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Abstract

Objectives: To compare the pain patterns after applying chiropractic manipulation and epidural injection in back pain
patients, and to investigate the pain-relieving effects of chiropractic manipulation.

Materials and Methods: A follow-up observation has been made after applying chiropractic manipulation in 42 patients
with back pain admitted through OPD, from March, 2004 to February, 2005. The patients were comprised of 16 cases
of intervertebral disk herniation, 7 cases of spinal stenosis, 1 case of ankylosing spondylitis, 18 cases of non-specific
chronic back pain. Pain decrement levels were compared to those of another 42 patients who were admited in the some
period, treated their back pain by epidural steroid injection, and the effects of chiropractic manipulation and epidural
injection were observed. Results of this study was evaluated using Short-Form McGill Pain Questionnaire,
Roland-Morris Questionnaire, and RAND-36 Questionnaire.

Results: In the Short-Form McGill Pain Questionnaire, the Pain Relating Index in chiropractic manipulation was on
average 11.9 before operation and on average 3.1 after operation, while the PRI in epidural injection recorded an
average 11.8 before operation and 5.3 after operation. The Visual Analog Scale showed pain decrement from 6.2 to
1.9 in mampulation, and from 6.8 to 3.1 in epidural injection. The Present Pain Index decreased from 2.9 to 1.5 in
manipulation, and from 2.4 to 1.5 in epidural injection. In the Roland-Morris Questionnaire, which questions the level
of limitation in the daily living due to pain, the decrement of level on average from 8.8 to 4.0 in manipulation, while
the decrement was from 10.5 to 4.1 in epidural injection.

Conclusion: Chrropractic manipulation can be used extensively as a non-invasive method of treatment.
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Fig 1. The PRI(Pain Relating Index) in chiropractic

manipulation was on average 11.9 before operation and on
average 3.1 after operation(p=0.002), while the PRI in
epidural injection recorded an average of 11.8 before
operation and 5.3 after operation. (p=0.069)
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Fig 2. The Visual Analog Scale(VAS 0-10) showed pain
decrement from 6.2 to 1.9 in chiropractic manipulation,

(p=0.001) and from 6.8 to 3.1 in epidural injection.
(p=0.013)
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Fig 3. The PPI{Present Pain Index) decreased from 2.9 to 1.5
in chiropractic manipulation,(p=0.104) and from 2.4 to 1.5 in
epidural injection. (p=0.283)
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Fig 4. In the Roland-Morris Questionnaire, which questions
the level of limitation in the daily living due to pain, the
decrement on average was 8.8 to 4.0 in chiropractic
manipulation, (p=0.035) while the decrement was 10.5 to 4.1
in epidural injection. (p=0.12)
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Fig 5. The results of RAND-36 Questionnaire, which deals
with the patient's general health condition, showed that there
were no significance of difference between chiropractic
manipulation and epidural injection.

PE:physical function, RP:role physical, RE:role emotion,
VT:vitality(energy/ fatigue), MH:mental health, SF:social
function, BP:body pain, GH:general health
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Table 4. RAND-36(SF-36) Item Health Survey
Questionnaire 3
(Averaging items to form 8 scales)
Scale — Number of Items
Physical functioning - 10
Role Limitations due to physical health 4
Role Limitations due to emotional problems 3
Energy/ fatigue(vitality) 4
Emotional well being(mental health) 5
Social functioning 2
Body pain 2
General health 5
Total 36

S All questions are scored on a scale of 0 to 100 representing
the highest level of functioning possible. An aggregate score
is correspond to a percentage of the total points possible. The
score from those questions that address each specific area of
functional health status 1s then averaged together, for a final
score within each of the 8 dimensions measured.
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