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Effects of different dimensions of thoracolumbar range of motion on functional

recovery of patients with lumbar disc herniation after non-surgical treatment
LI Wanting s LYU Zhigang , HOU Weilin®
(Department of Rehabilitation ,Changzhou Affiliated Hospital of Nanjing University of
Chinese Medicine ,Changzhou ,Jiangsu 210023 ,China)

[ Abstract] Objective To analyze the influence of different dimensions of thoracolumbar range of mo-
tion (ROM) on functional recovery after non-surgical treatment in patients with lumbar disc herniation
(LDH). Methods A retrospective analysis was conducted on the data of 1 211 hospitalized patients with low
back pain in the rehabilitation department of this hospital from December 2020 to March 2022, A total of 465
patients who met the inclusion and exclusion criteria were selected as the study subjects. The Japanese Ortho-
pedic Association (JOA) low back pain score was used to evaluate the degree of functional impairment in pa-
tients. Based on the improvement rate of the JOA low back pain score, the patients were divided into the inef-
fective group (improvement rate <<60% ,n=270) and the significantly effective group (improvement rate =
60% sn=195). The general information such as patient age,gender,body mass index (BMI) ,length of hospital
stay,course of disease, and related complications, as well as observation indicators such as thoracolumbar
ROM at admission and exit and its degree of improvement,and JOA low back pain score were collected. The
influencing factors of functional recovery in LDH patients were analyzed by using the univariate and multivari-
ate binomial logistic regression. Results There were significant differences in age, course of disease, exten-
sion,right rotation ROM at admission,and ROM improvement in six directions at discharge between patients

in the two groups (P<C0.05). The results of multivariate binomial logistic regression analysis showed that the

1EE B 4 2 TTHE(1990—) , EAFIRYT I, 2+, T2 BN S Koz shit 035 9 PR FIARYP ST, ©  BIE1ES . E-mail hwlgmhj@yeah. net,



¥ AEF 202355 A% 52455 10M

1531

ROM of forward flexion and extension in LDH patients at admission [OR=1.08,95%CI(1.05—1.11),P<<
0.01;0R=1.06,95%CI(1.01—1.12),P=0.01] and the degree of improvement in ROM of forward flexion
and left lateral flexion at discharge [OR=1.08,95%CI(1.05—1.17),P=0.02;OR=1.01,95%CI (0. 95—
1.07),P<C0. 01] were positively correlated with patients’ functional recovery. The age of the patients and the
degree of improvement in right rotation ROM at discharge [OR =0. 98,95 %CI (0. 96—1.00),P<C0.01;0R =
0.98,95%CI(0.88—1.09),P<C0.01] were negatively correlated with patients’ functional recovery. Conclu-

sion The ROM on the sagittal plane of LDH can predict the functional recovery of patients. The better the

sagittal plane motion, the better the functional recovery. It should focus on improving the ROM of forward

flexion and left lateral flexion,which is helpful to improve the overall functional recovery of patients.
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