Long 45 P B f8 35 4% I McKenzie 2 Wi 77
AT ARG TE B — AL h BE ALK R R A A R R
J7 R AL RE SR 5 1A ORI AL TCRE R IR T AL, 4
FHIFF A McKenzie 57 75 B W )6 97 4 IS T S AR 1997 20

6 %xTF McKenzie &7 IR 2

Mckenzie % T 3596 ¥& 97 (19 4 18 % Wi 1 £ | (A SR T 47
SRARSI =, DR AT A 28 T R A | DG Y X — T A 5T S S
B, Z=A 0 A E K McKenzie 57 2% 55 4¢3 F TG IR 97 Al
L, McKenzie 09K #5785t w6 R F 5T

R TE TS IR 5 Bk — 2D AR F Y B LR IR A TR
i, McKenzie 3697 0997 5L . McKenzie 697 BY3& MW AEAS R R T,

2% L

(1] ol AR PRI A I R 5 R ()], R B2 R
2004,19(2):150—153.

[2] Deyo RA, Phillips WR. Low back pain. A primary care
challenge[J]. Spine, 1996, 21(24): 2826—2832.

[3] Fritz JM, Delitto A, Erhard RE. Comparison of classification_
based physical therapy with therapy based o on clinical
practice guidelines for patients with acute low back pain. A
RCT[J]. Spine, 2003,28(13):1363—1372.

[4]  Long A, Donelson R. Does it matter which exercise? A
multicentre RCT of low back pain subgroups[C]. Proceedings of
the McKenzie Institute
2003,Sep, 12— 14th.

[5] Battie MC, Cherkin DC, Dunn R, et al. Managing low back
pain: Attitudes and treatment preferences of physical therapists
[J]. Physical Therapy, 1994, 74(3): 219—226.

[6] Foster NE, Thompson KA, Baxter GD, et al. Management of

nonspecific low back pain by physiotherapists in Britain and

8th International Conference, Rome,

Ireland. A descriptive questionnaire of current clinical practice
[J]. Spine, 1999, 24(13): 1332—1342.

7] Gracey JH, McDonough SM, Baxter GD. Physiotherapy manage-
ment of low back pain: A survey of current practice in North-
ern Ireland[J]. Spine, 2002, 27(4): 406—411.

[8] Clare HA, Adams R, Maher CG. Reliability of McKenzie
classification of patients with cervical or lumbar pain [J]. J
Manipulative Physiol Ther, 2005, 28(2):122—127.

[9] Kilby J, Stigant M, Roberts A. The reliability of back pain
assessment by physiotherapists, using a "McKenzie algorithm"[J].
Physiotherapy, 1990, 76(12):579—583.

[10] Riddle DL, Rothstein JM. Intertester reliability of McKenzie’s
classifications of the syndrome types present in patients with

[14]

[15]

[16]

[17]

[18]

[19]

(20]

(21]

(22]

(23]

[24]

(25]

[26]

(27]

[28]

lumbar pain[J]. Spine, 1993, 18(10):1333—1344.

JE K. B ) McKenzie J1°#i2 Wi 53697 5 ik [J]. Ay
5[ %, 2006, 28(1):59—61.

4. McKenzie 112412 WG YT H AR (£:204) . McKenzie %I 2 95
WA YT 7 IR )]. I R E &, 2003, 7(5):243—245.

Wetzel FT, Donelson R. The role of repeated end —/pain
response assessment in the management of symptomatic lumbar
discs[J]. Spine J, 2003, 3(2):146—154.

Werneke M, Hart DL, Cook D. A descriptive study of the
centralization phenomenon: a prospective analysis [J]. Spine,
1999, 24(7):676—683.

Werneke M, Hart DL. Discriminant validity and relative
precision for classifying patients with nonspecific neck and
low back pain by anatomic pain patterns [J]. Spine,2003,28(2):
161—166.

HhoicEE St AR, ARAR SRR S R IR HCMV J5 2 23
BRI MM ()], B R R 2412, 2006,41(4):439—441.
Laslett M, Oberg B,Aprill CN, et al. Centralization as a
predictor of provocation discography results in chronic low
back pain, and the influence of disability and distress on
diagnostic power{]J]. The Spine Journal,2005,5(4):370—380.
Long AL.The centralization phenomenon its usefulness a pre-
dictor of outcome in conservative treatment of chronic low
back pain[J]. Spine, 1995, 20(23):2513—2521.

Malmivaara A, Hakkinen U, Aro T, et al. The treatment of
acute low back pain: bed rest, exercises, or ordinary activity
[Jl. N Engl J Med, 1995, 332(6):351—355.

Underwood MR, Morgan J. The use of a back class teaching
extension exercises in the treatment of acute low back pain in
primary care[J]. Fam Pract, 1998, 15(1):9—15.

Machado LA, de Souza MS, Ferreira PH. The McKenzie
Method for Low Back Pain A Systematic
Literature With a meta—analysis approach [J]. Spine, 2006, 31
(9): 254—262.

Elnaggar IM, Nordin M, Sheikhzadeh A, et al. Effects of

spinal flexion and extension exercises on low back pain and

Review of the

spinal mobility in chronic mechanical low back pain patients
[J]. Spine, 1991, 16(8):967—972.

Erhard RE, Delitto A, Cibulka MT. Relative effectiveness of
an extension program and a combined program of manipulation
and flexion and extension exercises in patients with acute low
back syndrome[J]. Phys Ther, 1994, 74(12):1093—1100.
Stankovic R, Johnell O. Conservative treatment of acute low
back pain: A 5 -year follow —up study of two methods of
treatment[J]. Spine, 1995, 20(4):469—472.

T WL 5K A8 MR OC T 4. McKenzie £ AR 5 5 A8 s ARG 7 I
HME ] 4 58 HUAE 0997 BOMEE [J]. AR M EE E SRR A,
2006, 28:61—62.

Miller ER, Schenk RJ, Karnes JL, et al. A Comparison of the
McKenzie Approach to a Specific Spine Stabilization Program
for Chronic Low Back Pain [J]. J Man Manipulative Ther,
2005, 13(2):103—112.

Busanich BM, Verscheure SD. Does McKenzie Therapy Im-
prove Outcomes for Back Pain [J]? J Athl Train, 2006, 41(1):
117—119.

Van Tulder M, Malmivaara A, Esmail R, et al. Exercise
therapy for low back pain: a systematic review within the
framework of the Cochrane Collaboration Back Review Group
[J]. Spine, 2000, 25(21):2784—2796.

Donelson R, Grant W, Kamps C, et al. Pain response to
sagittal end —range spinal motion: a prospective, randomized,
multicentered trial[J]. Spine, 1991, 16(6suppl):5206—212.
Clare HA, Adams R, Maher CG. A systematic review of
efficacy of Mckenzie therapy for pain  [J].Aust ]
Physiother,2004, 50 (4):209—216

Long A,Donelson R,Fung T. Does it matter which exercise? A

spinal

randomized control trial of exercise for low backpain[J].Spine,

2004,29(23):2593—2602.



