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Po Urazie Rdzenia to ogélnopolski projekt skierowany do osob, ktére doznaty urazu rdzenia kregowego. Jego
celem jest wieloptaszczyznowe wsparcie na drodze do odzyskania mozliwie najwigkszej sprawnosci.

W ramach programu
oferujemy pacjentom:

- Opieke Menadzera Rehabilitacji

- Pozyskanie funduszy na rehabilitacje i zakup
sprzetu

- Wsparcie psychologiczne
- Konsultacje specjalistow

- Rehabilitacje neurologiczng w osrodkach na
terenie kraju

- Pomoc w doborze zaopatrzenia

- Wsparcie w likwidacji barier
architektonicznych

- Doradztwo zawodowe

Skontaktuj sie z nami i zapytaj
o bezptatne egzemplarze
Poradnika dla oséb

po urazie
rdzenia
do Twojej
placéowki

po urazie
rdzenia

Masz pytanie odnosnie programu. Napisz
do nas lub skontaktuj sie telefonicznie z
naszymi menadzerami rehabilitacji:

+48 881 035 005
lub +48 793 003 695

biuro@pourazierdzenia.pl
www.pourazierdzenia.pl
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Sukces czy porazka? Czyli jak wyglada sytuacja w zakresie szczepien ochronnych w Polsce?

Cztery uczelnie — Centrum Medyczne Ksztalcenia Podyplomowego, Warszawski
Uniwersytet Medyczny, Akademia Leona Kozminskiego i Uniwersytet SWPS zor-
ganizowaly konferencj¢ naukowg w ramach Projektu ,.Budowanie zaufania do
szczepien ochronnych z wykorzystaniem najnowszych narzedzi komunikacji i wply-
wu spolecznego”.

Podczas czterech paneli dyskusyjnych eksperci, naukowcy, lekarze, psycholodzy,
przedstawiciele instytucji publicznych dyskutowali na temat szans i wyzwan stoja-
cych przed system szczepien w Polsce.

Nie da si¢ zaprzeczy¢ faktom — szczepienia ochronne sa najefektywniejsza metoda
zwalczania chorob zakaznych. Podnoszenie zaufania do szczepien, ktore przeklada
si¢ na poziom wyszczepienia populacji, jest wigc kluczowym wyzwaniem stojacym
przed wszystkim odpowiedzialnymi za zdrowie publiczne w Polsce.

Duzym sukcesem i krokiem w dobrym kierunku bylo wprowadzenie szczepien w aptekach — podkreslit prof. Jarostaw Pinkas, Kon-
sultant Krajowy w dziedzinie zdrowia publicznego.

Niemniej, mimo szeroko prowadzonej kampanii medialnej, Polska nalezy
do krajéw o najnizszym poziomie wszczepienia przeciw COVID-19 w Europie (nie-
spetna 60% populacji zostato w petni zaszczepionych). Co roku w naszym kraju prze-
ciw wirusowi grypy szczepi si¢ jedynie 4-6% osob. Wedtug danych PZH-NIPZ liczba
uchylen od szczepien obowigzkowych wsrod dzieci w okresie od 2016 do 2020 roku
wzrosta 2-krotnie z 23 tys. do 50.5 tys.

»Szczepienia przeciwko grypie u pracodawcow bardzo zmniejszaja absen-
cj¢ w pracy, ta sama prawidlowos¢ dotyczy szczepien rotawirusowych” — mowit
prof. Marcin Czech

Z danych uzyskanych przez Warszawski Uniwersytet Medyczny wynika, ze postawy mieszkancow Polski wobec szczepien nie sa
spojne. Moze to w przysztosci spowodowac dalszy spadek poziomu wyszepienia populacji, a w dalszej perspektywie wzrost zagrozenia epide-
miologicznego.

