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The effect of sling exercise therapy on low back pain caused by exercises training/GAO Baolong, RONG
Xiangjiang, LIANG Dandan//Chinese Journal of Rehabilitation Medicine,2008,23(12): 1095—1097

Abstract Objective: To provide evidence of new physiotherapy, we observed the effect of sling exercise therapy
(SET) on low back pain caused by exercises training, and compared with Chinese traditional manipulation. Method:
We randomly divided 29 patients with low back pain due to exercise training into two groups, one was SET group
(15 patinets), the other was manipulation group(14 patients), providing SET therapy(SET group). Manipulation therapy
was applied for 8 weeks, with testing VAS and blood serum CK.LDH in the beginning and the end. Result: (D
After therapy, the VAS score of both of two groups were decreased, 1.76+1.58 in SET group and 3.08+2.35 in
manipulation group, comparing with those in pretherapy (P<0.01), VAS score of SET group was lower than
manipulation group (P<0.01); @In blood serum testing, after therapy the levers of CK and LDH were decreased (P<
0.01). The CK was 41.32+6.88 in SET group and 48.75+7.12 in manipulation group. LDH was 866+100.02 in SET
group and 955+102.6 in manipulation group. Comparing with manipulation group, the level of LDH was lower (P<
0.05), but the level of CK not. Conclusion: The effects of SET does have satisfactory therapeutic effect on low
back pain caused by exercise. In our experiment, it is better than manipulation in VAS score, LDH and CK. It is
worth to promote.
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