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Abstract: Objective To observe the clinical efficacy of LONG’ s chiropractic therapy for the treatment of non—
specific low back pain (NLBP). Methods Seventy NLBP patients were randomly divided into treatment group (n =
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35) and control group (n = 35). On the basis of electro—acupuncture treatment, the control group was treated with
traditional massage therapy, and the treatment group was treated with LONG’ s chiropractic manipulation. The
treatment was performed once every other day, 14 days constituted one course of treatment, and the treatment for
the two groups lasted 3 courses. Before and after treatment, the improvement index for Japanese Orthopedic
Association (JOA ) scores, Oswestry disability index (ODI) scores, pain visual analogue scale (VAS) scores in
the two groups were observed. And after treatment, the clinical efficacy in the two groups was evaluated.
Results (1) After the completion of the treatment course, the total effective rate in the treatment group was
97.1% (34/35) , and that in the control group was 82.9% (29/35). The intergroup comparison by rank sum test
showed that the treatment group had stronger efficacy than the control group, and the difference was statistically
significant (P <0.01). (2) After treatment, the improvement index for JOA scores, ODI scores, and pain VAS
scores in the two groups were markedly decreased in comparison with those before treatment (P <0.01), and the
treatment group had stronger effect on decreasing the improvement index for JOA scores, ODI scores, and pain
VAS scores than the control group, the difference being statistically significant (P <0.05 or P <0.01).
Conclusion LONG’ s chiropractic therapy is effective for the treatment of non—specific low back pain (NLBP) by
promoting lumbar mechanical balance and restoring lumbar functional stability, and its efficacy is superior to that
of the traditional massage therapy.

Keywords: LONG’s chiropractic therapy; non—specific low back pain; Japanese Orthopedic Association (JOA)

scores; Oswestry disability index (ODI) scores; visual analogue scale (VAS) scores
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