W ramach panelu prowadzonego przez Uniwersytet SWPS zastanawiano si¢ nad przyczy-
nami postaw wobec szczepien. Pierwszym skojarzeniem, jakie wigkszos¢ Polakow wypo-
wiada po hasle ,,szczepienia” jest ,.koronawirus™. I cho¢ rzeczywiscie od konca 2020 roku
szczepienia przeciwko COVID-19 staly si¢ jednym z bardzo waznych elementéw debaty
publicznej, to przeciez rosngca liczba 0sob uchylajacych sie od szczepien na takie choroby
jak odra czy krztusiec byta wazng kwestia spoteczng juz przed marcem 2020 roku.

Jednym z kluczowych wyzwan stojacych przed system szczepien w Polsce jest wal-
ka z fake newsami, podkreslali eksperci Akademii Leona Kozminskiego.

Czy dezinformacj¢ naukowa mozna interpretowaé¢ w kategoriach cyberwojny?

Czy jest to zagrozenie porownywalne z katastrofg klimatyczna, badz rozwojem tech-
nik Al? Jaka role odgrywaja w tym procesie media spoleczno$ciowe? To pytania
z ktorymi musimy si¢ jak najszybciej zmierzyc.

Mimo wszystko wysoka wyszczepialnos¢ w Polsce to sukces wszystkich profesjonalistow medycznych i osob dzialajacych na rzecz
zdrowia publicznego. Wcigz zdecydowana wigkszo$¢ Polakéw dokonuje wiasciwych wyborow zdrowotnych. To optymistyczny wniosek plyna-
cy z konferencji CMKP, WUM, SWPS i ALK. Jednak nic nie jest dane raz na zawsze — pojawiajace si¢ wyzwania powinny mobilizowa¢ leka-
rzy, naukowcow, edukatordow, przedstawicieli administracji publicznej do szukania nowych sposobow dotarcia z komunikatem zachecajgcym do
szczepien 1 podejmowania zdecydowanych dziatan na rzecz walki z dezinformacja.

Patronat Fizjoterapii Polskiej
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Core stability exercise versus movement
control exercise in chronic mechanical low
back pain

Cwiczenia stabilizujgce kregostup a éwiczenia usprawniajgce kontrole motoryczng w przewlektym
mechanicznym bolu krzyza

Ahmed Elhamy Koshek'#B.CDEFG) Salwa Fadl?B.C.DE), Nagy Ahmed Zaki Sabet3A.B.E),
Hamed EI-Khozamy?2A.C.D.EF)

Department of Physical Therapy for Musculoskeletal Disorders and its Surgeries, Faculty of Physical Therapy, Misr University for Science and Technology,
Cairo, Egypt

2Department of Physical Therapy for Musculoskeletal Disorders and its Surgeries, Faculty of Physical Therapy, Cairo University Cairo, Egypt

3Orthopedic Surgery Department, Faculty of Medicine, Misr University for Science and Technology, Cairo, Egypt

Abstract

Purpose. The aim of this study was to compare the efficacy of two types of therapeutic exercise: core stability exercises
and movement control exercises in pain and function.

Methods. Thirty-five patients were diagnosed and referred to physiotherapy as CMLBP, their age ranged from 25-40 years
old, patients divided randomly into two groups and assessed for their current level of pain using a visual analog scale
(VAS) and for disability using Oswestry disability index (ODI) before and after the study. Both groups received a well-
documented fully supervised exercise program as group | movement control exercise, and group II received core stability
exercises. Results. Showed significant effect of both exercise approaches on reducing pain level and restoring function.
Although the group I exercises showed to be more effective in reducing pain than group I, their difference regarding
improving function was non-significant. Conclusion. Conservative forms of treatment (therapeutic exercises) still prove it
is a successful, cost-effective treatment of choice in patients with chronic mechanical low back pain. Movement control
exercises are superior in reducing pain to core stability exercises.

Keywords
chronic mechanical low back pain, therapeutic exercises, functional training exercises, core stability exercises, movement
control exercises

Streszczenie

Cel. Celem pracy byto poréwnanie skutecznosci dwéch rodzajéw ¢wiczen terapeutycznych: ¢wiczen stabilizacji tutowia

i cwiczen usprawniajacych kontrole motoryczng pod katem odczuwanego bolu i funkcjonowania.

