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What is the problem and what is known about it so far?
Low back pain is a common problem. Traditional treatments that are helpful for some
patients with low back pain include drugs (pain killers, anti-inflammatory drugs, and
muscle relaxants), physical therapy, and back exercises. Treatments that are not helpful
include traction, bed rest, corsets, topical gels, heat therapy, and certain types of massage.
Spinal manipulation is an alternative treatment for low back pain. For spinal
manipulation, a specially trained person (chiropractor, physician, or physical therapist)
uses his or her hands to move the bones in the spine. Experts disagree about the role of
spinal manipulation in treating low back pain. Spinal manipulation may be more likely to
help certain types of patients with back pain than others. A previous study developed a rule
based on 5 characteristics of patients with low back pain who achieved benefit from spinal
manipulation. In that study, patients who met at least 4 of the 5 characteristics were most
likely to benefit from spinal manipulation. However, this rule has not been tested in other
patients.

Why did the researchers do this particular study?
To see whether the rule identified patients whose back pain improved with spinal
manipulation.

Who was studied?
Adults with low back pain referred for physical therapy. Patients who were pregnant, had
previous back surgery, or had signs of nerve damage or a serious problem (such as tumor or
infection) were not included.

How was the study done?
The researchers assigned patients to receive physical therapy with back exercises alone or
physical therapy with 2 sessions of spinal manipulation and back exercises. They then
evaluated patients’ symptoms at 1 week, 4 weeks, and 6 months after treatment. The
researchers also determined whether each patient met at least 4 of the 5 factors in the rule.
The 5 factors were duration of current episode of low back pain less than 16 days, having
no symptoms below the knees, having a score less than 19 on a questionnaire about beliefs
about pain, having at least 1 abnormally moving segment of the spine on physical
examination, and having adequate motion in 1 hip or both hips.

What did the researchers find?
Patients who received physical therapy with 2 sessions of spinal manipulation and back
exercises improved more than patients who received back exercises alone at 1 week, 4
weeks, and 6 months. Among the 70 patients who received spinal manipulation, the 23
patients who met the rule were more than twice as likely as the 47 patients who did not
meet the rule to show improvement.

What were the limitations of the study?
Of the 131 patients enrolled in the study, 39 did not complete the 6-month follow-up.
This study does not test the feasibility of doctors’ applying the rule in their own offices.

What are the implications of the study?
Doctors can use this rule to identify patients with low back pain who are likely to benefit
from spinal manipulation.
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