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(Low Back Pain)

A 0 A8 Recommendations)*

L

@%—3}% =9 A5 FEEE 7] w e sk A dlS skHskA] Kt &8s
Z9] Y3 aeEL ¥ (multifactorial) o] 1 Q1 -7 % (population-specific) o] ™, 3] 2]%-%
g o} o} 5= ok 43 AANES 7RG (HEgE 7 7]9ke] A AR Recommendation based

on moderate evidence))

QA 1Mt (Clinical Course)
5285y A H4L2 F4(acute)o]H ofmd(subacute), A/ (recurrent), 2 TH
(chronic) o & ’étg@ It} AAARTIEL AEA (recurrent)Z WA (chronic) 3] E]%Z-J -]
S AL 7Fobsle] (1)AA (recurrent) - (2)%HA (chronic) 3] ]
3 %‘ii-‘ﬂ xd:ﬁ_-.% sl TAHES HAe ] ol Folof gt (o] 84 / 7124 F7] 7Ivke]

HA}8H Recommendation based on theoretical / foundational evidence))

v}

-} / 2.2 (Diagnosis / Classification)
SjelsEe 47 Sl i Aled A0S S % A g et (1Bl olel,
BA G @ (37, sacroiliac) F-9 2] 7153 &4 (2)3HA] o] YEh b= i E = WA Z (radiat-

ing pain), (3)Al'8-F(generalized pain)¥ 2 A MASH ABAAEES 7HA]7] Wi, & &
52 AAES oA AA AW 5 Al A (International Statistical Classification of Diseases and
Related Health Problems [ICD]) ol w}2} & 2|55} &% (lumbago), 3 2] (L=, lumbosa-
cra) -2 / 8 7ol sE%, HE B, #9T S5 (flatback syndrome), F3H
A= 213k 2% (lumbago), BT A A (FEA 4%, sciatica)S F9+Hsl= 2% (lumbago) 2 2
B FEAY, & A4 7154 Aol 117 BF A Al(International Classification of Function-
ing, Disability, and Health [ICF])2] $27]9F =2 &]2]%5-5(b28013 3] 2|55 (Pain in back),
b28018 A A9 55, Yoo} =74, HHTe e F52 2 WA|(Pain in body part, speci-
fied as pain in buttock, groin, and thigh)), 223 t}3-3} o] A-83= A A 7| &N ER B+
sk Zlo] fr-&3tth:

« 7bEsd AES Flele 5/ (acute) B obAd (subacute) 3 2l 5%5(b7101 o] #HE=9] 7}



A

A A (Recommendations) 3

574 (Mobility of several joints))
o $53 28 &AFS kel FA (acute) e ol F Al (subacute), WHA (chronic) 3] 2] -5 (b7601
Bzl o] 420]-8-5 % (Control of complex voluntary movements))

=
o AFFH EHE= gl TS5 kst F4(acute)d 2155 (b28015 th2] 5 (Pain in lower

(¢}

WAHE-Z (radiating pain)-& F9Feh= 57 (acute) o4 o}FAd (subacute), ¥H4d (chronic) 3] 2]
Z(b2804 4 T= B9 o el = WAFEF(Radiating pain in a segment or region))

wd AAH e AA A AFET A YEhde 58 (acute) == ob A (subacute) 3 2155
(b2703 -3 AF=rol] th 3l W17 = (Sensitivity to a noxious stimulus), b1522 74 o] ¥ 9] (Range

of emotion), b1608 AFaL 7|55, JIAIA / #3Z] o]fro W& LA 3 A BFo= 73

A% (Thought functions, specified as the tendency to elaborate physical symptoms for cog-
nitive / ideational reasons), b1528 ZHAZ 7155, 7+A 2 / ZXA 2 o] wh2 Al # 4+
A Agko 2 WA H (Emotional functions, specified as the tendency to elaborate physical
symptoms for emotional / affective reasons))

AA21%5F(generalized pain)@ FHE 7 (chronic)d #]%5(b2800 Z41%-F(Generalized
pain), b1520 72| A A (Appropriateness of emotion), b1602 A}112] W-8-(Content of
thought))

2P XICH(Differential Diagnosis)

(DB Qg A3k Aol HZHe o|3h4) = M)A gl hddo] ol A9y @uuE B
O

& AF = AA VS H xSl 2 ARA e et/ ol vebd W8 dAsHA] kS
B, 2 @Ak AA Vs BEE A SAERE @Akl SFe] A HA & A

[e)
WEAETHES ek o8k el e A erbalE] aQlE3) B d 4 (diagnostic) E7-E
Az R -G o5l 27E AlFFshofok gt (dg S 71Rke] AaAFEH(Recommenda-

tion based on strong evidence))

AL - 2t &% T (Examination - Outcome Measures)
=

S Oswestry Disability Index®} Roland-Morris Disability Questionnaire®} 722

o
o\ =
nul
_>|~1_‘

7] B (self-reported) A& =TS ARE3LAof gt} ol9} e =FEL T5F
715, ool B3 gkato) V1A AdElE elstar Al w IS X sks weke] kAt A wist

= 2UHY s=d 83k (g 54 7Hke] A Ag(Recommendation based on strong
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(Low Back Pain)

evidence))

AL - 3 A S Ho Mg 5E =4
(Examination - Activity Limitation and Participation Restriction Measures)

PFARIEL AFH AT 7 54 BTES Aol 85 A % B AR 7150
2 Hrhstelof Atk MBI B9k ehts zlxm B35 A g el g Ee) Wk wd
2o =4 =52 HrlE ook st} (AE7) o) 7]Hke] A TAFH(Recommendation based on

expert opinion))

ofl

=Xl - E4X| & (Interventions - Manual Therapy)
G725 acute) ] gl 550 8 2] #Hd JRo] e WAT Y 5% #A=2 5 ¢
At S5 Aollot T35 TAE % F8 (thrus) =4 7] (manipulation) 2] &8-S 31
a2 5 Qlt}, obF A (subacute)d FA(acute)d] BlE5E &8 B vy 55 s HE
#AA o) 7hsAd T 55 2 Aol #AE 93 FH(thrus) =571 ¥ (manipulation) 2}
H]F=2 (nonthrust)7 &< (mobilization) o] 2849 4= . (Fst 54 7|vke] @A (Recom-

mendation based on strong evidence))

5 - 35 YoM Lo, X7Y 25
(Interventions - Trunk Coordination, Strengthening, and Endurance Exercise)

WIS 25 &4 7HAE 54 @acute)d ¥ (chronic) 3] 885 A&7 v
Al F313 Al (microdiscectomy)& W2 $kA1E0] 82|55 Aol & =017] Hl3l 55 =4
Gy} 43t A7E 55 vy E 5 Aot (33 =4 71¥ke] A A (Recommendation based

on strong evidence))

=X - A3 T XN MY =0 MALS

[Interventions - Centralization and Directional Preference Exercises and Procedures]
AT AT T55 TRtk 54 acute)s s s A5 S A

A3l, FAsHcentralization) & FXIAIZ WHEZAQ F&toly &5, AatEe] &8-S 13 &

it} wslk 7hEsA AskS Fukste A (acute) oy obF- A (subacute), ¥R (chronic) & 2155

v

d
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A1 A (Recommendations) 5

A0 S Ao Ve A S Y9, e eSS g e e A E S WEko g xS vt
Bl s agaE 5 ot (33 7 719ke] A A (Recommendation based on strong
evidence))

=M - 8% &S (Interventions - Flexion Exercise)

a E-2 WAME-Z(radiating pain)= GHFsk= ¥HA (chronic) 3] 8] 552 7HA])+= 113
A=) Al B TF AAE A, v FES ErAEY A5 %, A4 7He&(mobiliza-
tion), A X% (progressive) A 719} 22 o} & FAMHEH Al A5 HS aLefs & 7 vk (F

3l =7 7¥te] H 1A (Recommendation based on weak evidence))

i)

S - SHX| AFER A Its
(Interventions - Lower-Quarter Nerve Mobilization Procedures)

A FHAET7HEL oA (subacute) H TH(chronic) & 2]%5-52 WA (radiating pain) 32
ol 5 H Fell TAE 93l 1A AP (lower-quarter)21 7 7}&< (mobilization) 2] &85 11

& 5 9ot (eksk =7 7Hke] AL Recommendation based on weak evidence))

=Xl - ZAQl(Interventions - Traction)

& 2] 5-= A= ol A 7+ A ¢l (intermittent) 3] 2] 7181 (traction) o] A= A& A HE= SAE
= 7H4. =9 e ollA Faske 1FE A 82 A<l (traction) o] 742 ‘Q’ii}(peripheraliza—
tion)t} A w2} 3} 2] A A (positive crossed straight raise) ¥} $74] 2748 e] vt AT 55
Eul= sh 150 SbEolAl A s vYell= AFE SA7F sloH, I dETHEe] &
A(acute) == oF3A (subacute), H] 214 A & g]EZo} vhA(chronic)d] 2] 52 LS9
TS AAE 5H0 2 718 e AHQ1 s AA(traction)S E-&31A] grotof strh= A dst

SAZ A (EE= S 719k A A (Recommendation based on conflicting evidence))

= - =Xt ] Gl AE(Interventions - Patient Education and Counseling)
AFHE7IES (DAAIZES] 23§ S ST AY (2)8Ae] 3e] 559 A4 ¢
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Y

Agse

Fﬁi

83HA] eFotol gk, el sS BAE Y] S A

;Liqu ol 5t olal = S (2)FF AAE A
ol FAZ of| % (4)F 8- ¥ (catastrophizing)S Zo]&
5)81713] B0 ol Y Aol 2t we AgE 5o 7
olUa} &g 5 ol S o4S B AEo|ofof 3t (4

(Recommendation based on moderate evidence))

g2 (DHF HAsh=
217 ek, (3)3]EE5
2%l &5 Al dzFee
2 &5 AN, (6)5F 43t
B 7] 7eke] Ak
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H
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S - FXERI X 231 AHTEA 25
(Interventions - Progressive Endurance Exercise and Fitness Activities)

WFHE7HEL (DFEF(generalized pain)g FHFFA] 2+ ¥Hd(chronic)3] ]5-5-S 7}
A= FAES Fgh A oA =2 A& (moderate-to-high-intensity) 9] &2 (2)%4]
%5-Z(generalized pain)& $-9FsF= WA (chronic) 3 2155 SHAES 938l A 214 (progressive) 2l
A7 = (low-intensity), &2 o (submaxima) A A eF& 2 X|7H SAFES 535417 55 de] 2
717 S AL 1HHNE 5 oh. Fsk A 7)Hke] A A (Recommendation based on

strong evidence))
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MZ(Introduction) 7

M=E(Introduction)

X|EIM 2] S X (Aim of the Guidelines)
APTA(M| &2 A BAME ) A B B8 A58 MAIRA7]F(World Health  Organization
(WHOD®] ICFol w2 S8 27 242 77 S5 e] 49 5e A 2iad Sels 492 98

A 7] AFAAEE AL S8 ALAQ =g 7)ol ek

HAFAZA o B4 v A

« Y Z |2 577} &2 x| FAHorthopaedic physical therapist) S| F& B33}

A, A3 H7hE HIRS By ARATE S 7vkste] A

« WHOOX Adk 24 7% 9 72 £, &5 A3, Fo] Alg #4 §o]52 AHg-ate] dul
Z

o)
<
et
1o
o
a0y
_\3
2
o
ol

; ; , 7ol Agte]
that A} A AL 7152 E(current-based) 7 HWEE F AR A HE ZAHES gl

3hake] AlA 715 2 FRE o}, SE ) Fofo] Bt EAE FAHE 2 HslE H
7¥st7] flgt Aget A9 54 =TS el

TAHOR BREE 8018 AMEEl, AP B ARG B A FAES AF FA YA}
E(policy makers)S 9|8t A 78S A&y,

A2l (payers) 2t AT AEAFE (claims reviewers) ol 7] bz ol ZF A7 e £ A&

A FREIA B X8 A5 B3 JRE A|FE)
2|} AR} ST W&k, Y sk, s, RIE, HIAIUE, oS0l H 1
A

9 &
of FHFLUABRT ATE A FAAF AT

2 A5H7} (Z)ﬂﬂ
3)\d(acute) ol A T (chronic)3] BlE% E el 2 2] Fdd nx& < }E—Z‘.% Eoﬂ—ﬁ‘—

© 5771 &l E A Edd #F AAES AAsked 2 535S =

X
il
gi
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GEES
(Low Back Pain)

O] AMtH(Statement of Intent)

2 AFES g5 P9 BFo 2 AAAAY AT EHE= A s 2317 etk A= P9
o] 71 7} Aol et e A HoJEH & 7|¥Eo & Eofok ’5‘]'31 HHA 2|23 7= HE
of upe} Msl=7] witoll X5 P 2le] FFEE 1o wet st of sttt B AR =52 o

= =
Apgpo] obd #g AR AR el Hojo} Gt B APES Frse Avons 4EH0 2
8 27 o7, 2 Afol 28 UL A2 PUR0| TS0 Sl Ao s
AREe AP e £ b HHES A i Ao ofasA FEs dt
: 5,97

54 A% B9 e A A gl B3 T Ade vheA] vhedk Ad 8 Am F4
Soll o A== AdH volHE, @7 T8 Bzshs 7HA, 71d, A9 E g
Fefoll A o] Foj ok frt. ey, 81 A3 FElsA e A 2

I olfrE &2k X8 715l 7158 Ae Algkshe vleldt.
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dttH(Methods) O

ditH(Methods)

APTA AP EA BRI sl A7 s EAEAE] dibd o2 X 5ake o #
ol 2B Aol e EelAm AR AR A Josich TR 2 BoIF 1CF &
o] & ARgste] A1A] 75 H T2 & &F Algh 3o Algks e ¢ A e (g
AEo] Az uelA el £ S (mutually exclusive impairment patterns)< H-7-3le] 2] A
sFEo] 7IRto g HEAIZ = 1AL, AR 7Rt F WHeks ko] Ve S BT EA AT 5

S5 S, slsHior A SO Fold 5 WA SAE Stobd £4 Bk olol Kl

o

o] S FASE APshe Aol APTA AP EA 2 PRl ARINEL, B
4 ekoleh Sk £ T 715 ] WBhel t-Ae] 0D Folii FE e
gl 719l W, ICDE 719ho.2 SHs 19 WS #at 570 AAA A4 8 13 Fayno
2 1cr-7Ivke) Z2A 7 AFAAA Aol FRa17) e QAT weha, 2 A4 el

=
AAEL 52 P87} pAd 2347 Jese 25D 23 24, 34 A%ES duge 4

= S Rosie. Fo AN D)E ATAEo] A48 5
2 5 5 YT 54 HAFE R 2TAA JeE ¥
7o %ﬂ %7 n zﬂa@%@— SRR PR H%S{iﬂ} 7} SePFole T gel APl

5 BT FH o (2e a0

2E5ESF
t'?dﬂx] OLdeQ% TPt 033’&*301 U 01“1??} 28] Aaw FoEx GrE 3lstglct
Bk, w3, A ARES FE vt Y AR5 AL ZAES FEOE st 2 E
A g AFA M ] Yol 713t = Qe E vE FE ARES % £ JEE St IF
e A A5 E5S ARste] 2 A& HES . s F23 ddd 2347 AH
AAES IS R AL AU 7P ABARE TS AL e ST AN E A= E Y

£ ARAE 2011 1€ o] el E3he A3 BEES vt o2 2012 WHE Y, A 2e 5
77F &l A B A= 2017, B 2EY G wkE A7) o AREE oot 1 H7kA|
F7Hd A 2f HEE2 APTA P& X 523 fAFo] E - www, orthopt. orgellA] Q1&g 5= §)

.
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(Low Back Pain)

=7 £=Z(Levels of Evidence)

7t QI AT A5ELS 97 S2E T 2] CEBM(Centre for Evidence-Based Medicine : http : /
/ www, cebm,net / index,aspx?0=1025)°] A|A|gF 2T+ (diagnostic), A& (prospective), |
F3 (therapeutic) 7+ 7]l whe} BFE AT 54 A7 9] FA 5ol tish F s ol d
B71ES] oAo] iz A, Al fA el MEvtE FUste] #AE AT 5 AEE 3}
At

A &&(high—quality) 2ITH A25(diagnostic studies) 0Lt XA A S(prospective studies), £
2|t = A3 S(randomized controlled trials) 255 A2 A

NrjEoz We £70| FIEN HTSO0|L HEE HTE, LALIHAMSS(0: MHROR oFst Zict

X 7|&(diagnostic criteria) 2! EZ 7|&(reference standards), FX&SH 24| diH(improper rand—
omization), 2LE HAE, £& =HE 80% 0/2F) 282E H2 A

At 2 A AT E(case—controlled studies) EE= £8F A (retrospective studies)

A3l S (case series)

rx

27t 2|Zd(expert opinion)

=7{9] SZ(Grades of Evidence)
B a2 E A2} 9 HEAEL Guyatt et al*o] A&} MacDermid et alo] 438k 2|
s Aoz Auste] &AM AN H] e AAAFES sk S0
7= (strength)& B713FATt, o] =4 € A A oA = AE A A9 B, C, D] T4 58E
Aslo] AL w= WA AEA 7] A4 (plausibility)S B3 7] 98t 71238} dTte} A

iy
[0
ol

Moo Eod
B

7} o] LA (agreement) o] Jgro| EZ3EE=F ST}

245t =4 H1 AtekE RERSHE & | IS0 2AMst B and/or =&
A (st :“ (iDd o) | ATES HLE5I0 et He2 E0le FL. £& | 9727t A
ong evidence 5t 3t 42 m3tE|0f Qlofof Bict
5 =etst £ I AIEHE REHEGHE St 19| A &2 RAQUEAS and/or =
(Moderate evidence) Z I ARSI 2AMSt BEE Hol= 82
orst =74 SHHEOF MEIIEQ| UX|E ojHS ZESHE IS HIEHES)
5t =
C e = &tLte] £Z Il 97 and/or £F Il 2 IV HRSOM A5 75
(Weak evidence) S o= #o
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OE9| A=
_—rLEg 7|8t

_9_

AEEE=E 3A
(Conflicting evidence)

) =2 £ = A H7E0|L 7HE 2 8 /2% (conceptual models/prin—
0l2x/7 =5 S 7(Theoretical/ = AR HARSO0|LE HE 2 S/ =R p /p

E . . ciples), 7|=ntsl/7|=HTREREEI| STt sl HES MG
foundational evidence) r—
F | F=7} olz(Expert opinion) | XIEIM JHEEIQ| QUM HBIS J|EIOR SHe E|Afo] ARX|EIQl AL

Z4E ™X}H(Review Process)
APTA B ESASEHE the Gl B 9l
Z9 AEAR A5k
& AT ZE(Claims Review)
(Coding)

rir
N
o
fo
o,
il
o
e
il
AL
il
i
—d
>
Y
2
lo,

¢

(Epidemiology)

Z)&(Low Back Pain Rehabilitation)

}ll

] (Manipulative Therapy)

e E

>

A E-2]Z] (Medical Practice Guidelines)
2+ 8H( Movement Science)
AP ELAZERH S8 dAd 4 (Orthopaedic Physical Therapy Residency Edu-

omﬁmiﬁmm:

cation)

A A7 (Outcome Research)

%= 38k (Pain Science)

=2 % 8 &5 WS- (Physical Therapy Academic Education)
FrE] 2 W2 (Rheumatology)

23 A A 8} (Spinal Biomechanics)

e 2¥ = B A F YAHE W S(Sports Physical Therapy Residency Education)

o 2% = A& (Sports Rehabilitation)

—
o]
c
=
jo]
=R
o]
=
o
=
=
?