Metody. Trzydziestu pieciu pacjentéw zostato zdiagnozowanych i skierowanych na fizjoterapie jako pacjenci

z przewlektym mechanicznym boélem krzyza (CMLBP). Ich wiek wahat sie od 25-40 lat. Pacjenci zostali podzieleni losowo
na dwie grupy i oceniani pod katem aktualnego poziomu bé6lu za pomoca wizualnej skali analogowej (VAS) oraz
niepetnosprawnosci za pomoca skali Oswestry wskaznika niepetnosprawnosci (ODI) przed i po badaniu. Obie grupy
otrzymaty dobrze udokumentowany, w petni nadzorowany program ¢wiczen: grupa I - éwiczenia usprawniajace kontrole
motoryczng i grupa II - ¢wiczenia stabilizacji tutowia. Wyniki. Badanie wykazato istotny wplyw obu metod ¢wiczen na
zmniejszenie poziomu bolu i przywrécenie funkcji. Chociaz ¢wiczenia wykonywane przez grupe [ okazaty sie bardziej
skuteczne w zmniejszaniu bélu niz ¢wiczenia wykonywane przez grupe 1, ich réznica w zakresie poprawy funkcji byta
nieistotna. Wniosek. Zachowawcze formy leczenia (¢wiczenia terapeutyczne) wcigz okazujg sie skuteczne i optacalne

u pacjentéw z przewlektym mechanicznym bélem krzyza. Cwiczenia usprawniajace kontrole motoryczng pomagaja

osiaggnac lepsze rezultaty w zakresie zmniejszenia bolu niz ¢wiczenia stabilizacji tutowia.
Stowa kluczowe

przewlekty mechaniczny bdl krzyza, ¢wiczenia terapeutyczne, ¢wiczenia funkcjonalne, ¢wiczenia stabilizacji tutowia,
¢wiczenia usprawniajace kontrole motoryczna

74 doi.org/10.56984/8ZG1A6XT7 www.fizjoterapiapolska.pl



Introduction

Low back pain (LBP) is believed to affect up to 84% of pe-
ople at some point in their lives, with chronic mechanical low
back pain affecting (CMLBP) roughly 23% of the population
and low back pain disabling 11-12% of the population [1].
Despite being extensively investigated, CMLBP is still a le-
ading cause of disability [2]. From 85% to 95% of affected LBP
patients, no pathoanatomic cause can be identified, and they are
designated as suffering from nonspecific LBP [3]. Over the past
decade, a significant focus of rehabilitation has turned to exer-
cise therapy in LBP treatment. There are a variety of clinical
and research opinions in this area, and many exercises appro-
aches have become popular in the clinical arena [4].

There is minimal evidence that a specific form of exercise
(e.g., general, strengthening, or motor control exercises) is be-
neficial. Researchers believe this is related to the heterogene-
ity of CMLBP since exercises will not be specific enough
without categorization into homogenous groups with identical
indications, symptoms, and prognosis [5]. The biopsychoso-
cial classification system, created by O'Sullivan, identifies pa-
tients with CMLBP who move in apparent ways or have
movement control impairments (MCI). According to this clas-
sification system, normalizing movement rather than actively
strengthening muscles should be part of a treatment program,
which would be more beneficial and result in better outcomes
[6].

Two processes explain the impaired movement control beha-
vior. The first has to do with conditioning and habituation,
which are crucial aspects of motor learning. Patients adopt
potentially hazardous postures and movement during acute
pain due to maladaptive processes such as avoidance or ove-
ruse. Another mechanism is a lack of awareness of the posture
pain-inducing potential [7]. Both mechanisms can be trigge-
red by pain or the. Source of pain. It is thought that when mo-
vement control is compromised, recurrent mechanical
deformation of the innervated tissues occurs, resulting in in-
creased nociceptive input to the central nervous system and,
as a result, pain [7].

