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AEEZE & 1769 72l 3= 768 (43.2%), o= 1008 (56.8%) & o 27t Bkl
H, 4522 E 33 13464 FngAE 18dged, d3, A3} 25 4095 A Bw%
29 (33.0%), 30°17}F 23.9%, 50917F 19.3% .02 JeElyet(Table 1).

Table 1. Age and Sex distribution.

Age\Sex Male Female Total (%)
10~19 3 7 10 (5.7)
20~29 4 4 8 (4.5)
30~39 18 24 42 (23.9)
40~49 25 33 58 (33.0)
50~59 12 22 ' 34 (19.3)
60~ 14 10 24 (13.6)
Total (%) 76(43.2) 100(56.8) 176(100.0)
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Bl & 1769 = 49 gEFo] 93¢ (52.8%) = A w3, 93d=t 318 (17.6
%)aor a8, FriAs, AdG ¢o= Jeldrh(Table 2).

Table 2. Causative disease for low back pain.

Disease Total (%)
Hernjated lumbar disc : 93 (52.8)
Lumbar sprain 31 (17.6)
Spondylolisthesis 15 (8.5)
Rheumatoid arthritis 11 (6.3)
Degenerative spondylitis 10 (5.7)
Others 16 (9.1
Total ' 176(100.0)
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FAL AdA o5& 4383, FAFAAE] 808 (45.6%), wbsl sEuk ofEAL
go] 46# (26.1%), Z+E=}go] 337 (18.8%), o]} WEEFe] 154(8.5%) o
Yyelyke)(Table 3).
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Table 3. Symptoms.

Symptom Total (%)
Low back pain 46 (26.1)
Low back pain and sciatica 80 (45.6)
Buttock and thigh pain 15. (8.5)
Claudication 33 (18.8)
Total 176(100.0)
4 SHEERS
S 2R 30 E 2w L 850048 o] 4981 (52.7%), Ls-Si Aol ko]

399 (42.0%), L3-4 L.5&7ke] 58 (5.3%) % velyiel(Table 4).

Table 4. Distribution of herniated Disc Level according fo Sex.

Level\ Sex Male Female ) Total (%)
L3~4 2 3 5 (5.3)
L4~5 20 29 49 (52.7)
L5~8S1 19 20 39 (42.0)
Total 41 52 93(100.0)

= A% 490

Aeolz-e BE 150] Wk 729 (40.9%), 450] o] 38% (21.6%), 1~2F Aol 327
(18.2%), 3~4F7} 18#(10.2%), 2~3FA 168 (9.1%) $elder xz o] Ax
2 wohd AbE 1359 (Table 5).

6. HWeyzt 9 XI2EY

AzAHY BYL AF54 Bl FAE £ Naylors] 1%l E5495. F 4kl
B4 248 A$E FU(Excellent), FEAL 2AHT FY FHAold AR &
3o £Asht A28 037 @ JEE $35(Good), F34L 2459} B s



4 FMRBHEFIAR @RcE (B118E)

Table 5. Relationship between Duration of Symptoms and Duration of Treatment.

. Treatment - .
: 1 1~2 2~3 34 4 Total

Sym}g;c;r:ﬁ ()}Qnatmn week weeks weeks weeks weeks (%)
Less than 1 week 28 4 2 2 36 (20.5)
1~2 weeks 2 3 2 7 (4.0)
2~3 weeks 3 2 5 (2.8)
3~4 weeks 2 2 1 5 12 (6.8)
1~3 months 6 12 5 4 7 34 (19.3)
3~6 months 3 2 3 6 4 8.0
6~12 months 4 3 1 4 7 19 (10.8)
1~2 years 4 2 1 6 13 (7.4)
2~3 years 6 2 3 12 (6.8)
More than 3 year 14 5 3 2 24 (13.6)
Total (%) 72(40.9) 32(18.2) 16(9.1) 18(10.2) 38(21.6) 176(100.0)
o] Adke ALl A8 E 4 A E A (Fair), 8% F4be] ZAe] gAY ok

=
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< A48 ¥ (Poor) = FE3Hg .
AAF=F 1769 b el 67e(38.1%), FEsb 499 (27.8%), BAle] 258 (14.2

%), &%) 359 (19.9%) o] 1=H(Table 6).

Table 6. Relationship between Duration of Symptoms and Result of Treatment.

\Treatment
Symptom \result Excellent Good Fair Poor Total(%)
Duration \{
Less than 1 week 24 8 3 1 36
1~2 weeks 3 2 1 1
2~3 weeks 2 2 1 5
3~4 weeks 5 3 2 2 12
1~3 months 17 10 .3 4 34
3~6 months 5 5 3 1 ‘14
6~12 months 6 6 3 4 19
1~2 years 2 5 3 3 13
2~3 years 1 3 2 6 12
More than 3 years 2 5 4 13 - 24
Total 67(38.1) 49(27.8) 25(14.2) 35(19.9) 176(100.0)
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Statistical Observation on the Low Back Pain

Myoung-hoon Kim

Dep. of Physical Therapy
Kwangju Health Junior College

> Abstract <<

Low back pain is a common cause of physical disability and reduces the activity
of the patient. ‘

The purpose of this study was review and analysis efficiency of physical therapy
on the low back pain on 176 cases who were treated at the Kwangju Kug-je Hospital,
from January 1, 1984 to December 31, 1984.

The results are as follows:

1. There are 76(43.2%) male and 100(56.8%) female among 176 patients, who
are treated less than 1 week in most duration of treatment.

2. The most common age group for treated on the low back pain was 40 to 50
years old.

3. A major causative disease of low back pain appeared herniated lumbar disc
with 52.8%, lumbar sprain with 17.6% and spondylolisthesis with 8.5%.

4. The most common sith of HoN.P. was L 4~5 with 49 cases(52.7%) and L5~
S1 with 39 cases(42.0%).

5. The improvement by physical therapy on the low back pain was exellent 38.1
%, good 27.8%, fair 14.2% and poor 19.9%, respectively.