2 A A 9 AREL HEAS ] oAL vhate] A3 WEES FAS 5
paedic & Sports Physical Therapydll A|&3Fe] &3F @ F3}iet, =3k, A=

= NG S A AT T A EYASAIEAA B FEAE AFARA 29hE Hjal £ A
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GEES
(Low Back Pain)

2 Y8-9] -8 (usefulness)Z} EFFAd (validity), & (impact) o] 3+ 2] 73S A

of
e
O
5
o

B 2= (Classification)

& E)E5d s 2 ICD-10 ZEolli= M99.0 3 2|JA] FE / B5 7|5’ (Lumbosa-
cral segmental / somatic dysfunction)¥} 53,2 #3 B¢+ (Spinal instabilities), M40.3 H¥ 5
S 3 (Flatback syndrome), M51, 2570 A ¢ 2 218+ Q@ %-(Lumbago due to displacement of
intervertebral Disc), M54,13] 2] A7) ¥ = (Lumbar radiculopathy), M54.4 3 SAAS S
Wk 3= @ B-(Lumbago with sciatica), M54.5 & 2]%%(Low back pain), G96.8 TF21 4 A% &
4, T FARATY TF UHEE HA(Disorder of central nervous system, specified as central
nervous system sensitivity to pain), F45.4 X|<&2Q A8 F5 Aol (Persistent somatoform
pain disorden)7F 91k, T T o4 AR 48 10D-9-CM = 2 FHIS ol 739,53 W E 2.
W W | 3§ 2] 35 (Nonallopathic lesion, lumbar region)@} 846.0 3] 2] Q=] 21t J=}H(Lumbosa-
cral ligament sprain), 724.3 85 A17d% (Sciatica), 724.4 HA|HA] &= 715 = 2| FA| Al
A &8 2782 ¥(Thoracic or lumbosacral neuritis or radiculitis, unspecified), 724.2 2%

(Lumbago)©] UTH.

ok 9133 ICD-10 S4ET AHE F8 ICF A4 7] ZEEo= b28013 318 F5(Pain
in back)¥} b28018 414 F-9] &5, dolet A=-9l, WHtte]d] 5522 "gA|(Pain in body
part, specified as pain in buttock, groin, and thigh), b28015 t}2] %-5:(Pain in lower limb),
b2803 ¥ H-H-A o] WAMS-Z(Radiating pain in a dermatome), b2703 3 A}=rol] W3k W17t =
(Sensitivity to a noxious stimulus), b2800 A 21%5(Generalized pain)b7108 &4 7| 552 715
A, FF EH 9] 7leAd o 2 WA (Mobility of joint functions, specified as mobility in a vertebral
segment), b7601 &g 9] 49|85 Z(Control of complex voluntary movements), b789 &
2 7158, 9 DA oy 2F 5 7t o2 WA (Movement functions, specified as
mobility of the meninges, peripheral nerves and adjacent tissues), b1520 734 2] 22X (Appro-
priateness of emotion), b1522 7+ ] ¥ ¢](Range of emotion), b1528 A 7|%5E, #A 2 / A
A& ool W AlAH S A Ao 2 TAl(Emotional functions, specified as tendency
of elaborate physical symptoms for emotional / affective reasons), b1602 AFaL] W]--(Content
of thought), b1608 AFaLe] 7], QIA|H / A o] froll mhE Al A T4 A dF o= Al
(Thought functions, specified as the tendency to elaborate physical symptoms for cognitive /
ideational reasons)”} Q)T}.

Flel5Zd ddyE F9 ICF AA % I EEZ = 576001 715 Z 3= (Thoracic vertebral col-
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umn), s76002 & Z3(Lumbar vertebral column), s7602 &% <t & <2 (Ligaments and
fasciae of trunk), s130 $=8} F-Z(Structure of meninges), s1201 23 A& (Spinal nerves),
s7601 B% <S5 (Muscles of trunk), s7401 =9+ B-E o] #4 E(Joints of pelvic region), s7402
=HF 21 o] Z-8-E (Muscles of pelvic region), s75001 Q& (Hip joint), s75002 WA t}e] &
|5 (Muscles of thigh), s1100 3] & 3 T+ Z(Structure of cortical lobes), s1101 5] - Z(Structure
of midbrain), s1102 A}o]%] F-Z(Structure of diencephalon), s1103 B}=F&] 3} A - 25 (Basal
ganglia and related structures), s1104 *&7] TZ(Structure of brainstem), s1200 < T2

(Structure of spinal cord)& & < 3t}

521557 #HE FQ ICF 8% ¥ Fo] I=EoE d4108 75371 (Bending)9} d4106 414
AIZ A o]%(Shifting the body’s centre of gravity), d4158 A 2] (Maintaining a body posi-
tion), d4153 ¢+ #}A| A (Maintaining a sitting position), d2303 L4 52F ¥<=(Completing
the daily routine), d5701 At 2 Aek #2](Managing diet and fitness), d129 2|=2<1 7+
Z; 748 (Purposeful sensory experiences), $-4 §li= 72t A=E9] vbE A Q] 7] (Repetitive

perception of noninjurious sensory stimuli) &2 HA], o] A},

S B 3 aE29 3% IcD-103 ICF =52 Vel Ao},

tsd 22 flitole 248 % ol2d si2ls
Z=(Acute and Subacute Low Back Pain with | M99.0
Mobility Deficits)

Sl2|dx| EXH/SE 7|50|A(Lumbosacral seg—
mental/somatic dysfunction)

2SE38Y 242 st 40t o, ¢t
A 32|55 (Acute, Subacute, and Chronic
Low Back Pain with Movement Coordination
Impairments)

M53.2 | A EQHY(Spinal instabilities)

M40.3 = HES S5 (Flatback syndrome)

HEH) Che| 852 fitsh= 249 512188
(Acute Low Back Pain with Related(Referred) HA|EI CHE FZHEE (R M2|2 QIS 2 &) (Oth—
Lower Extremity Pain) M51.2 | er specified intervertebral disc displacement(umbago

due to displacement of intervertebral disc))

WAIESS SUSHe 24T 012, BHY 5

2|E5(Acute, Subacute, and Chronic Low | M54.1
Back Pain with Radiating Pain)

2FS NZWARSNZY, NZ®2|)(Lumbar

radiculopathy(neuritis or radicultis))




14 2S5

(Low Back Pain)

HASES ltote =42 ol=24, o o
2|5&(Acute, Subacute, and Chronic Low = M54.4
Back Pain with Radiating Pain)

ZSAMNEEE £HISHE @5(Lumbago with sci—

B QXM B2 MMM AESS suste | MS4S  HHRISS(Low back pain)

St(acute) Ei= OtFH(subacute) 51218S SRMAAS Tof, FFRMAAS 55 vds

=) ST
(Acute or Subacute Low Back Pain with Re— | s958 (Disorder of central nervous system, specified as
lated Cognitive or Affective Tendencies)

central nervous system sensitivity to pain)

M54.5 52|53 (Low back pain)

Abbst= Or S2lES SFAUEAE Tolf, SFABASC| 8F =R
G96.8 = HA|(Disorder of central nervous system, specified

as central nervous system sensitivity to pain)

#HH HMMSSS

(Chronic Low Back Pain with Related Gen—
eralized Pain)

X|EEQl AMAIH EZ Zlof(Persistent somatoform
pain disorder)

b28013 | 52|55 (Pain in back)

F45.4

AA 22| 5. o2t 2=Ee, SHcizlel &
b28018 22 HA|(Pain in body part, specified as pain
in buttock, groin, and thigh)

AlF| 7|5 (Body functions)
b7101 = ZHEE2| 7I=AM(Mobility of several joints)

B 1550 715 Y, &5 2H| JISNoR I

b7108 = Al(Mobility of joint functions, specified as mobility
in vertebral segment)

s76001 75 &Z(Thoracic vertebral column)

AMA| = (Body structure) s76002 = &12] ZZ(Lumbar vertebral column)

s7401 | 2t 229 EEE(Joints of pelvic region)

2= 2 20{(Body structure) d4108 = =35|7|(Bending)

s 22 4lshe 02N 32|53 (Subacute Low Back Pain with Mobility Deficits)

b28013 = &{2|=Z(Pain in back)

Al 29 S8, IY0|et o229, HActzlel &
AlIF| 71=(Body functions) b28018 &2 HA|(Pain in body part, specified as pain
in buttock, groin, and thigh)

b7101 = ZHEE2| 7I=A(Mobility of several joints)




Z=(Subacute Low Back Pain with Mobility Deficits)
, = =—l

HiEH

H(Methods)

20| JHEMOR HA|

SN BB 2EtEH 0134 H2lS
nivS| 7|%%9| 7|.EA‘|
| 7|5(Body functions) b7108 = (Mobility of joint functions, specified as mobility in
a vertebral segment)
s76001 7S EZF(Thoracic vertebral column)
576002 = 32| ZZF(Lumbar vertebral column)
s7401 | 2t 2E29| TEME(Joints of pelvic region)
s7402 | ZHb 220o| AE(Muscles of pelvic region)
AR L=
A F=(Body structure) 75001 AEHE(Hip joint)
s75002 | HHACt2| Z2EE(Muscles of thigh)
Sxctz|e| olthe f(Ligaments and fascia of
s75003 £ f2| 2| Ht ( [e]
thigh)
d4108 = =3|71(Bending)
25H3Y 22 filsl= 24 eSS
(Acute Low Back Pain with Movement Coordination Impairments)
b28013 & 2|EZ(Pain in back)
028015 = Ct2| E&(Pain in lower limb
| 7I5(Body functions) 2l S5( )
E35IF0| 40|2=ZXH(Control of complex volun—
b7601 AZSEA P
tary movements)
s7601 =S Z=2E(Muscles of trunk)
AMAH| EX(Body structure) s7602 = ==9| 2lchet (Ligaments and fasciae of trunk)
s7402 2t BE9o| ZRE(Muscles of pelvic region)
4410 AR 2AHSA 0]=(Shifting the body’s centre of
gravity)
XMl 2X| 2|85 2EE2| 71s0| S7HHRIL S
&= g9l =o{(Activities and participation) ol ARISte SSat St t2|e] FF i RX
a415 2 HA|(Maintaining a body position, specified as
maintaining alignment of the trunk, pelvis, and low—
er extremities such that the lumbar vertebral seg—
ments function in a neutral, or mid—range, position)
SSHS ANS HUISHE OIZY U BHY 5255
(Subacute and Chronic Low Back Pain with Movement Coordination Impairments)
b28013  &2IEZ(Pain in back)
|'s(Body functions)
b28015 LC2| E&(Pain in lower limb)

A 7|5




(Control of complex volun—

GEEES
(Low Back Pain)
(Subacute and Chronic Low Back Pain with Movement Coordination Impairments)
SRRl po|I2EH
tary movements)
2=(Muscles of trunk)
CHet Z2k(Ligaments and fasciae of trunk)

(Muscles of pelvic region)

2SESH &dS slilot=s olFd H Y 512|183
= XX

b7601

s7601

9ol Z=

AlIA| 7|s(Body functions)
s7602

S7402
ZHE(Hip joint)

s75001 Y
s75002 SXCta|o] ZEE(Muscles of thigh)
SECk2|9| IRt 22K (Ligaments and fascia of thigh)

AF| F&(Body structure)
s75003
AlF| 2HZA 0|=(Shifting the body's centre of
gravity)

KA RX|, si218F 22| 71s0| SHHSILL S
2ol Ixlste =St =t 2ol FEE Mef ||
2 HA|(Maintaining a body position, specified as

maintaining alignment of the trunk, pelvis, and low—
er extremities such that the lumbar vertebral seg—

ments function in a neutral, or mid—range, position)

d4106

d4158

ot XM SX|(Maintaining a sitting position)

d4153
=3]7|(Bending)
7|7|(Carrying in the arm)
7|7|(Carrying on

d4108
22 U F
HEd Sz EU &
d back)
|(Managing diet and fitness)

d4302
p an

o712t &
4
— shoulders, h

& g
t4~(Completing the daily routine)

d5701
b 2

s 2 &
d2303
d6402

}71(Cleaning living area)

O{(Activities and participation)

ufot

=3
AFEE2| S& EX5}7|(Assisting others in

deeo1
movement)
2l 23HArts and culture)
A Mg L BE HE Y 7IE0f JHOIel AL
(Assistive products and technology for personal

do202 o= ¥

el151
use in daily living)
2 ME| X 2ot EX HE U 7|&(Assistive
products and technology for employment)

1351
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SHSHs OFZN U BHY F2lS3
Qlst X A U T1(As—

A2 A
=
(Subacute and Chronic Low Back Pain with Movement Coordination Impairments)
2351 67}, A=
sistive products and technology for culture, rec—

3

=SH3Y &4
O{(Activities and participation) e1401 isti
reation, and sport)
ZA(AHR) Cl2| 552 fEsteE 24 Sl2IES
(Acute Low Back Pain with Related(Referred) Lower Extremity Pain)
b28013 = &{2|EZ(Pain in back)
| 7|s(Body functions) b28015 Ct2| EZ(Pain in lower limb)
b7101 | EEE9| 7I=M(Mobility of several joints)
AR FZ(Body structure)) s76002 = 32| ZZ(Lumbar vertebral column)
d4153 22 XMl §X|(Maintaining a sitting position)
KMl B 7|3 = 2 XtMIE FlotHLE & o
E2 SUE S22/t FZE W, L] =2 Wt
i} - Z0| 5i2| 3ol S e 22 27 ™ HEf FX]
SHE Ol XF it =
25 3 HOl(Activities and participation) ! 2 HA|(Maintaining a body position, specified as
maintaining the lumbar spine in an extended, or
neutral position, such as when getting in and out
of a sitting or standing position, or when lifting
carrying, or putting down objects)
HIALE S(radiating pain)2 $4totks 24 52155
(Acute Low Back Pain with Radiating Pain)
b28013 = 3{2| £E&(Pain in back)
b2803 IR EZEO| WAISE(Radiating pain in adermatome)
| 715(Body functions) Sxt J|SS. Aot LEAE OF xxSO| 7
b789 =Mooz HA|(Movement functions, specified as
mobility of the meninges, peripheral nerves and
adjacent tissues)
s1201 | A AMZAS(Spinal nerves)
AR FZ=(Body structure)
s130 | £2F FX(Structure of meninges)
d4108 = =35|7|(Bending)
2= 2l =o{(Activities and participation) d4150 | =2 XM SX|(Maintaining a lying position)
d4154 |2 Xt fX|(Maintaining a standing position)




w

18 5i2IS3

(Low Back Pain)

UAIEES 4

Hist= OF=Ad QI Oty

sl2lss

(Subacute and Chronic Low Back Pain with Radiating Pain)

b28013 = &{2|EZ(Pain in back)
o2l JiA Radiating pain in a dermat—
52803 [REHO| HAISE( g p
ome)
AMA| 7|s(Body functions) _
S 7. #nt YxAMA, o™ =EIS9| 7t
5789 =Mooz HA|(Movement functions, specified as
mobility of the meninges, peripheral nerves and
adjacent tissues)
s1201 & AMZAE(Spinal nerves)
s130 | 0 F&(Structure of meninges)
A T2(Body structure) s75002 | SActz|e] Z2EE(Muscles of thigh)
Sxctzlof ol 2 Z3f(Ligaments and fascia of
S75008- 2 e 21T (Lig
thigh)
d4108 | 23|7|(Bending)
d4150 | £ XMl S X|(Maintaining a lying position)
d4154  7|& XMl §X|(Maintaining a standing position)
2= 4l Eod(Activities and participation) B
A XEM| FX. X A7LE 22 oF2 XMl FX|
d4158 | 2 HA|(Maintaining a body position, specified as
maintaining a slump or long—sitting position)
d4751 | X=Xt & 2% (Driving motorized vehicles)

o=k | OIXP(-I C= I-IA—IK-I ZASIES AHLG I-': Ell}é-l r= ol:l-ki O-IE|E’<

o== T

(Acute or Subacute Low Back Pain with Related Cognitive or Affective Tendencies)

AlIF| 7= (Body functions)

b2703

Kl X=0fl Cist P = (SHstAL 50| 0F|

e ZdZEE XSt 42t 715)(Sensitivity to
a noxious stimulus(sensory function of sensing
painful or uncomfortable sensations)

b1522

H

0l

FEol HRlMoIL 0IZ, 2, &8, 718 F

—E—iﬁl} 22 UHoILt LS| BE AnEY

mo [

>p.|0 |:|\l

MafiLtie MAIA 7s)(Range of emotion(mental
funchons that produce the spectrum of experi—
ence of arousal of affect or feelings such as love,
hate, anxiousness, sorrow, joy, fear and anger)

b1608

Aol 715, QIX|IE/EHEH o|Rof ME MMA B
A M Asko =z HA|(Thought functions, speci—
fied as the tendency to elaborate physical symp—
toms for cognitive/ideational reasons)




ditH(Methods)

2 AR E= FMH

740#—2

co=2

sisle S4 E 012N H2155

(Acute or Subacute Low Back Pain with elated Cognitive or Affective Tendencies)

48 JIss. dEH/EME ol WE A

_ . N SA M Astoz HA|(Emotional functions,
Alx{| 715(Body functions) b1528 °e =2 (
specified as the tendency to elaborate physical
symptoms for emotional/affective reasons)
s1100 = O&EIEQ| &(Structure of cortical lobes)
s1101 | SXF&(Structure of midbrain)
s1102  AO|&| FL&(Structure of diencephalon)
AIH| 72 (Body structure) (10g | BHErSTH S1E IXE(Basal ganglia and related
s
structures)
51104 | %|&E7| 7&(Structure of brainstem)
1200 | A4 FLZ(Structure of spinal cord)
d2303 = YA SZF 2k4~(Completing the daily routine)
d5701 | AFITHA 3 Al 2k3|(Managing diet and fitness)
2= 4l o O|EXO| Ztzt S HAl ol= ZtzF Xf=2S0| Ht
o Exol ZX|Z HA|(Purposeful sensory experi—
ences, specified as repetitive perception of non—
injurious sensory stimuli)
o MAMESES LHI5HE B 5{2|SZ5(Chronic Low Back Pain with Related Generalized Pain)

AlA| 71s(Body functions)

b2800

TUSSAH 719
ERl =2 AEXRl nlshE
ZZh)(Generalized pain(sensation of unpleasant feel—
ing indicating potential or actual damage to some

body structure felt all over, or throughout the bodly))

b1520

7D7c-|o| x-lx-ud( |ﬂ AAI%
Zo| ZFolLt "ME Aol &
(Appropriateness of emotlon(mental functions that
produce congruence of feeling or affect with situ—
ation, such as happiness at receiving good news))

b1602

At LHZ(AtD THEollA LiEHL k= 2t JHE
stEln Qs WZS=2 0|R0Xl= A Jls. 6l
gEl= 42 Axetet DitiEIHE W24E, Yy &

Ah)(Content of thought(mental functions consist—
ing of the ideas that are present in the thinking
process and what is being conceptualized. In—
clusions: impairments of delusions, overvalued
ideas and somatization))




w

20 s2IE3

(Low Back Pain)

2 MAESS 4t5H= 3 2|5 S(Chronic Low Back Pain with Related Generalized Pain)

s1100  Im&AEO| FLX(Structure of cortical lobes)

51101 | SL|FZ(Structure of midbrain)

s1102 = AO|k| FLX(Structure of diencephalon)

A 72 (Body structure) 1103 Histshnt Xt TxE(Basal ganglia and related

structures)

s1104  %|&E7| £ X(Structure of brainstem)

s1200 &4 FX(Structure of spinal cord)

d2303 = YA SEF 2k~ (Completing the daily routine)

d5701  AlIX|EHA 2 Aot 243 (Managing diet and fitness)

olEol A7t FE. B4 gls P2 ATSO|

S0l ZX|Z HA|(Purposeful sensory experi—

d129
ences, specified as repetitive perception of non—
injurious sensory stimuli)
AN O|R0X|= AN HE(HEHo=, T2|
T AB|Eo= Helst Ao = 0|R0IK|E T2 Af
a0 EETS AN HES SUSPILE 10 w8

