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Effect of lumbar and abdominal manipulation on pain and lumbar
function in patients with degenerative lumbar spondylolisthesis
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Abstract. Objective To analyze the clinical effect of lumbar and abdominal manipulation on pain and lumbar function
in patients with degenerative lumbar spondylolisthesis( DLS). Methods A total of 100 patients with L, I degree DLS
admitted to Luoyang Orthopedic-Traumatological Hospital of Henan Province from August 2018 to October 2020 were
selected as the research objects. According to the random number table method, they were randomly divided into
observation group and control group (n =50, each). The observation group was treated with lumbar and abdominal
manipulation combined with traditional Chinese medicine( TCM) fumigation and lumbar three-flexion traction, while the
control group was treated with hip flexion and knee flexion compression combined with TCM fumigation and lumbar three-
flexion traction. Manipulation treatment was performed once every 2 days, 14 days as a course of treatment, a total of 2
courses of the treatment. Then, all the patients were respectively assessed with VAS score, JOA score and clinical
efficacy, before and after the treatment. Results In the observation group, 10 cases were cured, 18 cases were
significantly effective, 20 cases were effective, and 2 cases were ineffective, with a total effective rate of 96.00% ; in the

control group, 3 cases were cured, 15 cases were significantly effective, 25 cases were effective, and 7 cases were
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ineffective, with a total effective rate of 86.00%. The total effective rate in the observation group was signifi-cantly better

than that in control group( P<0.05). The VAS score and JOA score of two groups after treatment were significantly better

than those before treatment, and the differences were statistically significant( P<0.01). The VAS score and JOA score in

observation group was better than those in control group, the difference was statistically significant ( P < 0.05).

Conclusion Lumbar and abdominal manipulation in the treatment of DLS patients with total effective rate is higher, the

pain of patients is significantly reduced, lumbar function is significantly improved, and clinical efficacy is definite.
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