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Abstract

Objective: To investigate the characteristic of chronic nonspecific low back pain(CNLBP)'s posture control in dif-
ferent surfaces by optokinetic stimulation of different velocities, so as to provide new theory and experiment data
for further recognizing the CNLBP and enrich its' treatment.

Method: Thirteen individuals with CNLBP (age range 25—40 years) and thirteen age,gender—matched control sub—
jects were recruited. Every subject was exposed to random—dot patterns projected on a large screen, the dots'
moving direction were contraction(=) and expansion(+), the dots' velocity included 80°/s,40°/s and 20°/s. The visu—
al stimulus used “stimuli——interval” pattern, and applied the force platform to record the peak velocity and differ—
ent phases' standard deviation (SD) of anterior—posterior center of pressure (COP) displacements and total length
of medial-lateral COP sway on the stable surface and soft surface.

Result: No difference in COP parameters were observed when standing on the stable surface between the two
groups (P>0.05). However, significant more SD of amplitude in the middle phase was seen in the persons with
CNLBP when confronting the +40°/s stimuli on the soft surface (3.74 + 1.22) compared to the healthy individuals
(2.83 = 0.75),(P<0.05). Besides, when confronting the same stimuli, the parameters of COP displacement on the

soft plane were more than that on the stable surface in each group (P<0.001).

DO1:10.3969/j.issn.1001-1242.2012.07.009
1 dentse s — BB DR 22 AU AT, 1000345 2 JUatRA 0 A R AP SR SL L= ; 3 liliES
PRI 22, o AR WO H A 2011-11-22

www.rehabi.com.cn 625



Chinese Journal of Rehabilitation Medicine, Jul.2012, Vol. 27, No.7

Conclusion: The subjects of LBP had visual-dependent phenomenon and decreased the efficiency of postural ad-—

justment in the more complicated task and environment, especially optokinectic stimulation in the expansion direc—

tion. This result suggested that the treatment to the abnormal motor pattern in LBP patients should take the prop—

erties of task and environment factor into account.
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