Zd)(Physical contact in relationships(making and
responding to bodily contact with others, in a
contextually and socially appropriate manner))

i
Ofn
b
ik
X

APB|R FRl0f| M2 HIZ(AIE|E ASERE 40
AN SERINCZ AdlSot= Aut CHE AIRISTe| &
SEAES KoM iRl J=olLt /IR], E= CHE
AME A XIE A™st= AL 2o hEs A)

d7203 | (Interacting according to social rules(acting in—
dependently in social interactions and complying
with social conventions governing one’ s role,
position or other social status in interactions with
others)




A
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&4}/ 715714 Ak (Impairment / Function—Based Diagnosis)

X]%!(Clinical Guidelines)

CH(Impairment / Function-Based Diagnosis)

O HEZ (Prevalence)
HAE7he] AL 3 ARslollA] A== 3 elesy W =g “Fa W (epidemic)”oll ¥+
sto] st glom, ¥ o] B YEEdx olef 22 #Ado] dAH o2 HigE] o] 3l

0

)

o}, HZ 3 g AAE nZds %?‘SH 3 2]85o AZF v E o] 1.5-36%0]|H 1 F FHx ut
WEE 6.3%A] 15.3% Axo] St Aoz FAFJ ' sgEze A A RE 2o

A Yehd= %1’54 Xﬂ , BT T FAY] Fa dRlogA A B R AdEY| e g
of P gl Sl Adehe FlE%ES AP AL T4 WY oF 24%-33%2] FEE

=9 As 7516\:: -]"“4' #03 wk A (chronic) 3] 2155 9] A%, W& wWE F7He-& el
Freburger et al'” o] 1 118}F North Carolina 7}4 s} A% Aol b= H, 1992 3.9%(95% CI :
3.4, 4.4)9Q¢ vHA4(chronic)d] 8l %% - E0] 200619l 10.2%(95% CI : 9.3, 11,002 Z7}3+
Ao SIFH AT

70 Ay el %7} ) 1 ) da% 1 sﬂr %ﬂ_%il&’ﬂ T3 Yol B2 ESUFE 1
Bt wel AlLs)A S71ehe™ kA FHES 60-65471A) SRk vre wmg
S i R b R R B e e R L S S o
o} Avkect™

AAAR] Feo] 2 AYTdrS slEss A EC] = ‘/]'E]'”'O 2R e e
vhehhs A9 do] d muHgleh ' R ghe AR TS BE Y 2 aaiﬁ i

BE 18.3%<1 el W3, AT AL e FHES 3% Ao HuH G g
Tl mhe AR 2R AL Ao, At B 250 S EEF IR FAE A
o % BIEde



M

GEES
(Low Back Pain)

el 221 =(Risk Factors)

AP addEel g A+ sl el eT o2 FE 9 & ek A 7 A4 Fleles
o] el7}gH(etiology) ol 3lo] T3 HEEof Ut AR E A| 35t WE 523}
2559 Hx s dlidshet AHEE 5 e 81ES ERlsy] flE) o
At JHlEE seET AP acIEL JIIAR] 8R1EH F #H(FHY % o7heRlE, F2

T 7HAE R H1AQ 8915 JITEAISH, JIASA A, AAA, AleatEA 8

°l
NEE TP} 2o FEAE B,

@717 Bol AT ANIAL 2dER fAstE P, A, A, 28, 1 n fANS E S
Atk FAA @015 7 WA (disc degeneration)@} o] o el = 544 %
N} cmen” Tet BE44 HeES BU f44 5o BAL Y ofE of
z] 2825 e o]t} Battie et al " 2 H3}e} §H WIS YEh s H 30| EA W}
S 7% 2 AA, 27 844 GFE bl olwigk AV Ay EHE AR YEhve
T 2475 BoFYh. 13y, MRI(Magnetic Resonance Imaging, AH7]3 4 7)<} 2 4=
ol

< (myelography), ZAFE T2 9(Computer-Assisted Tomography [CAT])AHol] YER}
=y HsEL dEEE 45T 2 ABWAES /AR e Y g ESe]
Ag A 2z FFT) FHo] 9SS A TAEL FelHE v ok PR 1Y

Y5 (cardiovascular hypertension) @ A E2(F A, AAF, H¥hH2 552 E 5 &= A74

%, sciatica) 7 918 7HAE 1R 2 QS0| T AR Ao A= FA, BE <Y EE 3
HF(8.5, lumbar spine) 9] 7F& A3} 828 $E ol ZAdAY A& BAF= 5

A7} geld uf 9ok

@ 3121552 15l °‘01H-‘C— 2l AEHT AEAL3sts alEe] ¢ T8 93-S 3
= Ao 2 Yeidtt 75 & AAZ1E ol o] et s s Helrt 214
A2l A E T 32 Q] 7Hd(chronic) ¥ 2]85 X Fol o] H Fa3t 93-S st=A ol tist
HEE] £y H v} Qlt} "’ Falgo] B35 A& JFS vAths F750] ik
A 9 Be Awrtee] 3elese 7] @AM H2g /&3] T2 IS I

= o] @2 FHL Folof Frh Y AAH el =g,

&%, 281 T fYe 5 A ETES e & Wk 5 Q)
A 9 AaEolt}y, 5% =W (pain-drawing) o] 7%, A2gHE H7} =FEA

=

2]
RHeE A 2 ST g Wil & HAE 9 ARSol AR EA ¢

>~h

l

NJN

mlo
J%

Mlﬂ

ﬂ!ﬁ

@ o1e15 591 Hel GHE IR A BT L ADGA FEEE, olv] HHEFE
@ gl Fabel Bl Y v NA Bg 5 Ak B Fol, HeUEES Bokd AU
o) WEE, WE 5F, TG, FPEe] 5, F o, 8AE oo 2R A7, 9



A

AIEX|Z!(Clinical Guidelines) 23

£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

T, a5 H A e SAbe) FEE P55 o2 Qg WUl 7Izke] S rIH A gtk
S, 9 (comorbidities) S 74 #2le] 7 & A5E AFE del= Bt &
ek At R 3 = gloy, FRhE (comorbldltleS)O] e e sxEe A 7
Ao AR 3o T3k A2l dldo] P B AL 3 dASAAEA TR 71
£ S A5 daF ot AR & A, 2 VU A E VA= S EYTE A
o2 Qg AT o v Aoz AAHYL. " 55 AR(ET| ARFF FA e A
£ zdetdrhel A 4 FEE( VST 2555 Boh U2 ARE 2,
A WA (e EH R YAHESFE Bt e A7E Zefshdithel ol&A e tair e da4
ol FAEC] FAHAE

@ a0 Aubd S HEF FHEL, AT FAIE FE02, 204744 70%-80%0l D3t
T A2 yepdth 7 & Al et B slelEE e G vl A< 3w
H E9kd Aoz wRolE ul, FAd A ARle] 99 i A2 G T o g5 3§
285 FHEol U B2 A2 Yehdth ™ A S A 8 A B (o] 2%, AT, BMDL 4
2o 3 ETe BE, 38 7hs 3 ol 58 259 ol ok e Aude 7HAA
= A0 2 Btk FAdEe] delES A #dste] AR &EI FA v]&F(sedentary

activity), 71717 53} F=7](mechanical load)9} 2-& A& vF2] g olEo] A L}, AlA|

5o M theke dgEo] ERIEEH, EAY 2x=(d : 9, Byuly, =4
(rowing))9} #&H ¥ EAA v &% (sedentary activity) E5+0] 3] 2|52 AL 7= A

o2 Vet 2 ghE A (cross-sectional) A S ol A = A A

Y

H] &5 (sedentary activity)

I SEFo]l Bers slssol Stk AREo] e, 253 selss fEe] 7t
A= U e e 71%5o] BZHJE " 22 F4 AFEcIA L, AAZ T g 5%
Z FHE] BAV BEs YA Eapgdet. P Folso] Ao} vpvtA R, HEES
< 3L Sl obo|EAAINE A aRlEF AEAks]d a1=9 SV AA B EHA
o} 2E|aL o]9} 2 gRlEo] e T WS S F USS HoFe THER
gl up iy,

AEshs 28 Ame slgles 7] il tigh S Al dls sikRlstA] Xkt s g
EZ9] 9¢ 2 0152 v}l A (multifactorial) 0] 2L 217 &4 & (population-specific) o] ™, & 2]
&5 g ol ofst g dANHE 74X

Ha|slj 23t E X (Pathoanatomical Features)
&l HFE FAskE ofwgh A A AN T RE AR ol §5 B W E S (referred pain)& oF7| &
T At ol9} B2 A HE VA e FEREE 25F I, d9H(dura mater)# 21738 ], &7
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M

GEES
(Low Back Pain)

Abo]#A (zygapophyseal joints), A1--H| (annulus fibrosis), 58] 2] 9HEF &9, thoracolumbar
fascia), Z2=W (vertebrae)7} Z3tET) 7772 o3 Ak V%] o) dpdslHA] W e Eta)
512 4% 52 o] QA BAE w8 W PREAS A0 AU 5 gont, o2zl
SApEol BT A A AIES e 7P B ARhEo] 2Bl Wela

It o g
&

Al F3lE AGA RHEAL Tt ol E B0, T AE T &EAAEE, sciatica)o] Fl= A}
= o] AFH = 29 (computed tomograp [CT) 27077} MRI," 2452 94 (myelography) ™
A F 20%-76% 4 EEFHHEE A F YR, herniated disc) 24 2708 S e= 5

=
7} BelHr}, Q& Savage et al™' e o} E AT Holz e A% WIS F 3207} 37
ZZ=(8 5, lumbar spine)?] “o]"(F7+H ‘?ﬂ/‘é (disc degeneration), =7+ #5-(disc bulging)
o]y} E=(protrusion), #F T34 H|t)Z(facet hypertrophy), 22 21782]9tHH nerve root

compression))<& X} & 2l e5S &L v WIAES] 47%7F o A5 gl gt}
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1A ATEL F2EZo] FA(acute) oFFA(subacute), TH3(chronic) e 2 4 Hcka
e, 7t A ST AuEE dAH F5S AAET. BR8-S B ole 2349 A
o] Bzl 8}9}1014— :’“(acute)ﬂ- ob7d (subacute), §Hd (chronic) &A1 S ol thal Lrt=]

o

)

gol7] wlell, £F oM = sl el e5 o HHS LA
o] Al = 2] o} ghoh M mekA, sl e B o) A
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ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

559 d%71 Walslr] witoltt, 1:d7k AL %}%}% H4(acute)3) 21 5-Z FAE T 65%7}
13] o)) F714 55 wdg B T AT, Bl elEF o] vl dE) 7t
A 2QHE AR F7b gk 20Y, 9 Bet sl EFo] A&E & V17| 7 e Y
o]t} T2 ATEL 6-2270€ 9] 717t BbellE 20-35%", 3 9] 7|3F HetellE 450 2=

Aoz R o8 we ANES Bushgtt

152

@ o149 o aclEx mesty, 8e5F o5 o] e WolX 1 7hH AL o Eolin
12} o5 le] 3 2leT $AES 1d S AR B A3t slej g o] HZ(AE 6
M olu)ell o] Fo) X BAFE2] 69%7} ulE At o]l FE& =& Hastgir} o] &
A F 21%5H0] 19 F o} el B29 & 4skA] gkal, 55%7) kel Aot ofst B5 S
B sl o 10067} ko] Folo} Bet B2S 13 14%7} A3k Aol o} tharst B2 7
=2 Busdoh ™ A&F A 671D Bt v 2 dol| 55 )5 el55 dxbe] 82%
= AR g vERE vhE Al el $5& SASS Baskdeh 1d o) ALg @
2 A7, ol B2 5 34504 e FAE AA Q] 120, oF7ke] oo} okt BES s
g A= 52, oFRbe] ool Ae TFS ST TR 16%, AT Fol o} v BF
=2 Bud 2 20%9) Aoz Fol et

W HE7HEL A (recurrent) =5 §HJ (chronic) 3 2155 A 7HsdS 74171+ £<]
A 2] gk argslelof gt} AA (recurrent) 55 WS o] E3H= Q015

(Dol 55 Hd o™y A= 43 &5 e @

o] Z3heth, WA (chronio) 55 FEg cFse 2JERE (VFE ofgfol Yehtes S4E™

Tk (2)4 2] A 1B (distress) B 927 (depression) 7Y Y ) B2 T

=]
2
TS E% 3] Hof gt e v x| P BB (HhAE mo B2 P (5) 2 A ) g A W

ruéi
il
lo,
B
bt
%
Mo
offt

® 3155 43A A FAacute) obFd(subacute), A/ (recurren) = THI
(chronic) .2 AWd 4= qlv}h. WHd(chronic)d] 2] &5 £ AdEd ¥ v&-S Aetrdd

uf, AFAE7FEL (D) AA (recurrent)} (2)7H4] (chronic) 3] 21550 2 2] Ag-S ols}
X

mied

XIo} / EL=2(Diagnosis / Classification)
@ 32 5= A=) FHH ZAHUEL sHelslr] 95 AESo] o] 2ol H o} A 47}
A2 Zolzith, e FAMES] 237 IAY rlnlgt ] EFNES THR= AL
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GEES
(Low Back Pain)

2 ZRI=A7] wiZolth, o] SAF AT-E0l, Aot &J8H4 47 (red flag) &7 2178 ¥
e (nerve root compression)©] A 2] =W, & 2]8-5S 24 £4 (homogeneous entity) =
A AmskeE JEHE HEHO]'%‘;}‘ e i 2o I HETFEC] /1A 7hsEt sHl 1w E
o] LXHU]":}—TL‘“ZZ{OD% THER B3&4Q 319125 7 WHES 53 444 A5 9
A tﬂ FoJetiet. thio] Saksol gk Wefdta 7%
upel, Wl iehs vt o ol sh aF SR E At o gt &g
gk kel 2w FFH o] Y AALE SRIE AFE W SHE FEE
0|9} L o]frol Mot BRAAES] /WL 52EF e 13} o8
Apolefl A A9l 2 AL ook A=, Bk w2 B Hg HR e s g
A= @2t ekl 252 Gl Alal viasd SAEEN THES
] ‘/] 7HH]_OH EX“‘I O]’ T:" 35,51, 78,79, 107, 108, 141, 152, 202, 293
ME2, 7] (ted flag) AAZ} &5 F-0f) o] o] A= 57 o 7-8}=
A& 5 24E Al(de-emphasize)shi= &7 WS A A3, 73
(nonspecific) 5 2] 5% FAES o2 A7 B2
r)ru} S 7 ATt b o] 2 d&d vk ¥ =4 A
Hged
SH LF ol 7Nk E

35,51, 108, 124, 204
ATt

i
00{'

2

2 o
AN

_0|L
rr
l-rl m1ru

ot

re ol

do ol 12 o N

i
o
)
oo
ey

ﬁ 4>

o

e
)
1o,

(R i o N B off o
2
o o R

L 4
ro
s
N
N
m 2
(o

S o

A

a2 =
=)

ES
1301, o4

1)
_L
fru
td
I
hdl
2
pas
rir
ﬁ
rl
L
o
fru
2
oo [
B
e o
-4
il
=2
=
B
B
oo
A
)
s
i
oft
o

et

ofy
2
oL
it
3
ﬁ
kil
:‘_lll
[
N
ot
o%
>
Y
n
%0,
v
rlr
)
2
ox.
o
N
>
)

EHoA) AR 55 BRAASOIE gl 7H7h Qo T Qg BBl we) &
AES AFRE BFHT 2 F91 25 7 & BAHY A0 P el AFES 4§
Ao BElAR FAMES] A7 $PAZ F Gtk Aol 71822l Axlolch. B A7
o AREe B J ol L P AHL AR A ke FAR ML HelEE B4
52 o|Fol7) 54 B9 1F 5L AEFo 2N of BR FoNEe BH ATaTA A

@ A= 7]uke] BRAA e Sate] W AAFAZRE de AHES Agate] 247 o

2409 A8 3T FE F SR FAE BRI o] V9] S aFES =R A

Hol Fu 48 dold 5= gl 7F5<(mobilization)¥ £ 2 2% 2%3}(immobiliza-

tion), 7%l (traction) o|2h= o] 5 o= “ﬂ“ﬂﬂ Aok, 2AG9 AHE FA(acute)F 2l 5SS 713

78 9] A5 Ao & dl= F-2H¢ A A A & (randomized controlled trials)S &3} Fritz

et al'®e, AAlo] A} Aol 2] ¢k Ao 2 X 59 SRS R} HA} Ao gk 2
AHER A5 E SAENAA Bt e AREo] FI=HATta Bk,
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24/ 7)1% 718k Ak (Impairment / Function—Based Diagnosis)

B 2 xg AR Ao AuE EEAAE ICFY ddBE Ao 2A] X7 7|uke] BFAA
o} FAFsIAIRE F58 vkek A 7}A] 2polH g 71X, A HA| Aol B Bl g AFA]F
Aol Al B7F dEE0] ICF A1A| 75 €4 o159 VHeA Aghe ukste 312l%Z(ow

back pain with mobility deficits) ¥} ‘&8 -3-8 £ Fuksl= 3| 2|53 (low back pain with
movement coordination impairments)’, ‘## thg] 55 e 3255 (ow back pain
with related lower extremity pain)’, W €E5S $981= 3] 2l%5 5 (low back pain with radiat-
ing pain)’, ‘#H AXNTFS Ukl 3855 (low back pain with related generalized pain)’
< St AHolth, 7 HA 2ol A AAH = P41 3 (related cognitive or
affective tendencies)’ S Futsl= 3] 2]55 &5 “A 215 F(generalized pain)’S F4HFs}= &
5% F5S F/IEoEH, 23 BHE AA 7)5E dd AAH 7 G A4, A
o] Y83} 72t 7% (H A5 Z(generalized pain)) & 3| 711 SAES 98t B 3
< AlFataat stk @O]E}. Al A ako] & Bxte] S AAEE & F de (DS T

A9 )2 /) B2 B 2L o] ICF 7]8ke] B2 A o 2715 uh= Aol

@ o] ICF 7]vke] BE)x 8 AR EICF RdS 8252 B2 B8 2oz e
E8) 0% 282 Aok M TAH o R B ARAY WEES ICF A

2 g4 (dlagnostlc) %_'—w‘-:"r PEES YL, B 7 IEES AR ICD F
]_

o
o

1jr. %1}9] = (acute)Z} o} F A (s ubflcute), S|
3| ARE-E= AAIZQ] Fodl HlEd, B AFARA o AFRE AT S )7} o]k
st 55 WAL 554 40U £54 =2 @A Aol o

oo
ol gk, §31719h o] $Ak A FAsHE BAES Fak), 254 $Ae 2 25 6
2EV we 293 o] o] AAPAE 5 YRR} Fushe FAEL F
ah 2 A AL Fel5Ee] AL (recurrento] IFARIER StodF 74
=z

(acute)(170E m|RHF} o} (subacute)(2-370Y), THd(chronic) 371 € o’h 3 ele5 3
o AR EE 7]Ee] AR TS AT RS 87k doke AMES AljbekaLat
sttt ol & 59, AFHETHELS FAEL] A4S W (chronic)” 3 8lE-F o3} dH) &

E HXEF Q7 497 Bk £ ARAME slelsEo] 1Y o] A& dAE
= Zo] Ael IAES Y3, 3 e ST Hx W A2 RE o A AlRF R
48 237 B 58/ 55 %ﬁ]g*—g nigto 2 FA(acute) 0}%’\3 (subacute),

