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Abstract

Objective: To investigate the effect of low back pain on the dynamic and static balance performance in elder-
ly women.

Method: Twenty older women with low back pain and 20 healthy older women were recruited. By PK254,
the static balance was evaluated at eyes open with two leg support and eyes closed with one leg support. The
dynamic balance was evaluated with timed up-and-go (TUG), 10-meter walking test (10M-WT), four-square
step test (FSST) test.

Result: Compared with healthy control group, older women with low back pain had worse static balance con-
trol under one-leg stance condition in velocity of pressure center sway in the anteroposterior(P=0.017) and me-
diolateral (P<0.001) ; sway area (P=0.019); sway length(P=0.005). The TUG and FSST were took more time
in LBP than healthy group (P<0.001), but there was no significant difference between the two groups in 10m-
walking (P>0.05).

Conclusion: Older people with LBP had poor balance performance when the postural task was more difficul-
ty, and one-leg stance with eye closed is a sensitive method to evaluate balance control.
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