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Abstract

Objective:To assess the intra- and inter-tester reliability of two-point discrimination (TPD), point-to-point test
(PTP) and two-point estimation (TPE) in healthy subjects and subjects with chronic low back pain (CLBP) re-
spectively.

Method:Thirty healthy people and 30 patients were recruited with CLBP and divided into a healthy group and
a CLBP group, equally. Subjects were assessed by two testers within the same day (10 min interval), and one
of the testers repeated the assessment program 24 h later. The intraclass correlation coefficient (ICC) was used
to assess the reliability.

Result:In the healthy group, the intra-tester reliability of three measurements on both sides of L5 was good
(ICC: 0.78—0.90), while the inter-tester reliability of three measurements on both sides of L5 was good (ICC:
0.75—0.87). In the CLBP group, the intra-tester reliability of three measurements on the pain and non-pain
sides was good (ICC: 0.75—0.90), while the inter- tester reliability of three measurements on the pain and non-
pain sides was moderate to good (ICC: 0.72—0.87).

Conclusion:The reliability of the three assessment methods in healthy people and patients with CLBP is reli-
able enough to assess the tactile acuity of both groups in the future.
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