)

rvlj
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GEES
(Low Back Pain)

28

35, 89, 103, 105, 107, 108
Easy off 7}

&=

W7 (sensitivity) 2] 7]dE 3}

BolH &

o] X7

SEE

B

15 i 23]l daw

e, %

]

N

7_4_1

el
Np

p.
R

3

(irritability) &, A

ol A 2 ol Sl A ER

Nl Ag-8 7HEA A
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= ZekA] (diagnostic)

rvgel

-

ICF AIA| 7]

(ICF Impairment of Body Functions Terminology and Characteristics)
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Az 1ag8NO0SIS,
AeH(Impairmen / Function—Based D Z )
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30 sEIE3d

(Low Back Pain)

C FEYS B AE B W G ket Hel, JAYYET, sacroiliac) REEE A4
2 5ol AR BHE

 Fhrolut 8l e, thelo] S Wl (Frko| ST 2, pelvic girdle), APV He] 55 T B B
ESGEEL

@ FASNAA T A AASo] debd 4%, Feldel F50 A= ICDY FF Fof
F 2 AR ICFY] T2 248 &35 Fikshe #48 (acute) 3 2l 5-F TS UE & 9
=T
s gl AHA(A? TS T2 AF=HE A (recurrent) 3] 2]5-F 2] 74 (acute) 23}

« 7FsH Sl 7] 9 S Lleh R sl BE(B) 9] A5 S T vEve S3E
<38 53 B H FHEH A vEhdE sElat 29)o] 2 5d8E &4

@ SASANAA T 9 ASo] b 72, felde 2] Jewa 1cDe| FF

gzt A7 ICFY] &5 S

o)

o)

L O]T;‘I_.ll(), 152
« th2]o] AT T2 ABEHE AL (recurrent) & 2] 552 o}5d (subacute)
ots}

L TFENSle] F2PY 9 BAER Qle) Uehbe FEY S P2 RS wE A, AT 5
2 BB AT O sl e SHE

3] #29) o] vehuict

Fhgst B/ JYEd $4) 7}5*4 v;sm Uehydeh

@ 345 oA s o Az 01 9 A9, FeH FRe) PHEL (DY FF FoF
) 2167 AR ICFS] $F 82 £42 FuksHE ¥ (chronic) 3] 2] 55 A9 g 4 9)

=T
o T} o] BHEE-Z(referred pam)ﬂr T2 AAE=
s O T A ool Y=
- A3l ZfEE P 8 T4 Ee X]-‘ﬂ—‘?— olsf ofste= o2 e sy #d v §F
A 7HEd B7F A SRl &2 AeE
- 7153 s eEvt / ddo] Fike v A
- S e IRk R 2 9 A+ ofs)
- EA /A HE o e A9 EEEY 7Y T Ushe 2588 &4
@ SFASNAA the 93 AAso] el 29, Feldd 5522 xé St 2 ICDe] AT =

T (flatback syndrome)3-& F7+
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Ad(chronic), 1A (recurrent) & 2] 55
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Aek(Impairment / Function—Based Diagnosis)

the] 555 Fkshs F4(acute) 3 28-S Ak W 5 gl

« Yoy WAt vl 53 T2 ddEH 53 55 H V= s otstEE 3§
By

o A WA wEA g, e 52 PS8 SRS AaE s s deEes 2 o
2 &5

* EFHEY S Fukete obF A (subacute) = WHA (chronic) 8] 2853 Ad == 7t
% 5% olF, 3g 38 HFem (852, lumbar lordosis) 74, A+ 32 H &
I 22 A AAEol £3] vEhdtt

@ FASAAA T B3 AHE o] b 35, g9l 52 4G =2 1D FE5IFE(

FFRXFE, sciatica)S THFEl= 25 (lumbago)Z ety A ICFe] WSS (radiating pain)

2 ks FAacute)dl g 55 v Wd & ok

o &9 ohg] ol el = WARE S (radiating pain)< HFH= F4 (acute) 3] 2155

» ot o] ZHzol d(paresthesia) % -7+t (numbness), ©F37} B dch

s ZFER Y] 27)9F ST RNA o) FolAe HF TR Aol vl 1%/ SHAA A
(straight leg raise), T=A 7] (slump)B| 2 E A] A EH AL} o}l vl= SAE

« A7 e] A GHzrolvt 28, R (reflex) F-5) o] 57 Upehd vt

WSS (radiating pain)& TR 4 (acute)d] 2l eSS 7= A= AA| 715E

8 S4EL #ARMTE $5E FEle T4 (acute)d 2EF FAE A E vEhvs Aol
dnkAjelct,
D A5 A 5 3 B3] ek 49, B2 el AR 10D FEAAE

FHZA174%, sciatica)S FHFH= 85 (lumbago) 2wy} A ICF 9] WAE-(radiating pain)
& ksl obF A (subacute) 8] 2155 Hehe W& 5= glgp >
« &4 g2 o el BAFE-S (radiating pain) @ A 4 91 Zzholu} 8 vAY BE5S
ZFs= obFAd (subacute), A A (recurrent) S B 2|55
ZFERIe] SRl ABHAY stE e P RN s Es v A
7 (lower-limb nerve tension)/ 3}A] & A A (straight leg raising) @ FA2t7] H2E
(slump test) 53§ A| e}8le&= S4E
@ FASNAA T Q3 Asbso] ehd 44, el del 5] AF 2 1CD F5IFE(
FFREE, sciatica)S RV 2 F(lumbago)X S} A3 ICF2] WAFE-Z (radiating pain)
& ksl oFF A4 (subacute) 3 2] 55 FeHE W & ok
« &4 g o el BAFS-Z(radiating pain) 3 &2 7 ] ZHztolu &8, viAlA] BRES

Sl
FEbsk= WA (chronic), Al (recurrent) 5 =+ & 855
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32 2§

(Low Back Pain)

o x&=x]o] 7lE=r] o] Z2t}e] A 717 (lower-limb nerve tension) / 3FA] & 7% (straight leg
raising) & FA 7] H| 2E(slump test) 2 A A 23t SA4E
@ SASAAA T Y Aol ek B, FelH9l $30] HAwE 1CDe 75/
&) 71% / 2-F(lumbago) ket A [ICFe] B ¢1A] 7] = A2 AL Fukst= &
A (acute) 3-& oFF A (subacute) 3] 2l 5% Zehg U 5 glef, 11 2 P
* H73(acute)Z-& obF A (subacute)df 2] B & ] ¥ the] &
* T 5 & 7HA| o) o] YEh = A5
- 217l o] el L} 2= H7}H(Primary Care Evaluation of Mental Disorders [PRIME-
MDD 9] & 570l thak 2714] o] de] 47d vk-g
- F8]¢ 3]y 21yd A E(Fear-Avoidance Beliefs Questionnaire [FABQ] A 58S
At =gk EQbtolut TS 71zl #ape) 2o A YERl= 25
- 53 34 2] &= (Pain Catastrophizing Scale [PCS]) 9|4 15 AU & 255l T3l
Azrek 7718 F (helplessness) 3 AZFe] = A7 (rumination), B]#4 1 A2t 7HA|&
apel 22 1A AAS Ykl 4+
@ SASAAA T W Ao ek 4$, fHelH9l £30] AwE ICDY §ZEF/
&/2]71%F / & F(lumbago) 13} A3 ICF o] # & AA5-F(generalized pain)S SHFsh=
7 (chronic) 3] 2] 5% FIek& W & glgf #7101
« 37N o} FAtol A& sl &g B o] 5
o B AR AAH BT 7|Fd w2 T2 £ 3= tE 415 (generalized pain)
4 -2-- 3] 9] Al (fear-avoidance belief), 5% 374 (pain catastrophizing)
sl s e gt e e e S48 B AF glo] vEhdH (D7kEely 3
2], A FG(HA, sacroiliac) -9 o] 7HeA 43 )gtg] ol Yehde #EE = ks
S (radiating pain), (3) 2183 (generalized pain)¥} 22 A44 SHAET ABAHS 71A]7]
tlioll, 3l2]E5 SAES 1ICD whet 8253 85 (umbago), &2l YA(83 =, lum-
bosacra) -4 / w5 7o, e, A5 B9, d3F S (flatback syndrome),
S A= Q1% 25 (lumbago), 3521745 (&A1 F, sciatica) & 8= 2% (lum-
bago) & = FstAu, ¥E ICF] &74719 M2l 8255 (b28013 3255, b28018 Al
AF-9 &5, dEolot A=, HAve o] F5 28 HAD SR TFehAL, vtk o] &
Sh= AA7] %f}é}*‘é‘i Eote slo] f-&sith:
]

e 7V AFE sl A (acute) = obF A (subacute) 3 2] 55 (b7101 o] #AEES

ON

7F87d)
c $FHSY &S Futete FAGacute)E=E ol A (subacute), ¥HA(chronic)d B5%



ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

|

* JFEEH)HE v 5 Fkets H73(acute)d] 285 (b28015 HHe| 55)

o WAHEZ(radiating pain)S FHFEHE 34 (acute) o] Uk oFF7 (subacute), T3 (chronic)]
255(b2804 £ H= -9l ol kb= WA S (radiating pain)

#H A = YA AFEH A e 57 (acute) = oFFd (subacute) 3 2] G-
Z(b2703 3l AF=Fol] thak I (sensitivity), b1522 74 o] ¥ 9], b1608 A}aLe] 75,
JAAH / A FA olfrol M2 AA A F24F A FFo = WA, b1528 A A 7|5E, *
A/ AM A ol froll whE AAA T A BFELE A

H21%-Z (generalized pain)¥} ##H ¥ v (chronic)3] 2155 (b2800 #4185 (generalized
pain), b1520 7H4 o] HH A, b1602 AFaLe] U-§)

HXITH(Differential Diagnosis)

Aere] 28 ZEE B} UEE 944 35S vieo 2 /13 54 A8 P2y

et 7—@7@3 o] Qe 223 B} AAZ BEAw B9l H3A GRE Bl A

R A Rk AU AEUACRAES
o] ¢

1= oJst Z=AES LML, ey E X He B89 =

. 84 5 07 = oy = .
(cauda equina syndrome) R e R R R - b A AR
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U
=47 ?22}7‘1 e EOV\]“]' -4?5}%4 o= *]7—1'6]' "lﬂ{ A 7 UYE AR JHHEAEE =9
WA HAES A7 (red flag)2l A8k}, ofefj o] F+= Fdo|v BEF 5 (cauda equina
syndrome), 7+, 4ul=4, vt 52 F(abdominal aortic aneurysm)9} -2 32|55 A3

A 7)(red flag) &3 32l 555 oF7|d & 3= A2E o5t S vehd Aol

PAARIEE S EFE oPIshs A2t oJoh4 Jeiel BHAE A AFE 2 S50
dhal ke A] QlAekaL, ol AEES] WA SRS A% 0w HUHYT F i A2H

= Jstelof gt} A olA 57 AE HELL, &Y ¥ 259 S SH4X7IA
L etgta7)= 54 S 2E e A4 %
AEES T A= skl e
3l Ea) E]ojof 3}, o2 Sof, the] 7 —}' 174 (paresthesu)(czﬂ Aol 72he] wst(e] -
22 (numbness)), 4] 2Fol] thak B (o] 1 Z3}(foot drop)), FFA A A 5o AFE(d
: P}E?} 2% ELW / AR)S e e SAsL 1 v, 250 3, 5 xdY
B7VE E3Fehe AT A HALS wotof gt I A o= A7t
S 23}317} o iE Be, dEAETFE S AR o5l ol % SEE AFFste]o

g Ee
80 AR S B Ve S0l A AL A2 o5t A A S ol
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(Low Back Pain)
sk shtbe] A5t d 7 ik bl AR o2 fate] A7 309 ool S
= B9+ A7) (red ﬂag)f:'—_ 49 5 dok™

@ 25 2Holgke & /1A Az o5t st FEEES FAZ & A2 AT ArE

HE = o) 1279 ATFES e R AAFH HEES fﬂfﬂ- Henschket et al'“= SOH]
o] Ae] A= (kA 9= 1] (likelihood ratio)[+LR] = 2.2, 24 9= (likelihood ratio)[-LR] =
0.34)7} ofdolehz - (+LR = 2.3, -LR = 0.67), & 94% 89 (+LR =12.8, -LR = 0.37), &

®

ol

2 Q& (+LR = 60.7, LR = 0.44), FA] A A A& 2t 8= / 555 FHshe 7
F(+LR = 1.7, -LR = 0.78)°] HFZ4 g<lol| 7P F-8-3 e thAl 714 8lEo|dvtaL B
sttt 3ele5e 14} o852 A =5 2= 59 7] A5 E(cohort) & X33 A
ATl A, A WS 7RI fAke] gl B ko m(0.9%), A 7](red flag) 2 #4
AHEE S diRol (87 F 67) HFZ o 823k SIth. ™ Henschke et al &, o 5-3-] 3

Eol & g 7HA o3| A7) (red flag)ell Gk AE W, W& At AL E o] fE E=
27 (red flag) &5 AH&-3k= Al 53] T2k ltt, Xete] Fet g xo)7] 9f3), &7} o
AQIA] oo} 704 o]Ake] tro], & ¢4 A3, A7) A Q] A2 E] T AH| 20| E(corticosteroid)
A 5 H322A 39S 998k 2T (diagnostic) ol 2 = o] 7at=| et

>
f

& K

o

zi i o

@ 23 AR5 B ool Fuis oo Batel A5210l B3 8 ool 7]ofe 5 9]

At 7 (acute) F 8 ol A ¥H3(chronic)o]ut Zell e 2o] FZke] 7| AT 5 Q= 4]
1 8 IEH ALE A QRIE | | A= QIAste of gt} AT A5 Aelshd aclEol &
12921 ol o] F 23t T A EPL HojF) >

A7) (yellow flag)"&, A&A Q] 552 M| sy TR AES 93t A 7](red flag)
3 73] Slal A &3] ARg-E= ootk AElH 8l Bl g, & AFAIR
Ao] Z4 Fella At BFE AR ETE0] REH o2 Wol Ag-Hr}, #d

°

5E A
algo] SRlE, A% H2g FAste] $5A AL DAY 85 Z2aUE, I4
l

N

y O
ARl 715A BHAE A SAE50] S50l 7 olHgo 7Fe S ol E FEde 5
A F=E 7 o] HAZZ (progressive)Q] l=Zo] =H o] & 4 g)\_l,:_% slojof st} o] HaWE

o S5 i & Al 34 o ek sick 312, 348 Balelat) me

o Bt A e A5 Y= FH P_H]O]E sk A5 °r:]' g i o A=

AR AAEE Sy Eo] glofof gt} B7A Rl AAEY §F o= EEX R S oA o]

FojA= = 5 A AL s A HE S E Primary Care Evaluation of Mental Disorders &=

TEAAEEE FAEl 8l o AAF AHE e
|

[e]
=
AT -2 S A F(] : Patient Health

L, -
Questionnaire S~ Beck Depression Inventory)S $h<Fslejol st} Wy A& Ay 3ka}
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AR X|Zl(Clinical Guidelines) 35
5714t Ak(Impairment / Function—Based Diagnosis)

Q134 ¥aha 9)

CHE ARgFEOl 2228 A 14 WY B5, A o)5E 98 5he wE AU A
£7he] Z24219) ok AmEch the A elsel : BeDAL A= AR 3go] A
$9 5 olrk B APANA ) AREL B AP ) Fag Aol the Qurelel 4
Ao A& Agath 2o Sto] Amana st S5l And ujg A=l
A7 EATA B WA FAETFEE Aol S5 A 87 oI, A8 T 5

4 5 YES westolo} gt

@ () 8] 4 A So] W7 oloba mi Alels Bae Uehile 390 @uag @
B AR} A /)5 % T g 5] £ AW AR/ 25 Gl AAE 2t
AstA) e AT, 3) BAe] AA| A5 &4 PYSE BEL o] TN FANES B
A Bape] F950] HAEA e B, YIREAEE A4S oJ5ha geiSolt At
84 90153} APEE e RHES Telsha, AP o] 21le] 2A4F AlHstolof gt

il el Pais +R -LR filusl
AEH AHIZA (sensi— | (speci— (95% Cl) (95% C) o)
(o)1= tivity) ficity) (95% C)
XMLt &S| Feks
2IX| et XISEel &
Z. 25t F7(7t Mg
2 otstz|r] 2o 2f
SHEICt
2.2 0.34
50| o4&t 0.84 0.69 (18 27) (0.17. 0.68)
23.7 0.25
S o Qr &Hed 0.55 0.98 ’ ’
o2 84, 148 (11.3, 49.4) (0.01, 9.19)
[=X=]
HXOl SAHH Aoy 30 0.79
(30 O|LHofl &Ef = | 0.29 0.90 : .
X Al (1.4, 6.3) (—0.58, 1.07)
AHE 4 Qe AHS 3.0 0.87
0.15 0.94
PAES (1.0, 9.3) (0.68, 1.12)
ZIAOFE(bed rest) Al 1.7 0.22
ot=Zt SlS 1.00 0.46 (1.2, 2.2) (0.02, 3.02)
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(Low Back Pain)

ey pzE | SolE o
+LR —LR odds
AbE] AMFH|IZEA sensi— | (speci—
<H HI*(')T' H} (tivit ') ( ﬁz . ') (95% Cl) (95% Cl) ratio)
i '/ (95% Cl)
(=X = 0.90 0.95 18.0 0.11
HEF2
#(cauda Hes
equina ME 01 075
sSyn—
drome)’*® | dto] 2zt k= 2=
Z5HL4, L%, S1 EBH) 080
FZ2 HE0Ol - Q2 E
£ OiR), FUFAL e 0.40
= ALEXY/EEXL
SAMY  Eojol
ZHoH
X&TRl MR S5
S5t 7} MEeE
e
S
o84, 307 g, 86, 27|
[ s |
HE Z% BEN 7}
SA0| Mgt 4 UCt
o Y B4
(tuberculous osteo— | 0.27 0.98 135 0.75
myelitis)
g sty 240E 0.50 0.98 25.0 0.51
g MF gule|sy 0.83 0.98 415 0.17
Rt AbmLt dst o
zo| xmMol EFH | 030 | 085 128 0.37
i ’ ’ (8.3,18.7) (0.20, 0.57)
o
2.2 0.34
50| O] A 0.79 0.64 : :
il ol (1.4, 2.8) (0.12, 0.75)
HE UNS 37 0.49
149 75M| O| At 0.59 0.84 ’ ’
= i ol (2.9, 4.5) (0.37, 0.62)

Z7|Mel F=EE|FA
EHI20|=(corticoster—
oid) A2

/]

M 29lo| oiE
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&4}/ 7)%—7]4k Ak (Impairment / Function—Based Diagnosis)

+LR
(95% CI)

-LR
(95% Cl)

IXH|
(odds ratio)
(95% ClI)
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o
[0 0 oz

mjop
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o
0
on

5.07
(4.13, 6.21)

1.94
(1.63, 2.32)

1.02
(0.77, 1.35)

0.18
(0.07, 0.48)

0.91

0.64

2.5

0.14

0.88

0.56

2.0

0.22

0.72

0.85

X H(Imaging Studies)
IR Feee 7 F Aot 544 Adee AT UEhlY] dEel s
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GEES
(Low Back Pain)

I o

N =
71 Ao Yepdth ™ vk (chronio) 3] 2] 5-59] 3%, 4202 S ue Jazid)
o o ofsiAl giEo] ot & = vk (1) @3RI S48 304 (progressive) 21 74 814
Agtsolu A7](red flagiEe] A HE Aot AnEm 2)D3H] GG ddH o
o

