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Clinical Observation on Degenerative Lumbar Spondylolisthesis Treated by

Chiropractic Method of Adjusting Curvature and Pelvis
LI Jia—Hong', = HUANG Xian—Bing', LI Chu', LIN Yuan—Fang’
(1. The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of the chiropractic method of adjusting curvature and pelvis
for the treatment of degenerative lumbar spondylolisthesis (DLS). Methods A total of 120 patients with DLS were
randomly divided into an observation group and a control group, with 60 patients in each group. The observation
group was treated with the chiropractic method of adjusting curvature and pelvis, and the control group was treated
with conventional massage manipulation. Both groups were treated for 10 days as one course of treatment. The
changes in pain visual analogue scale (VAS) scores, lumbar dysfunction Japanese Orthopedic Association (JOA)
scores and modified Oswestry dysfunction index (ODI) scores in the two groups were observed before and after
treatment. After treatment, the clinical efficacy of the two groups of patients was evaluated with the improvement of
ODI scores. Results (1) After one course of treatment, the excellent rate of the observation group and the control
group was 81.67% (49/60) and 41.67% (25/60) respectively, and the overall effective rate was 95.00% (57/60)
and 81.67% (49/60) respectively. The intergroup comparison showed that the excellent rate of the observation
group was significantly superior to that of the control group, and the difference was statistically significant (P <
0.05). (2) After treatment, the pain VAS scores and modified ODI scores of patients in both groups were
significantly decreased compared with those before treatment (P <0.05) , and the JOA scores were significantly

increased compared with those before treatment (P <0.05). The intergroup comparison showed that the effects of
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the observation group on decreasing pain VAS scores and modified ODI scores and on increasing JOA scores were

significantly superior to those of the control group, and the differences were statistically significant (P <0.05).

Conclusion The chiropractic method of adjusting curvature and pelvis exerts certain effect in treating DLS. It can

significantly relieve pain, improve the function of the lumbar spine and enhance the quality of life of the patients,

and its efficacy is superior to the conventional massage treatment.

Keywords: chiropractic method of adjusting curvature and pelvis; degenerative lumbar spondylolisthesis (DLS) ;

lumbar function; clinical efficacy
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Table 1 Comparison of pain visual analogue scale
(VAS) scores between the two groups of patients with
degenerative lumbar spondylolisthesis before

and after treatment (x+5)
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Table 2 Comparison of modified Oswestry Dysfunction
Index (ODI) scores between the two groups of patients
with degenerative lumbar spondylolisthesis
before and after treatment  (x +s, 43)
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Table 3 Comparison of lumbar dysfunction Japanese
Orthopaedic Association (JOA) scores between the two
groups of patients with degenerative lumbar
spondylolisthesis before and after treatment (x +s, %))
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