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| Abstract |

PURPOSE: This study examined the correlation between
the visual analog scale (VAS) and the rate of change in the
respiration patterns according to the result of Lumbar
Instability Tests (LITs) in young people with chronic low
back pain (CLBP)

METHODS: Thirty-six adults, aged 20-40 years with
CLBBP, participated in this study. The general characteristics
and VAS of the participants were recorded by the subjects
themselves and seven structure and functional LITs were
conducted. According to the positive response number, the
positive group was divided into four groups (group 1: n=8,
group 2: n=9, group 3: n=10, group 4: n=9). The breathing
pattern change tests were performed in three states: during

forced breathing exercise and motor control tests. A total of
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13 positive lists were set, each of which was scored by 1 or 2
points according to the severity. After the positive lists were
scored, the breathing pattern changing rate (BPCR) and VAS
were compared according to the positive response number of
LITs, and the correlation between them was analyzed.

RESULTS: A strong correlation was observed between
the number of positive of LITs and BPCR (r=.863, p=.000)
and a moderate correlation between the positive number of
LITs and VAS (r=.508, p=.002). In addition, there was a poor
correlation between the BPCR and VAS (r=.434, p=.008).
CONCLUSION: In young CLBP people, when the
structural and functional instability are both present, the
changes in the respiratory pattern of the whole body can be

varied and broader, and the pain scale also increases.
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Table 1. General Characteristics of the Subjects.
Variables (units) Group 1 Group 2 Group 3 Group 4 p
Age (year) 30.45+7.28 31.16+6.34 32.19+4.27 30.94+7.18 630
Height (cm) 173.65+6.39 172.16+3.72 169.86+8.69 170.73+5.61 723
Weight (kg) 83.6129.54 80.436.54 83.24+2.46 82.49+5.86 864
VAS 4.85+2.24 4.76+1.24 5.34+2.48 5.26+3.16 761
Gender (M/F) 3/5 2/7 1/9 2/7 -
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Fig. 1. Spiro Tiger
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Table 2. Positive Rate According to the Lumbar Instability
Test

Instability Test Positive Rate (%)

Aberrant Movement Test (AbMT) 89.000
Passive SLR Test (PSLRT) 16.700
Bowstring Test (BST) 91.700
Translatoric Joint Play Test (TJPT) 97.200
Palpation Test (PT) 91.700
Active Hip Abduction Test (AHAT) 86.100
Prone Instability Test (PIT) 52.800
o AL % SLREAK16.70%) . ch(Table 2).

2. 5l2[Re =Y dAel &, SdT0l IE &5
IHEIHSH2(BPCR) H|W
-7+ ¥]al A3}, aberrant movement test (p<.01), passive
SLR test (p<.05), bowstring test (p<.01), translatoric joint
play test (p<.05), palpation test (p<.05), active hip abduction
test (p<.05), prone instability test (p<.001)o] 4] E5F= 5-9
3} x}o]E H FthH(Table 3).
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Table 3. Comparison of the Breathing Pattern Change Rate (BPCR) According to Positive and Negative Results of the

Lumbar Instability Tests (%)
Group Test (-) Test (+) t p

AMT 37.50 (11.40) 63.67 (9.40) -3.079 002"

PSLR 58.75 (12.60) 70.83 (6.40) -2.380 017"

BST 37.50 (6.20) 62.87 (10.80) 2713 007"

TIPT 28.12 (4.40) 62.68 (10.00) -2.394 017"

PT 41.66 (15.70) 62.50 (11.00) 2305 021"
AHAT 48.75 (14.20) 62.70 (11.40) -2.285 022"

PIT 52.94 (12.70) 67.76 (7.50) -4.185 .000™"

meantstandard deviation, AMT: aberrant movement test, PSLR: passive straight leg raise test, BST: bowstring test, TIPT: translatoric
joint play test, PT: palpation test, AHAT: active hip abduction test, PIT: prone instability test, “:p<.05, "~p<.01, “":p<.001

Table 4. Comparison of the Breathing Pattern Change Rate (BPCR) and VAS According to Positive Response Number of
Lumbar Instability Tests

Number of Positive Response for LITs

Group F p
1 (n=8) 2 (n=9) 3 (n=10) 4 (n=9)
BPCR 33.30 (9.50) 48.40 (7.80) 57.50 (5.70) 69.00 (5.30) 26.104 000"
post-hoc 1<3, 4' 2<4 3<4, 3>1 4>1, 2,3
VAS 3.33 (.50) 425 (.90) 4.70 (1.40) 5.53 (1.40) 9.633 022°
post-hoc 1<4 4>1

Meanzstandard deviation, VAS: pain visual analog scale, LITs: lumbar instability tests, N.: positive response number, t: group,
"p<.05,"":p<.001
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