32 sy 9 6] 7 3 7} 2 4= k= Aol w78} 35] (American College of Physicians)

[¢]
T (acute)?| El%z«l Gt AA M2 AHRES AHEsA
Al
o]

HE

Z(Low Back Pain with Mobility Deficits)
A (acute) TSN Al A Lol o] AL 17h9 o]ste] 717t Bt &, A7)

(red flag)Z 2|3l AT E0] 1S A9-oll= dakrigte] sz et ™

N
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ox
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o
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> >
r=
_O't
rir
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i)
ofm

(=]
(Low Back Pain with Movement Coordination Impairments)

BE 2427 r e 5 EE dust Ao s itk BE 282 el 3
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N
OHH
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>
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=2
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o
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J
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=
S
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o
=

Spine)fﬂ 31]49] & 24 / kA3t "r}% T__L%%fll A4 FFE FEATI7I H“’H He A8 =
HE9| 7Rkg o] EtH & = vt sl 2
295 FA(acute)d] 2 5= $H41¢] F:Z—JEHEL(Q-QE, multifidus muscle) o] ©H2 S HAsH 2
7}, 28 9155 (atrophy)o] UL QR 312] 2859 7154 & FrIsh] $ld
MRI AL A3, 3 2]55 FAES AR 53 A5 Axd Qo] 8 S vehlis Ze =
gl FABH, Aol whe 2 e (ch 2, multifidus muscle)thd 2] o] #slEL 3
255 @ 1}5 ol AX Yehs W8 E FFES BT vz o] Wl oo, 28] 74
w8 3 2)%-F 2 (1] (odds ratio [OR]), 9.2)3 A 3 & <k ﬂrﬂ < 4 9(OR, 4. 1)

W ABYS A A0 kgt " oo} §A18H, Sl 5 FE /b 1 BAES oY
o 2 AHEA) R CT 0 4 ehhe B A 154 3¢l Abolols
W7 S Ao SEn” Qs PHEe 28 24 245 P F
SHoR A RS o F 9l AAYL JHAlch, Tt QukAQl elg AR oA ol o
3 9T G ol FoI A A ke eholnk
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&4/ 7)% =718k Ak (Impairment / Function—Based Diagnosis)

BAAWC 552 2UBLE 3255
(Low Back Pain with Related(Referred)Lower Extremity Pain)

71 Adte ksl slEEsH HIsssl, A7 (red flag)7t fle AHiollre L34 o
AR o] A A| h=tt, Attt G3xIE A3t ol WstEo] £3] el 654 o)
o] gz ¢ 7:‘—°r, F8 g SR A A (facet disease) o A2t =7} $59] A7 e} ABAdE 7t

HIIEZ S LHISH= 6{E|%§(Low Back Pain with Radiating Pain)
ST e AR AT ] gl FAFEAE S449) MRI = CT FEzAE A

ol Sl=
Y BATE AR 25T T 2 AnE el 5 9
ZAAT | epidura) 2H 2o = FALE Q2 3

= G AREn el Juan 5
< (radiating pain)& kel 8l 2leT SAES] A& AR oy AHEo dFS vzt
A AFS A Sl AgH Y

)
rir i)
=T i)

=

o~
T

o

o

i ooz 3o
>
of

of\
A

HAEF S U= 512] 5 S (Low Back Pain with Related Generalized Pain)
F7149) )54 B2} Gk A slol, 51l 53 BASe) JA2T Av e Wl
H7lo] Yol AtheE 2AEE SR1EE Y o] A2 %E-F(generalized pain)

o

=

£ 3 Q= BABOIA 53] O e Ao, AREA o Prlee] g 45
o o) o

WA A& ES S
A MRIZF AHS- € b Qlet " A A 54
ol 71efate o
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GEES
(Low Back Pain)

%!(Clinical Guidelines)

ZAAHExamination)

o1 1 A = ¢ Adgt 4
o BE AT W e 29 BTES AUste] 4] Ao} Wa, BEEL vhgo 94
QU= gtk A £4F 2] olol Sl o Agele Geloleh & 4 Slek. ol o, 4
AEINES, BA7F GEE 270 2eh, Feig FHES e n, Fold a2 99 2
$317)o) 483 £ 753 AYsholok ik

A} £ T=3(Outcome Measures)
@ 31252 JAol = Ao 27| Bil(self-reported) A7} S o] 2 ] F] o] 9it} AEANE
= 557 5 5474 7, A% dol, T8 A7 A, 849 9Sg Tk ol
5% A J71E o2l JJE A AEd TSt 71 E3] ALEH

© AebHQl A A AEe oA Ay AT-307l 5 5ok A 2R = (Medical
Outcomes Study 36-Ttem Short-Form Health Survey [SF-36])°] ™, A A] 7|5 3]

U] @o] g5} " SF-362 o] YHELS Hr} THHO g o} ¢ Bt B o[ & VX
ETEA, U8 E84 vl AFE A= FE st 9k-E- A (responsiveness)S &1 vk

atch ey dukAQl S =75 Jl 5ol (specificity) 7 54 A} 7)Aol W)

ol ok WizkAlo] ek B S ZhAle,

® 13-4 (responsiveness) & 2 819} 223 9] ¢

=

S

U

=

AsHS 98] o9 54 A (region specific) &3 =
TE0] 355 A7 g AT =2 ARE-E} Oswestry Disability Index= 31255 ¢
EolAM A2 Fol & gelsly] Y3 &3] Feue= A 54 =7 Fairbank et
a7k A A £ MAe) BT olg] B AR oA B s Husa gl
Fairbank et ale] A+ & 10719 FEER FAE =, 21 = 87l 3l&o] dAWE g%
S A-E Ao 27l 9] dHEo] 53 wHE Aotk 7z FEE w2 0-5- oM, F
e A A= ALt %‘jr ol et AdrE T3 o] =7 YEbd T, Oswestry Disability
IndexT 5,‘—‘3;;% =l < 538 I A= (reliability) ¢} E}3 %= (validity), ¥F3-4J (responsive-
ness)& 21 WO H 9‘%%‘?} FFHQ =2 I HL QT A e o7t HAag

i
o
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AAHExamination)

o] frelo)g o) Telehr] o) hpd ATFo| SAHULE. 1 Al olFola 24
A iz e|onE A2ee] fFelu)e o]k 1081008 BARES 7|E H4e) 3002 2
A=Ak,

@®) Roland-Morris Disability Questionnaire-e- Oswestry Disability IndexZ A8 4= Q= 2
473 thekoltt. Roland®} Morris™ 7} ]2 2703 o] AFETE o}F 55 T2 H(Sick-
ness Impact Profile [SIP) oA 3HHH Ao 2 2|5 $AES Ast=t 3lo] SHie
T (face validity) S 7FA = AC 2 YE = 24709 SFEES A A3t 743 ol
Roland-Morris Disability Questionnaire-> $A-E2 stdw 2t 24719] dE5ES 45T
UEA] AR5 7HEstes gt} 7} FEE Uehd E552 "5 5 wliEol(Because of
my back pain)"Zh= &7-2F 7 A EHER 9 54 H (region specific)olgt & & Tt
Oswestry Disability Index®} v}zF7}X] 2 Roland-Morris Disability Questionnaire B=8F &%
T ANSATH Q252 7ML #8199 4 ARAlA A Ao R Yehd
k. F)5] o ojlA], Ostelo et al™*e] & 2=gke] F-ojulat Apol= 53 (247 W) &EE 7]+
30%2 B I =k,

@® Quebec Back Pain Disability Scale'™ "'} 2o T2 #}7] B 314 (self-reported) &4 =
Sk BuEl oy, 25 F oAl A EA] kit W], A1 Z2E5 2 = (Visual Ana-
logue Scale [VAS]) ¢} 72| 5597} 2 & (Numeric Pain Rating Scale [NRS))+= 3 A59} ¢
A B oA dibH o g AR EE mot), o] gL £yt Y Stk o|F
< 7HAARE, S E)ES B2 A AT daEY] RS
Aot F =T BT Tl tigh vl 7A A HrhE 3l e, Al
o] fonlgt Zholi= P(100-mm AR AR, FAFSHIIHE ] Hadke fofn|e Aol
(0-10 A7) B2 (self-reported) H =) 2 H7pgc) 1P

@ 347} A Bus 7152 Ay go|g 4 B , &E U3 o] Z(item response theory
IRTNZ ZFE A8 HAHcomputer adaptive testing [CAT]), 18] 3L &3+ o] 2] Al SAHE
(]l : PROMIS, FOTO, AM-PAC) 9] #-8-& 53] A 209 F¢F 3F&h whzlg o] #gleh, ™™
169258 )z 0] 7)%5-2] A7) H A (self-reported) A3} H7} 3 =5 (] : Oswestry Disability
Index)?} B wf, IRT / CAT 7154 J8] A% =752 B} 2 H2E gEETo

= 553 o A= (accurate)9} A = (precise), 21 F] E(reliable) 2] HFE A5 4= U
A, UJrEVﬂ IRT / CAT 374 =7-50] 7HA= FH oA E T vz 578 A=
2= 011:} o]ix% o7, Zk :[L/dﬂ IRT / CAT 7].‘5_3‘ “37} ;g‘:jqﬂlg

A M Ego g B}y AU AR 9] 75& Eld 5 = HAEE 7Hs3tH &

= IRT / CAT =77} A E & Z Ao AEs) 51 =3

2 A Ao} Zo] AR HIAE AR Hrke HAAIE g e 2§t IRT/

ojft

flo

¢

AN o o L %
) o
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fol
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GEES
(Low Back Pain)

CAT 7154 A 23 &4 =753} 7|E9] 27 a2 (self-reported) B 7}12] o] ES

o 2 Sl 5 gl vl A7 A Eojof & Aolth, 7]Ee] HVHETFEI IRT / CAT &2
TE % o= & ARgshE, A1 # ol a A ee Ant HyPh HE B/l 2w A9l AA el
ol 718 83 AdS It AR 9 A IR A S-S AR A 715 LT ES 09} &
Fat AT HE AR FEE AUAT 5 AT AT =77 " @Al a9 A8
A} A} o Al A THA AR)L, 7 o] YERlE Hoh v Aol A
S 7S AsES Wrlebr] 18 akkd a8 vl Avse] 7127t d

(A) AR5 Oswestry Disability Indexb} Roland-Morris Disability Questionnaire2}
o] 5 A7] Bl (self-reported) it =755 ARESFoof gt} o] =752 $kxle] 7]
= 9iE 5531 7', ol st vlmshel Ak, A2 71 3 Lhelke @ Hohe
B

2o U Aol @) Bl w3 e v

TEdle of2] 7kA7F itk Gouttebarges} 19] FREY S
12—r./] X}E S A EA, APAH o2 A 73 7153 58 H7HFunctional Capacity
Evaluation) =T-5¢] Blankenship A]2=&l3} ERGOS work simulator, Ergo-Kit, Isernhagen
Q] Alaw ol tigk AAH S ST Isernhagen 2k Al 2F] o] H7EAf 2F Al 2=
(intrarater reliability)2} o SEFZ = (predictive validity)= $58F Ao 2 H71 = A}, 28y
Gourttebarge®} 719] 552 753 58 Hr} WPHE 9] A3 % (reliability) 9} BFE% (valid-
ity)E &Qlet7] sl Bt EAg A7-5o] Hasit= 225 Wit

@ 2 2] 917 74 (chronic) 553} 8] 250l thak ICF &4 dlo|8] AEE™ HQ%d 37t}
|58k Schults} Ekholm™ &, 24| 7153} A4 T2, 8% 2 o], 22 $44 Q9152
Eeehs 222 ICF A AlES} 295 d F7p7t dubd oz dAdvs Aaks gelst
ek, 2} A% Brkek ICF 4 dlolH AE 2 A 2 dFelM S EE 3}
2 59 4S9l 93 o] AoEo] ke A2S W

25 AgH Fof Agho] o FE= 7-9-(oll : R (chronic)d] 2] E%), wiell wheh 2p7] B

(self-reported) 9§ ¥ EA A (region specific) =7-E2 4t o} U2} Functional Capacity Evaluations
p g p pacity
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AAHExamination)

2ol YFHEIPL SHSE BTES T 5 2l 23 el o] Bad 5 k.

WFAETHES d5E 785 7Y A =7ES S8 25 AT Fo ASS F714
1 4

FvbeRE EAbe] &

-
fru
of,
)
ol
£
o
£
vl
[
i
=
mN
rlo
Tl
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o
>
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£
N
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N
o
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M| &A= =3(Physical Impairment Measures)

QFHo| SEX JH5HQ|(Lumbar Active Range of Motion)

ICF &= AA J|5 &4 Y - o] H#ES2| 7Sy
=k BAAR SHE 552 52| Zelnt H, F2=2 Fol7| S&H
BAAES 71&512] HZELE HX|i(HZ, sacrum)ofl BIX|St CHS, XIS S0l /IXIA
7 QAHAIES] 22 022 THELE, SHXtof|A| AZ2 26l Z|tiet &2 =ol=S X|AISH O,
512|71s QRS 28 2t SX)2t IR (HZ, sacrum)(YXIGH(FE, sacroiliac)zt HH
=3 Wi HEEQ| SEOZ FH)UAM SEZ 7|26t SE 2ol ARt &2 =28 SH-to] =it
L2, eXtofAl &2 zItist FI2 =028 XIA[E CHs, S35t S&F 2t A= 52l
o ZX7ZH0| ECt Yo Z 25(7| S&F HA| OFEZIX|Z, HAHIZ o|0H(frontal plane)oi| Hi
XISt MEHOIM ZH SHOE F2 =0|=E X|A|5t0] SHEt 2| ARIE AESTt
Haol £ HE X
=3 o9 =)
Saur et al’®2| 0N, 0| IS HIAPN Z&ZHy = 0.93 HHIA ; vy = 0.95 28 5=,
=3 =79 y=0.85 H SX)O= A2 52| 5= ¢S AGIFIC HIEXHLU oAt Sa|XIZAL) 7
=] M| =(interrater reliability)= =& S2t0| v = 0.88(5X Zte| EZ X} (Standard Errors of
Measure) [SEM], 4.6"), B SZH0| y = 0.42(SEM, 2.3°)0|ACE,
BAIE &3t £ 71X| HiHS0| MHE|QUCE i 19| HR, AAA2| RIXI= Saur et al®
o| ghHut SASIX|TH, SXPL B2 YL E Hole SES F H S-ScH= X1o|&Fo| Ut
ZAAIE 7tE512] HZEO| siX|St MEHOIN HA Z& S22 35k, ZAMA 7 DX bH(
=19 HZ, sacrum)ol| BHX|=l MEHOIA S H O S&S SESICH 0|t SUSH XIS S2ITHH
Efokg} EX[o2 HIR0| BH2 435t} Saur et afT 22 HHO R 52| ZETt T SAIS AlAt
< SiCt 5 Hm WH2 & =28 ¥ H SE2 7156k= WAoot 2tXte| Jt&se| HaERol &
AHAIE HiX[5H0 £7-740] 00] E|=5 ATt MEH0A, SIXI2 5t0i8 YR =ol= &
£ ot ¥ SHSIES XAt CFE, & =@ W2 7ISSih eXtolA 22 FIE Z0l=5 X|
Alst MEHOIAM & H 22 7ISsiTt
29| 715M ™WIHSegmental Mobility Assessment)
ICF &= AA| 7|5 &4 BT - HH 7SS0 7184, HF 2HO| VISHeE FA|
. BIX7L HEa U= HEHOA 0f2HZ 7tEDt 12| MF(RF, lumbar spine) 28 S22 &
=o = H22 mylsic)
o o= O — .
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GEES
(Low Back Pain)

I
02
0z
IE

239| 754 "®IHSegmental Mobility Assessment)
S HEZ XIME Foh MEHollN, HAKEZL of2fZE 7H&1t o12]2] 2t ZIAIE7 IS0 S X
2712HE2 S (pisiform)dilA] HEQ! AM7IFH) & TEAIZICE o] mf, AAXI| Z0| &
Z=HO| HIZ 2{0f §IX|St0{oF STt HAAKI=E EEXIE 24 H MElZ FXlolH 55 %
2 28010 YFHS Slots YEEES MXIX(progressive) 22 XlESshz WA 2 2tXte| 7t
AIE7(0fl MSict, 2t of2li%s 7+&at 512 220 thal 22 EXIE =2 St S7|At

O0|2+&(zygapophyseal joints)0|Lt ZZ2HZ(CEZE, multifidus muscle), 7IRE7(2| AL,
THNE7 (2] 7B 2RE UEIEE Jie 4 Ut 2HO| JtSE2 FHYoIL 1ItSd, X7t
SPo2 THECE JtSHoll et sHA2, ZAXPE 2F X 2H-o|A LXIBHHIAE 23
o ofzfiet ol ZX|Et 7tSMut HThER) JtSdnt, ZAKIE Belsta ZX|g HY 7t
SUE HIE o= 0|R0{TIC,

A0l W} R SFES 7HKIE 8FY

=5 e =NYE = HEH
JHEN EMHES HHEE M-S0 thel B2 A2 (reliability)S & 08IYCt SXIHTS?
Ol E01=l FLHAI AL (intraclass correlation coefficients [ICC])7} 0.250]|11, kappa |
=3 =49 £ [t ASto| A 7L Z|ATH|(poor to minimal) 2|74 YX|=(agreement)S LIEFH 7| i
=5 20|cHk = —0.2-0.26).'® MFAI0| 25 HAE & S0I= IJEN L= KIS Ao Cist
AM2|=(reliability= ZEet $+Z0IA =2 274 YX|E(k = 0.38-0.48)= LIEFWCE. ™ EbE
E(validity)= BEAMM Ao 52| 2 208 At X|20]| thEt 20t i &2l =|Qic
St HoE £ YMTEIIE OtEst MEfoM I 2ED FE2ES Fo|H, MR
£ 7t 2Xte| RES F1 £ 20t H, 3| 5 251 Y ALY Bt Sl2IHF(F
chefst lumbar spine)2| 7% =&l &5 22 +HSIHA 227t 71542 EXI6ts WHozRE
2309|7582 HAEF £ Ch
23 7154 HAEZE E8t £ X}=(Pain Provocation with Segmental Mobility Testing)
CF 8t= A 7|5 & S - S &5 ; AA 22lel 5. JY0(2t &2E S, "Xz 8§52
=7 2 HAl; J2|n #Ee 7IsE. MF B2EL JISHe=E A
=k IS8 HAE 39| 85 A=

I
02
0z
I

rion

X7 HEE XIME FIEH MEfolM, ZARKEZL Of2iZ 7H& 1t 5{2]e] 24 THNE7 IS0 SR
712HE2 SLtt(pisiform)ollA HEZR M7IFH)S FSAIZICE O] mf, ZARKIS] =0| &
Ho| HEZ 2ol YIXISH{O0F SICt HARKI= EEXIE 274 ® MElE FXlolH =58 9%
2850 YZE eote YHS HXIX(progressive) 22 TlSsh= WAIOZ StXIQ| JHA|
=710l [T 24 ol2iZ 7H&1t ol2| 2=l tish 22 HEXIE EtE ST S7|A10]
EH=(zygapophyseal joints)0|Lt RZ2HZ(CHEZ, multifidus muscle), 7t2&7|(transverse
process)2| A<, 7tAIE7|(spinous process)2| 7RO 2 RE EIHS That 4= QICt ZA}
A= 71 88 +&252 It &, FIZ0M YES otz AEEHE 2 HF =0(0f 75t

HA &5 =01l tish Zelst 85 A=F2 RFE T,

I p

for

E L
i
N

Hapo| £ HEY

=3 e US/eUS

=3 =79| 5i2| Mt (vertebrae) AZZ HAE F9| £ XI=20i| Lt kappa 20| 7t +Z0IA 2
EM 23K moderate to good)2 2 ETE|RICHK = 0,25-0.55).""" %
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AAHExamination)

o

= XI=(Pain Provocation with Segmental Mobility Testing)