Table 1. Eligible patient’s criteria

fizjoterapia poiska  r—

Local trunk muscle activation exercises concentrating on spe-
cific trunk muscles such as the multifidus and transversus ab-
dominis, on the other hand, have gotten much attention from
physicians and researchers [8]. Evidence shows that targeting
these deep muscles effectively treats CMLBP in the general
population [9]. Despite thee some evidence that exercise thera-
py can help reduce LBP recurrence. There is no evidence that
different types of exercises have different other effects. Altho-
ugh individual exercises programs are recommended, it’s unc-
lear which type of exercises are most useful for patients
subgroups [10].

At present, the role of exercise and whether a specific type of
exercise therapy is beneficial are still uncertain. Few systema-
tic reviews provide clinicians with information regarding
which groups or classes of exercise interventions are the most
effective [11]. This study aimed to evaluate the effectiveness of
two therapeutic exercise approaches: core stability exercises
and movement control exercises. To determine which type is
more superior in its efficacy in pain and function.

Materials and Methods

Design

In this single randomized controlled trial, thirty-five Patients
diagnosed and referred to physical therapy as CMLBP have
been recruited and treated at the physical therapy out-patient
clinic at Misr university for science and technology at faculty
of physical therapy.

Participants

Admission criteria for the study are presented in table 1, eligi-
ble patients with CMLBP are referred to physical therapy cli-
nics by their physicians. The treating therapist was not blind to
the treatment group of the subjects but did attempt to keep sub-
jects blind to their group assignment. After eligibility was con-
firmed, patients were given information about the study
comparing two treatments widely used in physiotherapy. Base-
line measurements were performed after obtaining written con-
sent.

Inclusion criteria Exclusion criteria

Patients with a history of LBP more than three months to 5 years
Age ranges from 18-to 40 years.
The body mass index of the patients is <25 kg/m?

Chronic pain with at least VAS 3 or more

Randomization and Blinding

Participants were then randomized using a coin toss to receive
either movement control or core stability exercise. Randomi-
zation is concealed and performed by an independent assistant
at Misr University for science and technology. The same inde-
pendent assistant called to collect baseline data pre and post
the study. Figure 1 presents a flowchart of the research design.

www.fizjoterapiapolska.pl

Previous trauma, fractures, or surgery of the back.
Malignancy of the back.
Spondylolysis or spondylolisthesis
History of lower extremity injury within six months before the study

Pregnancy

Patients were blinded to treatment. Patients were informed that
the effect of two well-established therapies is to be evaluated.
An independent assessor recorded and performed the pre-and
post-treatment evaluation. Statistical analyses were blinded re-
garding treatment group code. The researcher who conducted
the statistical analyses was not the one who took the measure-
ments.

doi.org/10.56984/8ZG1A6XT7 75
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Eligibility assessment
Enrollment (n = 35)
Excluded (n=5)

Did not achieve the criteria (n = 2)
Not participated (n = 3)

Randomization

(n= 30)
Allocation
Assigned into group A

(n = 15) received
well-documented fully supervised
exercise program and movement

Assigned into group B
(n = 15) received well-documented
fully supervised exercise program
and core stability exercise

Follow

Analysis

Analyzed (n = 15)

Figure 1. The participant, s flow chart

Intervention

Both groups treating and assessing physical therapist has
a bachelor’s degree in physical therapy and received formal
training describing the assessment and treatment procedures.
The therapist was responsible for selecting exercises permit-
ted for the relevant treatment group. The therapist treated pa-
tients in each group in a fully supervised separate 45-minute
session. All patients received 12 treatment sessions within
a period of 4 weeks.

Patients were instructed to do at least three home exercises of
either movement control or core stability exercise. Patients
were informed about frequency, the number of repetitions,
and the intensity at which they were to perform the exercises.
The patients in the movement control group received exercise
treatment to improve movement control of the lumbar spine
as described in previous publications [12].

