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Abstract

Objective: To observe the improvement effect of rehabilitation training and nursing based on muscle
energy technology (MET) on lower back pain symptoms and quality of life in patients with lumbar
facet joint disorder syndrome. Method: Sixty patients with lumbar facet joint disorder syndrome
who have symptoms of lower back pain and are suitable for manual treatment were divided into a
control group and an observation group according to different rehabilitation training nursing in-
terventions, with 30 cases in each group. The control group received routine rehabilitation train-
ing nursing on the basis of routine treatment, while the observation group received routine reha-
bilitation training nursing on the basis of routine rehabilitation training nursing combined with
muscle energy technology (MET). After 2 weeks of treatment, compare the scores of two sets of
simplified McGill pain questionnaire, Chinese version Oswestry dysfunction index, and Chinese
version SF-36 health survey questionnaire. Result: After treatment, the scores of the simplified
McGill pain questionnaire (PRI, VAS, PPI) in both groups decreased compared to before treatment
(P < 0.05), and the observation group was significantly lower than the control group (P < 0.05); the
Oswestry dysfunction index in both groups decreased compared to before treatment (P < 0.05),
and the observation group was significantly lower than the control group (P < 0.05); the scores of
the two groups of SF-36 health survey summary tables (PF, RP, SF, BP, MH, RE, VT, GH) were im-
proved compared to before treatment (P < 0.05), and the observation group was significantly
higher than the control group (P < 0.05). Conclusion: On the basis of routine treatment, rehabilita-
tion training nursing based on Muscle Energy Technology (MET) can significantly alleviate symp-
toms of lower back pain, improve motor ability, and improve quality of life in the treatment of
lumbar facet joint disorder syndrome.

Keywords

Disorder of Lumbar Facet Joints, Lower Back Pain, Muscle Energy Technology MET, Rehabilitation
Training Nursing

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

JEHE/IN AT K ELLE B AL TN AR N IEME DG R 5%, 2 RIS 1R B (A B A M E A, R
REJy, FEUBAE S O M RS, AT HE 30 DA ARG 3 52 B R B4 0 9 R IR S A R
B[] [2], XA REEIRIT R WG IR M 8 —, R AIEERE A —, MEE R EH W
AiE, WERFINGMPETH. BN ST RELLZSIEFEUN FTEERIRIT 2 UHEE. BT SEEFR
JTIEAE3], Mulligan BhEKATIABHARLER ST IEHEN T RELER GO FIES RN AR Z, BT
By, WU RE EF AR (Muscle Energy Techniques, MET) ] B s ILAIZE I fE 77, BOIMSCTGshE, MEEml
WE B RGTIRE[4], PTH T M R R ALLAIE R BN PSR, (EAHRE D . At 2R 1

DOI: 10.12677/ns.2023.125120 846 P


https://doi.org/10.12677/ns.2023.125120
http://creativecommons.org/licenses/by/4.0/

R

4

SET WL RE R BOR(MET) 1 BRI ZR3 BT JEARE /N 515 2501 3 B8O T B R AR AL 35 B 52, O
DL BEEME /N G AL LA A AL S BT R B I R R I R e S B 8

2. ERERE
2.1. —HRFER

IEHL 2020 4 12 & 2022 4 12 H BEE RZFRHMELE TSI HOE 5 FVE00 77 2B EHE NG &
BLEEAAE[SIT TS AMERT B 3 60 ], AKIEAE B REE IR BRI, 7 X AW ER A, FHE
30 i, PRAHLABF BIPER . R RFEE R LG =R (A P>0.05, & 1).

NbRE: © AR, MEERE, BEI @ ARSI REENA B H . FHEEN
N EWS G © EERIZIRRIEZNZ M, RRAIRAREINE, Z. FTBEE T E R @ JE
IR ZE, FRFS/ DR EIR IS © BERA R, NS, 1830, K
REIEH: © X £k CT B B EEAR RS . MR E BV S E VAL IR B DI RSNV E Pl R0 (6], £
K McGill M AE[7]. F3Ch Oswestry D BERHSFE 2 [81F0 1 SChit SF-36 i B 1 25 {6 22 (9] PPl N iz

HeBRbnite: M EE RS . AR SARE . MRS, BRI S, B8k, BME. ME
MR NN RRERS BT A e S A 7™ B I 25 D e vl AN RE il 5218 B ) B3 s A RHB B R 3 G50
Sl RIER[10]. BHERFEERNTFEN) B2 HRTT, HEBRMERE . RS RS E it
([2020] 2020-09-01), FF3R#E T AL THRITH (2020-KIGG150) .

Table 1. Two groups of patients general situation comparison results
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A4 AMERCEIESy, BRI N 0= . 1= 8JF., 2= T, 3= B, B RED
FEINEE TP 5 AREOT 7, SR & B3 A R FE o BRI IL(PP): SR 0~5 43 R B
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Table 2. Results of the McGill pain questionnaire and Oswestry disability index
F 2. B McGill i) EMP IR Oswestry BERRHEBITMNLER (X +5)

. W &2 4. 30 1 Xt B 2H 30 491
PEA I H —— - e o
MEDREEL T R MEpRdl| MER s
PRI 22.33+£3.26 8.17 +3.32" 21.79 £3.35 12.37 +3.63"
VAS 5.21+0.91 3.53+0.63" 5.19+0.95 456+0.67
PPI 3.43+£0.79 1.23 £0.59™ 3.51+0.92 2.13+0.73°
Oswestry 28.93 +8.27 9.56+5.15" 28.85 + 8.32 13.68 + 6.34"
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Table 3. Chinese version SF-36 health survey short form score results
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MH 9.61 +2.18 14.62 +1.53" 9.56 +2.23 10.79 + 1.81°
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VT 8.78 +2.34 11.33+1.89™ 8.75+2.31 9.96 + 1.65
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