=70l cltst | elS

St HAE Fo| ZASt EEHJudgements of Centralization During Movement Testing)

CFE2 | M3 75 &4 5% - 5 53, U2 55, 0f2] B2 ISy
UNHEIPL S HIAE Ch3t 4SOl

= HEE TEEe] SASKcentralization) 2!
R flaliM, StXte| B4 x| 7|1Eof
FEEGH QI S8 E= 3% SEE2| st 0| 0|F0{XM0fstH, SERZ 2l

off 2tXte| B4 71&E {IX[of| LIEfLt= HEHS0l| Cist W7t= O|R0{XMof Bict, = = Y

HHE SEE L= XM FX(ofl oSt BHEe 2, SXIVF SS0|LT Z2ioi|S3t 22 S4E50|

LIEILH= YIRIE S&0| 2Ot 717k R 2 ZX|E uf S4lsHcentralization) 7t LO{tC}, T

= S& 3 HtE SEE E= XM FX(of et BHEo R, 2Ryt Aphle| ZAE0| FEHX|L:

2t 20| HCt HEo = ZIX|g Ml FHSETH Uo{ LTt

x
(0L:]

b

EXI2 5toiF AlYTH(sagittal plane)oll Al &l B SAF2 86t st7AL, Xt

TtMIeE =2, HEZ X2 BE SA EE He Sie Z2Hez st
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EE 49, YATBIPL Bxlel SASS 202 Y RElE 4 UoH, 22 018
o Jls
=

o
b 4= Qlot SME9| SAsHcentralization)2 A4St S| 221X

off 2t THeko| o| R 0{ZIct
Haof & HEH
=3 PA= =
£ =79 _ _
= A A2H L= S#E S2|X|Z2A10]| CHaH 0.70—0.902] kappa Zt0| £ =|RACt,
_ o
=0 Z=4l3Hcentralization)2} EHEFE 0| A(directional preference)® FsH= M2FES HIRSH0]
E}OF?} THCHO| HAUMS SEAAIZ 2 QU= 7|HE0] MHE(QUCEY TJ2iLt OFZl 0] F2HSo| AN
= _
< 0| EHoIE|x| 42 AEfo|C,
HEZ XM 234 SPHM ZAKProne Instability Test)
CF &= LA 7S &4 &Y - 8 835, Ch2l 85, 2] 2ESQ| Jtad. HFEHE Vst 5§
= SO O|REIEE HA|
2IX7H A" HIOIZ 2lo]l H=2! ohE, Ci2lZE =029 7HFEXI2|o| ZX|1 = o] Hi=tol|
HOMSH| 22 STk 0] AEHOIA, ZAIKIZE XL 5121 ZF(2F, lumbar spine)2| Of2fZ
. ol XISt 7IAE7 IS0 BN YZOR Sst= YUIHZ JISICH LIELIE B8 =2
=° 7|ZSICt Chgo =, 2iXp7L Histl| ot IH Ci2|E S22 MEHO|A(O0] i, BtXb= XiA|
FXIE flall HIOIES Tot= ECh) 2Xte| &{2|MF(2F, lumbar spine)dil FIZ0IA 4%
O Ffol= et CHA| 718tk
morst A KMo S350 LIEILEX|ZH & H XtMolA= S30| thMX o2 Jt2t oh=rt
HESQ AT/ Z=7t UASHHL sHEEl= ER), HIAET 2EXM0|USS S5t <
= b Z2to] B4 S22 FEHQI HAER AX|X| A=t A HI| XMOA LIEHS S50| &
=S od =

I XEMIOIM = thMX e 2 712F QK| =0, BIAET BEX0|USS Kot 2, 7
ZolM 2ZS Sots YH0| 512/ZF(RF, lumbar spine)oll 716HAS [ 2tX17t opF &
£3 A= LVIX| RO, sig HAE= "RFX0l oz FLhEc)
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46 52183

(Low Back Pain)

A2 XM 2248 SN ZAKProne Instability Test)

RS

EH X3

O™ e XX
=

521558 wn o SRIS5S Faist 2

N
o
9

Ir
(o)}
w
07
Io
riok

S HEo= Hotet M|

=3 =79 Aol Z2|X|2At BIIXIE0| tis @4+~ 255 2|7 c’E'?'<|E(agreemer1t) b 2ol
EN CHk = 0.87)."*
0|At ==t ZHEHJudgements of the Presence of Aberrant Movement)
ICF &= AH 7|5 &4 58 - 8§ 5, 2] 5, o2 AEEQ| 7184, S0l fHoI2sxH
e & ol Z0l2te Ztxls S2E “04 SXHaberrant movement) 0|2t ZlSiCt : 2
A gl 2l Z8| MEHZ2EE{Q| XIA| 3|2 A| LIEHLH= 55 S(painful arc), 224 7| (instability
catch), Gower &S (Gower sign), 51224t 2|59 st
=2 ¥ =2 MEHEREC| XMl 318 Al LIEtLEE 88 S=, St 7S e] E820]
ot, S 3 B0l 52 SAst= 40 o’égi metElct 20F 77| (catching)”
2 2Pt = Y EH SEE 2o AN 28 & 222 SEH0M 0|tz ER0| ¥4
2 WEHEID Gower AZE 87t “HXCH2] Sttthigh climbing)”S SHO{0F2E Z8l AEY
=g b 2EEH XME F2E 4 s A0 ¥Moz mrtElct “wXct2| Stlthigh climbing)”
e es 0z 52 A2=E =ol XMOIA 52IE TuX}t & o, St & £0=2 AFE SXC2|E
HEZON SH 2 Sote A2 Loju 2|7t BE6I0{0f o= ot 7|& &0/= WHO|
Ch 22 Y2E 2! MEHZREQ| XMl 3|5 Al, SXP7t LEARA &S =o] dYEE
= o SHE YEC=E 0|SAI7|H 7|E MEHE 3|Sot= E2, olzlSt 252 Tt &
MHoZ mE=EICE
Hol 24 HEH

=¥y A/ U2
Ol S&F & At ol 250 thst AZ|=(reliability)= &7t 0N 225t 22k =
=5 £o10| 0.60)0|A% 2, Zt HIAEO Chali A= 7HHZ01 Al2|=(reliability)(k = 0-0.069)7} &t21Z|Y
e Ct ol mf, 52IS5S ¢ on 521S52 Faist 20| U= 63Tl HXES Sisoz
=4 HIFSt M| 4ol S2|X|ZA HIIXS0! tial 71 AMz[E 4~ US0| H1E =2 S5 S
(k = 0.61-0.69)"°%C}.
SFX|Z!7{A(Straight Leg Raise)
ICF &t= AR 715 &4 5F - IREH LIEHHE YA S(radiating pain), S&F 7[SE. £t
URAZHE, Q1Y ZEISO| 715402 HAI,
o4 ZEamt oha) MY tsY A,
SIXPLHIZ 9 U= HEHOIM XIZAZL EXte| Ch2|E 022 F52 IX |1 Jg&H
=l 2 28 MErt FEE Fick Chajol YAYAIZZS0| MSE F, HAET SHHQI Ao
2 mEHEIC)
Hpol £ | WRY

02
0z
~
ojo
0z




A

A2 x| (Clinical Guidelines) 47

AAHExamination)

SHX[Z!7{A(Straight Leg Raise)

YYo| FE2| OIHE 20N M2 WALSS(radiating pain)2 245k XSS A2
=X 79 Z oo g S8l HAEE IBEEXE 2 £ 2010f thsiAM= S48 AME|=(reliability)
EN (k = 0.68)2, 450|5t2] Z=0l|M SAS LIEIHE SR} B0l LisiME Xgfst M=
(reliability)(k = 0.43)2 LIEFHCE ™
=qolciest | S
Z=X0t7| H|AE(SIump Test)
CF a2 AA| 7|5 e 5 - & 5, Ch2| £5, DR 2H 2| WAtSS(radiating pain), (2] #&
=7 =2 VI8N, =& J|SE. £ UARMABE, Q1Y RRE2| VIS HL=E HA|
o QUIMTRIZL Sttt 7FEAZE, S12|AF(RF, lumbar spine), Ct2|2| X[of| w2t LIEH}
=< = =AFRHE HI2S motsic)
- OO — O = L— L=

EXIZ oloiF HIOIE 2l0l RES =8l HEZE T2 XIME FISI=F X|ABIT, 2txtel
Ct2lofl S0] LIEHLEY| AlxfelH, St Zelnt 25 8, 2= g SHES aMi=z
Y YUY 7RI O] XtMlolA Riisi == S-S0l gt BEo| o

T2 S a7t H JEo] UL U= LHEZ SRl0[L £

cHa| 2490 ME ZIFdei7t 2tste o o|F0{Tich

ol £ HEH

=Y =9 AN/ 34

=5 =79 SEIES = [I2|ES XEE 21 Q= 93HO| SIXIES HIAES CIFSH 29| E2|X|
= BALS 6401 CH3H 0.83—0.892] kappa %0 Eo=|Act*

2& 223} X|721(Trunk Muscle Power and Endurance)

N —
o

o

AL
—o

Jp

3. t2| S5, =l +o2sEE

@)
M
o
i
>
ol
ol

A 7|

olr
on

UMNTRIPL B85 FElE(flexon)it S5 H(extensor), 71% HIZK(7IZS2, lateral ab—
Pl dominals), Bi7I2Z2(E&I2, transverse abdominis), YEEHE HZIT(abductor), YH A

t
—
Hl(extensor)2| =S HIISHCE,

L

Z2E Z&IZ(Trunk Flexors) : X7} HIZ £8 Q= MEHOA, ZAKIZE 2A HA Q= 2t
xte| = Ct2|E YX|W(EE, sacrum)Zt HIOIS0|A HO{E! wh7iX] S0 S2ICt 2XIZ 5
= ol2|2t HI0|Z0| &0t = MEHE RXISHHA, 2H W2 MEefel F Ci2|E == ¢l
0| HIO|E2 FMAS| H2|=S XIAISIT) HAKE StXIE 2HE6HH 2tXte| 52| 7t 4% 2t
7127|2 2lsl 5{2|7t HIo|Z20l|M HoiX|= 72 -t
« 25 T X(Trunk Extensors) : X7 HEZ £ AMEjoM & &2 52| Fol| 7Lt S 5
ofl ECt. EXIoi|A| S12IXF(RF, lumbar spine) £ ™ CI2, 752 HIOIEZ5E 2F 30°H
T E0{23 XMIE RXISIES XIAISICE O] HIAEE 2Kt o 04 HE|IX| 2 wh7tx|
TISHEICE
712 HiZ=(Lateral Abdominals) : EXI7F HOo 2 =8, A=
2 902 Fo{X! HEf7t E|=2 5t TEX|Z MRS XISt StXtol|A| 22 HolE2
2H S0{22 oS, YFR0|Lt B2 TEX| 1 MFo 3ME 27| B AS XA,

O XtMIZ7t 7% R XI=|0{0F SHH, &FXt7} f 0| HEIX| RE W7HX| HIAET} TIYECE

—_

I
0l
0%
I

L

HEo| SEoll /XI5t 2&

0!

roh
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GEES
(Low Back Pain)

Z2E 2231} X|72(Trunk Muscle Power and Endurance)

i
02
0%
IE

« H{7t22(Transversus Abdominals) : X7} 70mmHgE £20 = 23 Hio|m=

B SR 20l FET XMIE FBtCh etXIZ 6toiF (S, abdominal wall) 2 S22
2 g2 dejolM 10232t S| XY Q0| Y SESI=F X|AliCh 2ol X|ch

LARIE 7|Z5HH,
- It Hal3(Hip Abductors) @ EXI7F A 3| MEIZ go2 £9 £ Cl2|g 2
i QFEER OIS ECh O] mff, AR IR0 FAHSAS 2|0l IXIN7| 2 &2 Y

o=
Qlofl S2ICE™ SxjollA Cl2lE 2/ B ME2 SX|siHA HXClz|o JIRgnt Cle|S
Zoz S0i23 A2 XIASIC o] wh, Cl2[7t S5t UXIME 0|2 HEHE |XISH
=2 Sich, 2ixte| &t £20] et S&2 ohzict
A E(Hip Extensors) : SlX17} S HIEH| T 2 AEHOIM RES 02 2
5 2HHIEO| E|O|20 Z=2 Sict EXIoA o712t YEE, 50| YEIME 012 w7t
X| 24t HO|S22H S0{22|== X|A[SCt 0] XbMI7F Al&s S X|=|0{0F 5HH, 2Rt
o O|A& HE|X| 2& ui7tX| HIAET} TISHEICH

pal
=
40
Ral
3
Bl
P
fo
T
P
rn
40
s
)
rH
Ho
4>
o2t
o0&l
N
1)
i
@
I}
to
E
In
1=
0l
Rall
i
>
0
_O'E
X
Jor

SEHOIlM 22 ZEE 7|27(7t BEE E<2, BHd(chronic) 512155 2RI 220 2t =0t
ZICE® SXMM XM RXIZ 31 0[AH AL 33%) £8I61K| Rot= HA SIXIEUSE 5
2ESS ZYSH| 412 H2E LIEIGH(+LR = 4.05-6.5; —LR = 0.24-0.02), 0|0f| CH
St M 2|=(reliabilty)= 248t $&(ICC = 0.89-0.90)0IACE’ 712 HIZS(7IZ=2, lateral
abdominals) 2 222 714t IXZES Yoz ZHEUCH, METE 502
(ICC = 0.97) LIEFGTE ™" tij7t2 2(=2 &2, transverse abdominis)2| $3124 J=2l X}
MZ H7te|m, AZIEnst 2591 2402 LIEPHTHICC = 0.58 ; 95% C I: 0.28, 0.78)*
0475 AmmiHgOl 22 ZAvt A Ao SREUT, Y Hlo|2n= HRlo| S 3t
2 2mmHg7IX| ZAM 7= S2o| HXli= s2|EE0| WS} HIutMg JHRICE ™4 174 29
AP HE HAEE 7|2 KMo S52 S4F SXIE2 olSst=HIU0] XtEHRI 5
HS JIK|[= HoE LIEFFTHHLR = 2.68-4.59).7% %" 227|Z(tHE2, gluteus maximus)
o 22 HWIISH7| sh AI-ioN fEzl= X7 Hots 248 ME|=(reliability)S £

ZACHICC = 0.84)7° S{2|1ES SAIS | BT KM RX| AlZH2 767X, 52155
0| Q= SIXISQ| WA XiM| KX AlZHS 172.9F XL

=70 Chet
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2E MY IRIBSS 202 tH HAE XSS TR B 28| A2, & o
=
=

o
=5 HEFE= A2t AFYLI|7|E HIRE HAE HYO0| 7tsoict 58 & HAE

FZER7EE Mz on, TITH (diagnostic) 2271 =7 TH20] M MHE 52|
(extensor) HIAEZ ChHMIE = QUCH™ 72 2(2 &2, transverse abdominis)2)
e EXHoR MHEQUCHY AHTPE HalTA(abductor) Tt YR T (extensor)

SOHAAE WIS 4 JCE HAENA UMMEI} Hitshs HHLS, Shxto|
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AAHExamination)

TSHQ JdYHE Uis|Xnt 23|, 21!, H SE

(Passive Hip Internal Rotation, External Rotation, Flexion, and Extension)

CF8i= | MM 7is &4 5% - £l 20| 7154

nx

&

9 02
z Of
B

40| 2I5|F 4 LH3|F(Hip External and Internal Rotation) : &tX17F FI=E2 XIM2
|Z HolZ29| 7taXt| ol AXIAZICE SHE YHERO| HEl M= 0, ¢t
TEo| Hal M= 30°0|ct, 220| 902 ZHHT! MEHOI N, LMTZIET
SO2 0|AI7] YYUEL 3|TE Lo7Ict Bte] SRUS WXIE
P &0 =2 SiXto| ZHtE QHYst AlZICt HZEC2|(HHEIS, tibiofemoral) 2
A7 SEHEITIOILE HE / 23)S WX(SiCt 0] st Higl2 Y& 5|
2= QUC} |7t 2o =38 IS elel 20| HotrLt F7H&Ql | &

o] 2xielo] LR == A9, S50 oI} I BT THSHS

r
2

3

0.

o

B

02 Mo
i oR v,

4

do ok
pS]

i)
o
=

5

e
gl
AHO
N
N

=

ro

b

0
fon

9

or
i

T
rE

2 o
é)llzl
o2
G
ful

- = oSaTl
=AY HEZ Z2(0ll fIxISts L (AE, tibia) E71E W2t ZB2UAAE FEA

oo e lo
4n o Hu H1 o

o
4

r
J

Sl(Hip Flexion) : 2Kt} HEZ £ U= MEHOIA, ZAKIZH &iXte| A2
2 =2 23| F2 Zi7|ofl XIS BZAQ| 22 022 WECE O3 O, Bih
Hrt2|7h Ho[EoN S22 wirix] JEEES ZoIct
A H(Hip Extension) : BHX7F ZRIAQ| JHAIKIZ|0| 9| Ol2hZ Cia|7t =
HZ Zo2 HojLt XAIR22 MEN7L EA| 51H, HAKL &ixto] YYD F22t
2 25 23 #xtel 512| BE20| H|o[E ol BHSHA mX|A oHECH §H% O
ME |Xl6tD, FE0 JHEUNS 28! MEiZ FXIGIHAM B2 FHBo=Z 2 10°
QICt o| uh, S2[F20]| Elolg EHI}F 1™ Sighy| |1, YYpbEo| Halnt 3 32ts
2 RXI57| Y6 225 HHCt2|et Ch2|o] =0|7t Hiolg Z2 &5 WOotX|A| =t ikt
o7l Bo| ZIEE E1 ct2let HNLt2|E KHA”A Hi=oz o= S X|AISITt
Sobxl ca|e Hotz|w(CHEIZ, femun)2t ES(T2|1 EIoIE EH)0| 0|12 2g SX§t
Ct 222 58 =& ot Holz|222(tHEI 2, rectus femoris muscle)2| &f
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2| (intrarater reliability)s 288t 4Z 02 HTE|UCHICC= 0.96-0.99).% AHTH 28l
ZX0]| thst ZIHXF L) Al2|=(intrarater reliability) £ 288t £Z0|ACKICC = 0.94).% £
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EM rarater reliability) = S7H=Z0M EE8H 4301 Aoz HE[QUCHICC = 0.70-0.89,298
0.71-0.95,128 0.91-0.93,60 0.98321). Pua et a2 YA wWEY 3IXI=0| ¥
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(Low Back Pain)
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—(Mental Impairment Measures)
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g = 9ok &a9F 0l 927 HAAE 9 2
e}

h 2 A =
A ool Do Hr} HEHEAE" Y B BAIE o] Fojd Hr o ATES 5
o o é

b A8 AY &3k A ;g‘jc};gl?l 70l & 01 JJ_,_ﬁlﬂ = o] 9 =7}7"
QF A 1/}:]_‘::_ 2719w 7o) 7)Aol Iz UH Fo] Y=}, 3
252 o] AL H"e} "oty o= tietA HH, v'eta dige FEEL & FAIst 0
oA 2744 o] M2 Ve = dek, B o] HE B foly @ ek ek, &
7ro] 9l& o] A3 Lol ZItH(-1R = 0.7). A7} sht T2 F o] Ao “Y"gbar st
o, -8 SAE O 3k o] Z-L A 7)8lefof Fe} P