Exercising in different directions, such as flexion, extension,
or frontal plane, was chosen and executed. Patients must ini-
tially learn to control the position and movement of their lum-
bar spine in various positions such as standing, squatting,
four-point kneeling, and sitting. Combining upper and lower
extremity exercises, movement control is practiced.

The core stability exercise protocol was based on the treat-
ment approach described in the literature [5]. Exercises invo-
lved coordinated training and independent deep trunk

76 doi.org/10.56984/8ZG1A6XT7

Analyzed (n = 15)

muscles, including transversus abdominis and multifidus in pa-
in-free positions and movements.

The exercises were progressed when a participant could hold
the isolated contraction of 10 repetitions for 10 s with a normal
breathing pattern. Progression increased the complexity of the
exercise by adding extremities movements and going through
the functional ranges while maintaining trunk stability. The
participants were instructed to perform a daily set of home
exercises like the demonstrations during treatment sessions.

Outcome measurement

At the start of the study and after four weeks of exercise thera-
py, outcome measurements were taken.

1. Patient-specific low back pain-related disability assessed using
The Oswestry Disability Index (ODI); a 10-item The scale contains
20 daily activities and asks the patient to rate their self-assessing
questionnaire; each item includes six levels of answers that degree
of difficulty in performing each activity from 0 (“not difficult at
all”) to 5 can be scored from 0 to 5. A total score is calculated, per-
centage of disability ranges from 0% (no disability) to 100% (total
disability) [13] a validated Arabic version was used [14].

2. The perceived pain level was assessed using the universal
visual analog scale (VAS) [15]. The patient was asked to place
a line perpendicular to the VAS line at the point that represents
their pain intensity.

www.fizjoterapiapolska.pl



Statistical analysisStatistical analysis was conducted using
SPSS for Windows, version 23 (SPSS, Inc., Chicago, IL). The
current test involved two independent variables. The first one
was the (tested group), a between-subject factor with two le-
vels (group I received movement control exercises and group
II received core stability exercises). The second one was the
(measuring periods); within the subject factor, which had two
levels (pretreatment and post-treatment). In addition, this test

Table 2. Baseline subject characteristics

fizjoterapia poiska  r—

involved two tested dependent variables (visual analog scale
and Oswestry LBP disability questioner).

Results

Thirty-five people with CMLBP were enrolled in this study.
Data relating to those who did not complete the study was re-
moved. The demographic characteristics of included partici-
pants are presented in Table (2).

Group A Group B Comparison
Mean * SD Mean * SD t-value P-value
Age [year] 30.76 + 6.86 33.057.67 -0.929 0.36
Body mass index [kg/m?] 24.15+2.38 24.82 +£3.02 0.73 0.10

Sex distribution

Males

12 (70.58%)
5(29.42%)

Females

Statistical analysis using 2x2 mixed design MANOVA indicated
no significant effects of the tested group (the first independent
variable) on all tested dependent variables; visual analog scale
and Oswestry LBP disability questioner (F = 1.661, p = 0.206,
Partial Eta Square = 0.097). However, the measuring periods
(the second independent variable) had significant effects on
the tested dependent variables (F = 114.244, p = 0.0001*, Par-
tial Eta Square = 0.881). However, there was no significant
interaction between the two independent variables, indicating
that the effect of the tested group (first independent variable)
on the dependent variables was unaffected by the measu-
ring periods (second independent variable) (F = 0.7, p =
0.504, Partial Eta Square = 0.043).

13 (72.22%)
5(27.88%)

0.011 0.915

The descriptive statistics of within and between groups differen-
ces at 95% CI for the effects of interventions for all dependent
variables were presented in table 3. Concerning to the within
subject effect, the multiple pairwise comparison tests was used
to compare between pre and post treatment in both groups, and it
revealed that there was significant reduction (p < 0.05) in Visual
analogue scale and Oswestry LBP disability questioner at both
groups post- treatment. Regarding between subject effects multi-
ple pairwise comparisons revealed that there was no significant
difference between both groups pre- treatment and post- treat-
ment in Oswestry LBP disability questioner while there was si-
gnificant reduction (p < 0.05) in Visual analogue scale at post-
treatment in favor to group I compared to group II.

