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Clinical observation of extracorporeal shock wave therapy combined with flurbiprofen cataplasms in treatment
of chronic nonspecific low back pain WANG Bo , DU Zhongju, ZHANG Hua.Department of Anesthesiology & Pain,
Hangzhou Third Hospital , Hangzhou 310009, China.

[Abstract] Objective To evaluate the effect of extracorporeal shock wave therapy (ESWT) combined with flurbiprofen
cataplasms on chronic nonspecific low back pain.Methods Totally 46 patients with chronic nonspecific low back pain
were randomly assigned into two groups.The control group was given flurbiprofen cataplasms (two times a day,two weeks ).
The observation group was given extracorporeal shock wave (three times a week, two weeks) on the basis of flurbiprofen
cataplasms treatment. The visual analogue scale (VAS) and oswestry disability index (ODI) before treatment and 12
weeks after treatment were observed in two groups.Results The VAS and ODI at 1st, 2nd, 4th, 8th, 12th week after
treatment in the observation group were lower than before treatment (#=7.59,9.90, 17.39, 19.40, 19.95;2.87,5.92,8.22,
9.83,10.16, P<<0.05) , and the VAS at 1st, 2nd, 4th, 8th, 12th week after treatment in the observation group were lower
than those in the control group($=2.99,3.62,9.95,11.89,12.98, P<<0.05).The ODI at 2nd, 4th, 8th, 12th week after trea—
tment in the observation group were lower than those in the control group(t=4.01,5.63,7.41,7.42, P<0.05).No adverse r—
eaction was found in two groups within 12 weeks. Conclusion Extracorporeal shock wave therapy combined with flurhi—
profen cataplasms is effective and without obvious adverse reaction on chronic nonspecific low back pain.lt is worthy to
widely applied in the clinic as a non—surgical treatment.
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