F212-38]7] A1 (Fear-Avoidance Belief)2 3217} & 2l55ol i3l 7IA= T3 2 9
o] #hate] AABET FGel] oW JFL v AAE FHeh= £ S molch T A%
A (prospective) ATEL FH1-3]7] A1 (fear-avoidance belief)E o] WA (chronic) 3] 8|55
WS o &3 4= Qlukar A AJskeE AP g A ezl Fu] e8] 1] Al (fear-avoidance
belie)Eoll thgk &<lo] sl s F7lol slo] Tad a4z AX AT, FABQE 3leles &
A28 Fee-39] A B7EE Sl E5] ARE Ha gle ], A1 2-E (FABQ-PA)F 2] (FABQ-
Wol that Hww 23014 et ™ ofg] 7S 0] FABQS] 41 2] % (reliability) 2} EFE % (validity)

o BhoF}m 1016525050 oA AE w7l A AEHT)
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AAHExamination)

3% 34 (pain catastrophizing) ok, 327} = FF o= gl 7hss Hote] Aot =
e @ Aolghe BAH BeS Bet)* 55 34 (pain catastrophizing)S AZHe] A
7 (rumination)¥} F7] & Z(helplessness), H|#Fol 2 FAE= vl gzl Aoz A4
t}.* B2 34 (pain catastrophizing)-& ¥H3 (chronic) 5% 23759 W 9 429} % Ai3t4

d(acute) 31255l RIHEHA YeEhtE 55 2 (pain catastrophizing)-2, 141 A}
2 - QA e ZAAES A F AL, 6709 T 1d F79] Z47] B34 (self-reported) %
off A3}-5 =31t} 55 H (pain catastrophizing) A o=, 327 558 =7 HA A5}
£ 9779l Qo] WS Hrists 13709 508 FAEE pCSyF ARS-HTE

o
o
=
A
N
)
il
flo
jubad

ik
1,4

8tA S-S Frlele A ¢ o AgAteerd f2e-8 AxE & Q=
Orebro Z&FAA] 5% 4% (Orebro Musculoskeletal Pain Questionnaire
Ak, g AA A nzZAE OMPQ7E BV AR TF E FelE AS5E
& gl ARe 529 529 /AT 9ee e o2 dHo s Alad A A5

D=
E} “ AR A 2-s AAhE 2R E%Lsﬂ LSS @L %Eé}-‘;— 2g 91 39l
\::

f

*JHOME 3 E?Olv}.l” k] a , STarT 5] a M S22} Bl AR SN E AL

o

S gleke A0l AAHAG " AF, B71H 5A AR APl A HIEF BAE
2 AT 5 Y ) FFo2 PR QP oS £ YA A DA ALHA &
£ Qo] Mgtk =73 559 olel%, tlg / F IRKE, A 19]e] #4715 (numbness) /
A, A/ 74 B0 s B4 WS 5l BAEASE 2d o] £ ghe ATE ek
91go] e Row thehge”

=223 AME M2 (Fear—Avoidance Belief Questionaire)

A 7I1s e BE - MO B IFElM LiEtE zisat JHEsten
2 0|R0iX|= FAA 718), Ale| 7ISE. AUXIH / B ’51 Olsofl

ICF =
oy 74502 GA|E

oo
i

& A= (Pain Catastrophizing Scale [PCS])= Sl2IE5 22 QIS STHXQI Q1A 4
HIIEICL™ EZ 5125t A2 K= NEE E5 ABES &6t XL B
UEoz LH|SIAH HECt? PCSE 1370 =202 M=K 00 522 EiA
HOE JX|e E12AM, 52 H4U4E EZ 1 EHpain catastrophizing)l| MZEE =
2 oJn|att PCSE EZ 1 &kK(pain catastrophizing)Ql Al 71X S2IX AXS ?_ o
M Z(rumination)(8—118 &t=2 : Az g\l 2R (rumination), 24X, S30f 25t A4z
X 27t ot 26, 7, 131 &= 301 tist et £l Zutof| EHor Ol & X|
o), 71285 (helplessness)(1-5, 12H &= : S5 $Uict=s &S0l st thx 27
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= myjairt 285 2%
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BB
(Low Back Pain)

o SAISS S52 FHY 1 S 7121 MZHSol B 2SO fE KA SO RS 5
= EM2| Likert =2 HIIBICHOS “HMa J-X| Yot 42 “&4 2Ct) ™
=X dieH Xt7| 210 Al(self—reported)
Hhol 4y | pEx
=5 cro| HE =S 0 7ERE leert He
oo (02 “X5| Sol5tx| Y=Lt 62 “HEOZ Sosict’)
FABQ HES2 XSt AM2|(reliability)2 7IX|[= O R LIEfHC} 8 26 278306 pAg
PA(Pearson v = 0.84—0.88)2} FABQ—W(Pearson Y = 0.88—0.91)01| CHSt EHIAE 2tz Al
2| =(reliability) 7} 20E|ICH?® *° FABQ—PA(.70—.83)2t FABQ-W(.71—.88) &4-=0f CH
St Cronbach &It =X X|(Cronbach alpha estimates)oll [2H, & Mz E RE LHA 2t
NS JIX|= Z{O R LIEHITY, 180 278 288.289.306 AR W= F{a|EZ SIS Q| Rlofet Ao
CHSt Ol =EHE=(predictive validity)2 EOZRACE " 12278 o9& o|Alo 2 H|QHE FABQ-W
2eEe= Zgn H2HE F8(acute) 2SS0l thst S2IXIR S0 Y= SXEL H2
=3 =79| DEAE 238S Ji2|7l= XEE MAIZHH, ! 227 o|Ato| BEtEAL H|TR AEY
EN o AIZHE0fA xﬂAlElcxxcr.‘?s 147 0|At9] FABQ-PA 28t&4E=, FABQQ Y 2t 220

ICF &=

7lgte & HeEAM, dAt XE Ee HHEY WISIS2RES| X2E F76ks 512185
SISl W X2 MBEE JI2l7 = XEEM MAIZUCE ™ 27| Ct2 & 29| E2|%|2
B UM MEHE0|A ESE Hl0o|E0|M, FABQ—PA 2&F4(14F 0[A)ECH= FABQ-W
(297 0l4)7H 67HE 01F 2| Xp7| Eilk|=(self-reported) ol &2 ol=sh=
ol Ao ATHEHOZ 245t GISQURIE HOZ LIEKICE™ E CH2 HAUSHEY 2M2
FABQ—PARI FABQ-W2| Y Sf5S0| E2(8Y ot 04) 2 =X ¥2(EL @t olsh &
FABQ-PAQt FABQ-W E4E A2 BIXISS HaIGHH| Algsd 4 4SS MAGIACE'™

A Jls & FF - ALO| IS THEolM LiE = MZiEnt JHEsteln U= ¥

AN
fE2 0|R0Xl= A 715). ALe| 7ISE. XA / 2EA o|Roll THE AMA Z4

Moy Fgoz HAlg

N>
in =

1
08

F&t A& (Pain Catastrophizing Scale [PCS])= 512|822 QIst STHXQI Q4] o~
TIBICE? EF slEsts ANl EE olAElE E5 AHSS &6t XLURIH B
Ho= B HoIECL™ PCsE 137 =2 TAEIH 00)M 522 ZRHE
Kle E7E2AM, 52 H+U+E 55 2H(pain catastrophizing) 2| MZEE =5
|8t} PCSE E= EPg(pam catastroph|2|ng)°| M 71X =2 “IJHE?_l Mzto| g
(rumination)(8—11H &=
) b =tth(6, 7, 13H &= @ S30f tist %LHE. LSS ES| x4 éﬂ}oﬂ CHst 0=I|é!7'<| Strh), 2
Blhelplessness)(1-5, 128 &= 1 852 Slitots S0 thst thX E7hHE ot
3“1 20 Sixls e EX2 HHE 1 == 7|20 MZisol| 2Et 2ARS|

=
o iR E 5HM2| Likert AZ2 HWIISIHOR “HM5{ 2HX| LCt,
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Xt7| 210Al(self—reported)

Haol £ HHE =
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A*HExamination)

PCSOll th$t 65(y = 0.75)2t 10F=(y = 0.70)2| HIAE-IHHIAE AME|=(reliability)7t 211
|RACH? 8501|lM .92 HQlo| A=2HlE Lt A X|(Cronbach alpha estimates)= PCS2|
L& UZMES MIAIGHD QL7 7 22 MZo| g|AHZ(rumination)(.85)1t BITH(.75), 27|25
(helplessness)(.86) B = S0 tHeME HI2EH ZtS0| SRIE(UCH™ PCSE M2 O}
2 of2] 89| Bt = (validity)S LIEHHE A= Stolg|Qict ™ 7 %2 %

fo
i
2
2-||_|
2
2
o
i
?J
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Orebro 222474 EZ ZAF HM2(Orebro Musculoskeletal Pain Screening Questionaire
[OMPQ])(BM 52|15 AAF dZ2(Acute Low Back Pain Screening Questionnaire)2 2 &
ZOX|7|= Stehe 22l YR X|R SR RIE0| EF2= °|°H ojzHoll =i ZolE 7H |
0| =2 BIXIE ME|ALS|E "M |(vellow flag) S HHHsHE HS &7 s HLE =
T0ICt OMPSQE S3°2| fIX[of 2et S=5(4H &5) 1 EEOE oI5t A (5H &=),

3 Xl& 71ZH6H &), 552 Z=(8, 9H &5), 55 1|0'|(11t’._1 a=), 55 gt
(108 &%), 715(20-24% &=), 7[2(12, 13¢ &=), Zldol| st X12H7, 169 =), &
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STarToll CHSt &AHMOI HISER = JX|Z LIF O] ZIoK Sttt e "S2l6kX| $e
C}"). o, “A7M(bothersomeness)”off 25t S22 of|2l= 5FM2| Likert =2 I},
MOl STarT H4(0-9%) 2 2E YN HHEQ| g2 ZFEECt Ala|Atad ot
& HH0-5H)E2 MUt F2i2, 2E(catastrophizing), £2t2f, 220l : 1, 4,7, 8,
oH St=)ut HHE S2E2| FAZ ZHECt STarTe MEHHQI Ja|1 Ma|AS Xl 5+
Aol ML HIEOR XSS 2RI} MME 20150] UL S MEHOIA A2|At
3| ol=X QOIE9| £F0| &7 LIEILLIE SXIE2 "1 IE(high—risk)"(ME|ALEIH 5
HE H4 > 42 BERED AN OIS0t ME|AEH QOIE0| ZRGHK|2 A2|ALE
X QOIE9| X7} &X| U2 AR0E B2t +=2| & (medium—risk)" (HEHEQI F= )
3, Al2IAIEIA SHRIAE N4 ( 4) o2 2REH, X 2QIS0| 2| gle A0l= "X
Q& (low—risk)"(HEHEQ1 X4 0-3)o2 EREIC) ™

5
H1

I
m 0
0x

Tist MRS SRS, WA SIS S0l 3t vl S19IE HAS
e g=2s:
Aot = 5EME| 2|IAHE (Likert) A=
Linix] 25 o2 AlE
syeel | aeaE B
TIE (MEIALSIA SHRIME F4 2 4)
Bt 47| 9B (ROl H4 ) 3, MRINEIN BIYIAE M4 (4)
Tole! (zursiol M4 < 3)
STarT| MEEROI F4~(0.79, 95% ClI: 0.73, 0.95)2+ AE|AIS|A SHR = H4(0.76, 95%
(o]

Cl: 0.52, 0.89)2 AH=XQl ZASS LIEHHE EXEUHAIN XET HIAE-MEAE A
2|=(reliability (BB = kappa )2 7IXli= HOZ LIEIGTE ™ MUEEQI &4 79)2t Al
Ate|® SIIEEQ| M4(.74)S0 st 2 2HIS Lt FHX|(Cronbach alpha estimates)
= STarTe| Li& A (internal consistency)2 MIAISHTE ™ STarT2| ol SEFE = (predictive
validity)=, ME St TE(16.7%)t 7t StI1E(53.2%), & 5t211E(78.4%)2] 6
JHE £ Tof ZtE o|S3E IO E B E452 W2 oISE = (validity)2t 22 A
o2 HnE|Uct '™ EnE STaT MAS(ZM ofzhel S [AUC] 9] : 0.73 —0.92 )2 T
HEI = (discriminate validity)=, AMA 7|& EEES(0] : ZoHQt HE Ci2IES)S 71 &
HESHE A2 MetAel M40|1 AE|AEA 7|& BEEE(0] - 2 (catastrophizing), &2
2 227 S 7HE & EEEHE U AMEIAIEIA SIYIME HAEQS MAISICE ™ STarT

=, T=0O — = AT &
£ Orebro 22247 £ ZAt M21te| JOIEHZ=(concurrent validity)2 LIEtRICE F =
TE 25 H|RE EZO| SIAEES EHFCH, Hoiet mFEY(catastrophizing), F2{2,

SAl £5(comorbid pain), Z2 71E BE S0l (et Al S22 HOIFUCL'™ 519108
of Aef, olafEixt 2a%2 BR0IMS| KRS FTsH BAISO) 95t AMH WAl
ol 2|20 SZ YTt ol HAST UAISIAD, ZEE(ongitudinal) RASS 244 Zut
So| of2f st YASS LiECE™
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AlBX|Zl(Clinical Guidelines) 55

ZA(Interventions)

B X|%(Clinical Guidelines)

ZXl(Interventions)

WES whEglel AunE 213

POl TAYEE A2ET FANIZAYE £ AR 2950 THE Fad 0.
A o] Akl FAlel wek, AAEL 45 AAE 2A AR S0l 135kl (Dek9l 1
A S A QA o B $ AR A A E, 0F oA
¥ (chronio) 3] 255 3 ol 2e] Fol L vl Arks SAF 7HAE AW ST Bzt
ATAFEL AN Sk,

Z71e A&k EEA & SN2 WA (chronic)$74ES 7= H 4 (acute) 8l 255 gkt
B0 v Age] 8L Fold o] Hi Ao AX L ), Linton et al™'e] A7 F
lacute)ZZAA| FF o] WGt BAENA ME 54 EeAE FAMS FATFo=ZM Y
(chronic) &5 2] WHEo] @A 3| Lo }{EP;— ABRE Yepltt, o] 7= 54 A7 EA, AY &
d e dst w54 =EAE F ] of W A5 A W FAE, WA R
FAES vws it 12719 ] AL #hz AR 7] EYAEE e
AZko] A7 ZHagk Ao 2 JERgTh =2
F A= v L 15%R e, 7] SAHS 2o ;9. 207Fo] W3 (chronic)
AES YERATE ™ o] o2 ol 24 siuk g 230.204.308 22 Gellhorn et
e B 55 W] 27) e @AEUF olul)o) 5%7/]037\] (ﬁfﬂ‘é‘, lumbosacral) FAFS 9t
Al E= HIE&(OR= 0.49, 95% CI : 0.44, 0.49)3%} I g Hao] 75 Q= 37 == H[E&(OR
L47,95% CI : 0.44, 0.50)37] 8 Fol| HE|X 85 A7) W2 a0l v]3)] dA 3] Wk 4
HE BAFAh 2 L AoM AAE FAUES] A5, AnHE sS4/ 7% 7w

HE,
w5 120 Ands S Eol AN S AekEd B2 50 whe Aol
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E2=X]|&(Manual Therapy)
) 3 (thrust)®} B2 (nonthrust) 75 (mobilization) / =471 (manipulation)& H4
(acute)¥} oF57d (subacute), THd(chronic) 8] 2] &5 ol &3] &-&-5= A olth. L2t of
Aoz ek, ol £ E AAZA LS e FeEESS 7H o2 A #af Hek
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56 32§83

(Low Back Pain)

Sl 3t F=(thrust)Z} B2 (nonthrust)7 &% (mobilization) / =575 (manipulation)
o] mln)&t x| & gogre] EelwE et ! wal gl o] A¥E o] 7} 5<(mobilization) / =
S
23|

=71 (manipulation)2 552

A Az BHFsy] Hope= @502 g7 I 23E

Frhee. A2 AN s Aaer 4897 wrhe 234 AR A & 2
a2 A HE AF SR} BR5 ] 91155l Avbeolehs A%E RelF

@ A= 23, 52| 23223 lumbar spine) ol] =& (thrust) =57 (manipulation)&

g

I FEA FEE SR 20T} 3 B2 SE=9 Zgsto 24 ZA0] WalE e}

W7] 4 91150l USRI Flynn et al”& Akl &2 3 (thrus) 25719
(manipulation)o] 7F 3" o g2 A8E Ao R =SS o RE 2T =5 A
= st 29 o]yl o] MHE whe)] Oswestry Disability Index ZFellA] 50% o455

A A e WgEol wE AR AT ASeIAE 2AHAH. Seld qSAAE2S o
g2
 a5o) 169 U7 A4 E B
c 25 W SOl FAHEO] YA o A
. 5e) 2543
CH2 9% G| 35 ol 4o FAZE ARE A5
* FABQ-W <7} 197 w|wkQl -

o] dZAE F 471A] o| Aol #Fsh= 7-$-, 3 (thrust) =577 (manipulation) &] A&

Fo] 45%94 95% A= Z715F k.

@) Childs et al’' % 4-57]12] o|Z21A}o] ZASS F=31n] 32 (thrust) =271 (manipulation)
= 02 S WFE FARE ARES SRIFFOZA(+LR = 13.2, 95% CI : 3.4, 52.1)

o] HI2E gEEo] B & (validity)E Y53F3ITh Childs et al’ & A S JojHoz &

a

¥ A28 WE 1o Pl
2T RE gAEG 94 Ee

a2 Uetlt o] dde2 071 o] A R JE A H A o

& 714 aQE wigoE 349 FUEE o5 & Qi A WHE uu

73

=

A~
T
P

= At

, BAFE-0] FH(thrust) =57 (manipulation) ol wpe} AJ-5-4] 2l

7%
oM e FFo 7 S YUH+IR = 7.2,95% CI : 3.2, 16.1).'"



HEX|E(Clinical Guidelines)
ZA(Interventions)

Childs et al'¢] AN E5A 59} 25 A EE L IAES 2F MBS L2 FAER
o} vhe Aol obg) 919 Vet 5 X
o] 8Hj(95% CI : 1.1, 63.5)4} U] =& Ao g 3l
REF ofatr] SJ3) wofol sk =4AR 3

(95% CO : 4.9, 65.3).

@ o] H2 & 3712 A9 Cleland et al®] 7%, Q44 o= 2y skalm

9] ¥ (thrust) =57 7] (manipulation) ($FA] -89 LvbAQl & 2j=wt 73} Sxp7t o
OB 72 el s A7) X5 SAEETE AR AAES Eelst
o} 1579} 4, 670 Zpol] i A3} S A oA, F3 (thrust) =<7 7] ¥ (manipulation)
& F O59 A= 257} |3 (nonthrust) =471 ¥ (manipulation)& B2 A}Eo
N Y 349 2HES Ve

@ Cleland et 2°°¢] A& o= vZ2H(nonthrus) 7 HEZ 222 WS A4S oAA 240l
SAZ=TF YERGA] ekokSol mhe}, $kxle] AaEo] S8 (thrust) =7 5.9] &8 ujet 4
ette 237} &1l o] Hancock et a1“°94 o]z} BA oA o|n] B u} gl
749t} Hancock et al'™’e] o]} B o=, AXA o|Zo] HA ol Rg}eln] T2 n|3=g
(nonthrust)7}&% (mobilization) & 2| &5 #ke &} ]'_Jf]' 71 X 2-S whe ) 271 H)
T AF}o) o} xpo]AE ol E ] ¢kt Cleland et a9 WAE} Hancock et al' 2]

TEES, YA S A Rt AN dEEE mE S |

(thrust) =571 (manipulation)2 BFS 312} 532 9] UL Hoj=

@ rritz et al'9) o] FEH L F 1R ZAUES B8 229} orA3} LES Eo A8, ©
2~
B

n: tlo

il

r&‘l

)
b
e
%
0]

.