Table 3. Descriptive and Inferential Statistics of the Dependent Variables in the Experimental and Control Groups Pre

and Post the Fourt-Week Study Period

Group (I) Group (Il) P value*
Pre training 6.39 +1.63 6.83 +1.27 0.38NS
i Post training 271+12 3.52+0.79 0.028%
Visual analogue scale % of change 5758 48.46
P value** 0.0001% 0.0018
Pre training 31.29+17.73 28.11 +£12.07 0.546NS
Oswestry LBP disability Post training 9.76 +4.35 11.64 £5.25 0.264N8
questioner % of Change 68.8 58.59
P value** 0.0001% 0.00018

* Inter-group comparison; ** intra-group comparison of the results pre and post training.
NS P> 0.05 = non-significant, S P < 0.05 = significant, P = Probability.
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Discussion

The current study investigated the effects of two exercise protocols
on pain and disability amongst people with CMLBP. Results indicate
a significant improvement in pain and disability for both groups,
while group I were more superior in reducing pain, there were no si-
gnificant differences regarding improving function.

Results of the present study suggest that exercises that target restora-
tion of normal movement patterns are preferable with people with
CMLBP to reduce pain intensity.

The current study results coincide with most published clinical gu-
idelines [16] that exercise therapy still proves to be a safe and effecti-
ve therapeutic approach for pain reduction and improvement in
patient current functional capacity in the management of chronic me-
chanical lower back pain.

Although our results agreed with a systematic review by [17] on the
effectiveness of exercises therapy in the treatment of CMLBP on re-
ducing pain and improving function, they failed to find which type of
exercise is more effective than others. They compared exercise thera-
py to no treatment, back schools, behavioral treatment, modalities,
and manual therapy. Still, they didn’t compare different exercise ap-
proaches to determine which type of exercise is more effective.

Our results support the hypothesis [18] and further confirmed [19]
that back injured patients were unable to activate or contract their co-
re muscles (transverses abdomens and multifidus muscles) and hens
it is essential to strengthening these deep local muscles to uproot back
pain and maintain the segmental stability.

Compared to general exercises, studies [20] found that core stability
exercises were more effective than general exercise for decreasing
pain and increasing back-specific functional status in patients with
CMLBP. And when compared to routine activities [8], Akhtar and
Gilani found that Core stabilization exercise was found to be more
effective than regular physical therapy exercise in terms of a more si-
gnificant reduction in pain in patients with non-specific CMLBP.

The hypothesis that was initially proposed by Sahrmann [21] and
further tested by Luomajokithat [22] is that patients CMLBP po-
ssess different movement control impairments that occur se-

condary to the presence of pain and lack of proprioceptive
awareness and can lead to abnormal tissue loading, and hence
it is necessary to normalize those control impairment in the re-
habilitation program was confirmed by the results of the current
study; we found that exercises that involve controlling movement be-
havior are more superior in reducing pain and improving patient func-
tion.

Very few published studies are comparing different forms of exercise
to each other. To our knowledge, this is the first study to compare two
other forms of activities for the same category of CMLBP, which we
hope to provide insight into the effectiveness and mechanism of mo-
vement-based interventions for CMLBP.

Considering the current study results, we can conclude that move-
ment-based intervention in movement control exercises is an effective
and safe treatment approach for chronic mechanical lower back pain
in the short term. Further studies should be performed on a larger po-
pulation and long-term follow-up into clinical practice.

Study limitations

Extraneous influences that may have influenced the study's results in-
clude differences in patients' lifestyles, such as activity level, working/
non-working status, type of subject work and work demand and ergo-
nomic design of the participants' home and/or work environments.

Conclusion

Conservative treatments (therapy exercises) continue to be a suc-
cessful and cost-effective treatment option for people suffering
from chronic mechanical low back pain. Movement control exer-
cises are more effective than core stability exercises in relieving
pain.
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