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Curative effect of diffused extracorporeal shock wave therapy on chronic nonspecific low back pain and changes
of lumbar MRI LI Lin, ZHONG Jinghong, ZHAO Bobo, et al.Department of Anesthesia / Pain, Yuyao People's Hospi—
tal, Yuyao 315499, China.

[Abstract] Objective To explore the curative effect of diffused extracorporeal shock wave therapy (ESWT) on chronic
nonspecific low back pain (CNLBP) and the changes of lumbar magnetic resonance imaging (MRI). Methods A total of
110 patients with unilateral CNLBP were divided into ESWT group who treated with diffused ESWT and training group
who treated with core stabilization exercises (CSE),with 55 cases in each.who treated with.The maximum extension angle
(Ext) , maximum bending angle (Fle),scores of numerical rating scale (NRS) and oswestry disability index (ODI) were
compared between the two groups before and after treatment. All underwent lumbar MRI examination before and after 2
courses of treatment.The fat signal fraction (FSF) findings of lumbar paravertebral muscles at Li/Ls and Ls/S; segments in
MRI images were obtained were compared between the two groups before and after treatment. Results After treatment,
NRS and ODI scores in ESWT group were lower than those in training group, while Fle was higher than that in training
group (1=4.83,3.60,-2.27, P<<0.05).There was no significant difference in Ext between the two groups (1=0.40, P>0.05).
After treatment, FSF values of Ls/Lsand Ls/S; in affected side were greater than those of healthy side in both groups (1=2.31,
4.66,10.72, 14.26, P<<0.05). After treatment, FSF values of Li/Ls and Ls/S; in healthy and affected sides in ESWT group
were significantly lower than those in training group (¢1=9.75,17.66,11.27,23.90, P<<0.05). Conclusion Diffused ESWT
is effective in treating CNLBP, which can significantly
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