+ 9 (thrust =57 % (manipulation) §- FAS} &5 Fhsh= TAHo] H8H F9f &+
A Bz 7FsA il A Aasel tigk ddE el S ARSI 2 o
o2 AR FAE9 Pt T4 AL 7I17He 27U (1-594Q 2] Mol AA AL A}
3] EAstE Hrtd $AES As e Be A EHEY 2 (thrus) =57 H
(manipulation)¥ 52 Hasle ZAHRORE AZHUS ], Br} 2 AT 3FFS 1o
TG =R T EA FAE FollAE 74%, EFARE B2 eF e T
M= 20%7F A 5ol AEe AR IHFHAT o]oh e AEe, whike] oA glo], &
B A3} H717F 8 (thrust) =579 (manipulation) & £ 91 2| 5H 9] 3t @ A7 IFF3]7]

off SIS AT & U
@ 234 o= W o] 2k FA(acue)d HES FAES 48 FH(thrusn =52 2.2
AR WhE AE Yrdls, dleless &L e tE S 913 FH (thrus) =53]

=
AFE-S A A 8h= ZAE 0] A8} Aured} 19 FEEP S 2 (thrus) =5X] 28 whe 1t
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(Low Back Pain)

A (chronic) & 2153 #A50] 25 TAMTte R 25 H w4 (chronic)d 2lE5% #AE
B]8) ol 55 2 ol aEE eIk AE SISy, Wb Aol £ Cec
chi et al®e] T2 228 (n = 210)9| -, o3 (subacute)Z} THA (chronic) 3] 2|52 8
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>
il
o
xt

& (thrust) =79 (manipulation)Z} 2 %-(lumbago)dtnl A% (school interven-

tion), 73} E EA 5 FAHS P 1502 dojHor FRate] Azt A 1270

AR B e ) 54 90 3] Boe] 58 250 919 s
3}

322 (spinal stenosis)? LSk W34 Aok Pyae AEe
2} 0 2 8k Whitman et al’’”*"] Ao A =, & a]Zul oo 2alo]
& (nonthrust)7}F&< (mobilization) / =<7 (manipulation)<- =
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= yehd), 22y, 29 o] Aalse] BAgH R o3t 58 oYt EA R
A £ 719ke] Ao 2 S AT 100%2] $kA}E0] 8] 8] # F (2.5, lumbar spine)

o]l ¥]ZF=2 (nonthrust)7 &< (mobilization)& A& Wk ™ 50%2] SA}E0] &8 HF (L3,
lumbar spine)ol] =2 (thrust) =<=7] ¥ (manipulation)S B, 31%2] 3kx}50| 32wt

TR RE AT g FRES, FA] AR (lower-quarter) ¢] THE 9| o]} 714 A
Fo} go] B A 8ALE] F85H o2 RYENE EFAE FAYL AT e o]
T 8] 2] #3313 2= (spinal stenosis) 32} B o] EFA 8 AL E3telE XA
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t}. Reiman et al*?2] < A A4 &A% &2 2 =33 2E(spinal stenosis) SAHS 2] 5

2lZ39t o x)F o F8(thrust)d} B8 (nonthrust) 7<= (mobilization) / EF2| 87} £

J

WAL o 717 F1t 82 Tsolde] A 9l % 7)o k= A Holgken,
J A

JEA ) M £4E0 FEE T EA9} ARG A= Aom FAHAE
32 “

o gERAs Aol B viEony sl FHAEY HE ARAgSd Fahue
]

B3}l 719 2715 upE 5= Q7] wjigolth M o] AFAEo] FE%ES SAENAAM U
Ehtbe B e Y AS JPHE A EC gk 3823 vk A B2 A A}
oI} 710025 51 22 5 2] 2 2 948 22 (spinal stenosis) S-S 93 Kol TEHl ux e
Il YEAE FAHEC] ATH LR FF o EoE BT+ 7] SAE] ld
u} QIe} 17 H = ob ] ke Fof] gl AR o]l AN, A HETIEC] B AL

2l ) S SARES dlelsS FAES A X8 HHF

@) WFAETFES FE(thrus) 25 24 Aabs o] 885 aejsto], 7HsA 23 A3 &
dlacute)dle] B #d o] & WAGe] 55 IS £ TS AN F S
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(Trunk Coordination, Strengthening, and Endurance Exercises)

delss SAENA &3] e HE EvE AeoR 5y F&YH 29, A7 2555
F Qi) o5& B3N A 2E 5 Eo v vt E (B3, transverse abdominis)$-
82| Y (th L, multifidus muscle) &4, 524 3]2] A3} LEEZA A= )

s
.
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@ 2544 s255 A=5d 4459 5 A2l e 234 2H(Cochrane review)o]
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X
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(Low Back Pain)
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(acute) Aol 285 5 A5H A hel X =, 7122 v A5 sy 87t 9 o]
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@ Macedo et a2 715 21 $FEES B3 BEA 5255 A8 B3-S AR 12719 7
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= Hao] AEo) Bt urES AFetA etk

@ 23 AT7)S0] oHdst 24 95 zead J3 Ao s Yl 35S s
sl = 28ak7] S8, Fgst Tl ek dnlFQl 34 dll5o] A o] A=A
o}, ™ ok st BFoll thet A dlSe] WAL £RX 5] WA vsE o g sty
Ao}, thH 22 (multivariate analysis)ollA] X8 45 F-of Bl = Fl8]5F o2 23l
ol A% A 7 50%E o7 A St fgEo] I3 d&e] Mo g =
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I w722 (E-3 2, transverse abdominis)&4 ¢ EAZ 712X 2H SEEE FAEHAY
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HEX|E(Clinical Guidelines)
ZA(Interventions)

Wb o 2 £9E o] TojulA Eahart.

@ Rasmussen-Barr et 'S 83 o)A} 2|24 5|52 27 FAdA oA E} LTSS PFx
A2 5 2 I3 (graded exercise program)= AWF 7 ] 2 7133} v wals 2R
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7}2H(E-3) 2 transverse abdominis) @] F2lE 9 FHE AT = A2 4EA Jd=F

= 4 Fo} 3 Fol AF BN 217F 30%sh

35%°] A& ‘4’5}‘;&‘4’ HhH, oA 2 9 FEXRE W2 2T 22 Al dA] 2t
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(Low Back Pain)
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(Centralization and Directional Preference Exercises and Procedures)

@ Clare et al’' & McKenzie 202 AWH7|% = F4]8}H(centralization) 2
(directional preference)-5E0| 71+ 25 &5 A5 BHE A 6719 7219 / & F
29l 2 dEC dig AAAR] HES AT AEE AFE52 AR #EolA Mc-
Kenzie |8 o] H]uL XS (H|=H| 20|=4 FAFA F=g, s A=}, A3t
3l o A olghe AFAES] A& AXS & AR 23 AFE
(cointerventions)7} 318 € AAE0] A L= oM, of5 A7 A dutald = gls A
olgb= Holl Frojst=s it} F WAl AAA e HF 459 A3 Hcentralization)
= A E Aina et al'9] AFo|t}. Aina et al& Z23H centralization)7} &3] &3 4= Q=
& 2]5-5 skl 1wl AAF FA ol A F2 Al B X (reliability) & WERATHIL B als vy, 1
E 9 welEA A= olF Al (subacute)d] 8] 559 43 centralization) &Y &L 70%, 7+
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A (chronic)d] 2] 5-F2] =43} H centralization) A& 52ust= 237} sl et =43}
(centralization) €] ”E“ﬂ% 2 A= AAAE 7R 2L, S48 centralization) o] Ao+
£ o ANE7 ABETh Machado et al’™ & McKenzie X2 HH-S 8831 1171<]
3101 AES} mEREA & A8k, @74 22 & McKenzie |5
SRERY FE dAEo] gHI oY, 125 Fof H7H ALS A
B|A EE2R FEE ARG oAl 2AS Bt AFo] o FHE A
5 2 Tl ARE-E= McKenzie WS Y42 79 tjsh
o) o] A7 =k, ™
@ Long} 19 E2E"2 3129 9] FA(acute)F} o}FA (subacute), T4 (chronic) 3] 2| 5% 3
=S o 2 38 H McKenzie A} T4 227} SR} oA A WEkE
preference)& HoJW=A] ool thal] HuE It} o] HAReX = WaF5o] A (directional
preference)& RHE-A Q] 52| w3lolu}t A, S (side glide) / 3|7 25 F2E0A 1
FH 55 Sl AEAHR] 30 Attt 31299 AE 5 2307 9] kA
(74%)7} #(83%)F H91(7%), 7FE WHEAH10%) 2 S8} E = W FS ]
erence)s YEFATE o] #252 (1)} WHEFSo]/d(directional preference)ol] Bt #HaF
A % 253 ()3 AE2] WEkE-o] A (directional preference)ol ¥Hl El&= WHekA 25 1
F, 28 QUL EFE +F TFOE do¥oE EREA.
22l o] W5 o] 4 (directional preference)oﬂ g WP &5 T AFAN s S5
% oF= AR, Aol7E FASHAl Aagt Ao s SRIFHUT. fhate] WS o] A (directional
preference) ¥} AA| 78 == 52 ¥ | YAEFA] S T1Fo] A, el 3t
AL oFstHAE Gethe o frE B E TS $AE0] 339 190 Eetiint, AFAES
A7t “EH’EJ' 544 AmRo] £ BHEE ofFol=d o] v Ax IR ERY
O Holgs Hogoay EP%E(Validity)% e =ojztw B syt o] A7ts} 7}
Els 7]'21 FAF R, thd =S SA o] F 2758 T4 7] wiioll WS|4
(directional preference) A% 2-5-2] 474 &I=dl thet &= o] 79 Uvh= A&
€ 7 o
@LOﬂgﬂ]‘ 9] FuEo] Fasl o]z} B4l thAte wHEFE o] 4 (directional preference)®]
& o R S-S o9 ERe Aol thel A AHE A Sske a4E9 W
AE ArE TRt 2ol o , SO (di-
rectional preference)o|u} S48} (centralization)¥H-3-2 YERJ AL 1o Bhe= X2 E AlF 2
S WSS 2F T AL BolM F& 232 yEhd gE0] 7.8 o] (Roland-Morris
Disability Questionnaire 22> 7F28-<2 30%= o)t Edthe 225 R
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GEES
(Low Back Pain)

oltt. ATAtEE H T2l el T4l3Hcen-
tralization) 2 WH-§-3F 22 319 152 AES AF ol LA 480 o] FA 50| 2] A

=+ 58= 5 = 2% / 7}5<(mobilization) 123} 3] 2]&wt 733} &% 1802
dojH o2 EFHIAT. F AFY A= BT g7k EelX 5ol A kAL 7oA F3st
= 5 ZEIWS AT Bk 157 Fok 45 5, 67 T AR ftellA, 52 A1 A
5 HTHE AT HE SAEo] FEEnt A3t @502 A 5H AERT U =2 ol 7
2E Y A o2 ettt d7AES 8y ] 253 3 $4l 8K centralization) & U
Bl ghbEo] 9 H o8 Heat AR A5 oo s At 248 Wit
@ Wernekeo} 10 =522 WFEFE o] A (directional preference)o] YER = 299 224]
&2 749-9] wlojxekel FHES Elstaial, A3FA (prospective)Ql FTH4 (longitudinal)
4 AF=2 F83l9t}. o] AT, F413}Hcentralization) 88 YER) AU YER A &
=, B 7T T fle S UEE 5847 o] B5A4 FelES ExtEo] 2 EAULH A
TAEL 0|9} 22 %%7]' %]r 28] Bl Al 7] AH B 55 AEE S 7 UeAE &
Q18}aiA} 3T}, McKenzie W ol 458 2| A4S 0] o] Ao sl itt. AFAES W

§FE-0] A (directional preference)J»]- 13} (centralization) ] AwtA <l FH o] 247 60~k
41%%1& gelslet. AT Al WA A1) (centralization) 9} 3] HFEFE o] A (directional
preference) & YERh &= SAES 71 A58 FA13}(centralization)U HJ@;}E«O]/‘é(direc—
tional preference)& YERYA] &= SAES 717 SRS H) 231 7]
2w o) AT § 7P WA SlnE Ay, Babe] A3t
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WAER A7 sfelop gk Aol
@ petersen et al*Pe =8 (thrust) £ 2 H
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O =2 ol 2358 YehH, SAH S 2 fofn| 3t ol 23ttt
@) FHE7ES EHR] Ty 5, A5 285l T8 (centralization)
S 24 AAIMTE T5& FHkehs B Gcue)dl 2l ET e SHE

ul &
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o o] Fol AL g
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n

A (acute) o]} o} F A (subacute), ¥HA (chronic) 3 2] 5=

=8 25 (Flexion Exercises)

Williams 3-8 2% (Williams flexion exercise)o|g} E2]7|% 3= 73 52 7|dle] 2552
= Aego} et @

2 A-E & 2| HFHFH 2 S (spinal stenosis) FALES 93 T A FHS
3 ERA &5 B d duir o 2 ey, 28zl 35, 53] 3 e HF Y 2 (spinal
stenosis) S Ak SRS o) A|A] 71 B3] el b= Ao g BuE up ok Bl ¥
AAstE Al AREE v r A9} ok WA, 71] Aol

o
H= R T =
Z2ukE 929 ARt} ¥ Backsrom etal' o] L AEGAE, 73 B2 7|ule] £5 50| 1

gul Rl o
Bt (foraminal cana) 53 F4] 25| BHA S o] 24 02 Vi = FgFto 24 3
glal7g el Zte e et gEe FAF o2 AT HE FAAdY R e G

7171 9130 ST F85lo) Gek= Mol F e

@ Whitman et al’ ‘0] 3 thEAl A T 2T A= PFET QA Fgk A m
T A sEE R 7—‘l’z(spmal stenosis)¥ A x|sl= FAES =
Z2IOPEE vt AFAELS 581 9] 3] 2] d 533 25 (spinal stenosis) FAHES 6
Foll A EeAs Z2 W F 7P<l T iR doH o g ERste] (WETA =S} 5, Al
= AA E=d 147 25 (2)6131 w3 5% Eded 7], 27 2239 a5S T
738k aiet. Efrilf—-i %4 IS 65 T ALF BN ABE BT o fAe]
7} 2,678l E3gt Ao g e ED} EF2 3 EES Buskginh 1d 59 AR ol A
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@ =214 3225332 Z(spinal stenosis) 712 5] 2] 2338 22 (spinal stenosis), T

A3 71 B el E = & 2] 2 33 25 (spinal stenosis) FAHES I F o= T3

Murphy et al’’¢] 2] = 42 BA 57 (long-axis distraction manipulation)3} 21

78 7F&< (nerve mobilization)& &-88f= X8 Z2 W] gk 9 42 w3 52 7|Nke] -5
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(Low Back Pain)
= Ul 5 (quadruped exercise)S 1l BT} Roland-Morris Disability Index <2
ol Edx e Hat ko], Y AlollE 7o 25 EH 5.1, A4 ARE 3z Al 7]
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THd(chronic) & 2l 555 7= 117

© U FHE7IEL WA F (radiating pain)S FHISHE Th
5 FAEY A3l 5, 2174 7He=(mo-

AEe) Aol B B 24T A9, FE £
bilization), %14 (progressive) 7]} 2+-&

2 sleh,

SHX| AtEEE M2 715 < (Lower-Quarter Nerve Mobilization Procedures)

mGerogem“ W3 73 2 H FHERE SAES P == g2 S glleH 2)F
A k7] HIZE (slump test) ol 4] FA ¥H--& -2 ol A (subacute) 3 2l 5-53 the] S5
7HA= 678 9] SEAbE ol gk Ab A7E X1t BE SAbE o] 7RIS EollA] o] Fof
A& 217 71s< (mobilization) (G54 Q1 T4 7] (slump) R 8FA] 2] 7/ (straight leg raise)
ZEYA)E A5EHA oW, BE S| FAFFTHIIH R A A5 ‘/]‘E}B\E‘jr. 68
o] gAtE F 5vgo] WAty ofgnt ], 2 o) S-S 0] A v Ak eS Bast gl
He Aol 25 5 289 @A Y ol okt S E YA 5 3’—3}3’—, 378
o] UEh= 91217 & S0l 77 AokaL Bansteltt, o] 5T o] ke Wt 83
o] A5 Aol A3t

@) Cleland et al”= George'™ 9] Abell 979} 22 2 2 A (competence) 7] 5-S AFa-3) o] F-2k2 )

2% (n = 300 TG W & dHolo] S 37 slglo] BAThS SaskH, FAY

7| (slump)H| 2Eof|A] F7do] A== vhg-& Holil 52| 53 v &2l & S22
W37} §le SAES J o2 #5738k 3] 8] 2 F(8.F, lumbar spine)H] 58 (nonthrust) 7 &&=
(mobilization) 157} & &2 FA 7] 2EH AT} &5 IF2 T8 SA=2 60719
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AAES E3 A=A H Al FAE7 ] (slump) 2E A TFo] frofnl gk dof h4a 4
= Uein dib e g S5 = o YAty of ke, o] SHES S 5\5}"1‘3}.
@—%7}@2&, Az 557 o] & 2] A F3 25 (spinal stenosis)SAFE R o] Fo] 7 IES o)
2o 2 27 7HE<(mobilization) S X8 T2 E o] QR 2 x] &-838 Murphy et al”*= Ro-
land-Morris Disability Questionnaire=2 7}k Hit 5.19] 35 B3k}, theof Al

A 3A2THE e S5 25 e E £ E Hallg 19 FRE Y] AT
A, 7HEH Y] FollA T == A4 7HE & (mobilization)& ARE-$F X5 F-of] Sx}Eo] W
2 23 7HERSTL SUskE AdE HoFith

@ scrimshawe} Maher™” & 3 8] 2 F(8.5F, lumbar spine) & (FFREA sV 2354
A, T2 59 £)S e =S o2 3+ A8HE 4
Z(mobilization)? WP FH T X8I v wstE F2RU 2248 (n = 81)& 3T}
Hlo]z=etel S ox, TF3 Foljol thek 4 vlo|e7t & 65
Sol FHEAT. Al71eF #A] glo], ojug A3} FEE e 2FE 1Hol AR
o2 on] gl Aolsh wAEA skeh. Bap AN Al o] AL 7

S A1E W= REEA] ZPHe) Fol 5 7] Eo| 25 gtk ey dAl, e oW HiolHE £

N
Z A2 HET 2174 752 (mobilization) o] 38 5% T 3RS A ] 294

A= Al
A k3 ek,

@ ot e Al Q7S owium S 54 91 ohdirke] 417 7F5-& (mobilization)
o] ghg-o] A Egle} WOt I 8 m 3 g Sele it} ] (hamstring) 71743} B35
AETTTT AdEo] F8H9 Ei.

©) U FHEIHEL o}F 4 (subacute) 2 T (chronic)d] 21552 WAHE-S (radiating pain) 84}
o] B2 o Aof) 7S 93) 314 AFR-(ower-quarter) A1 7 7154 (mobilization) 9] &
&2 agaEE v

Z49I(Traction)

@ Clarkes} 10 257 AAH 122 53 35S $4ES 9 A (naction) o] AHE:
< 7 AZHEIY M/ Bl 8] A (raction), S B X5 HZH I v aLste] HESF
o AFAEL T FAEE(FEAEE, sciatica) S FHFSIAY RFSHA] 94 F4 (acute) 9|
- ol A (subacute), ®H4d(chronic)d] 2l &5 &5 t o= o] Fo|xl 257 ¢f 29t =
ARAES F3beEeh. AR 25309 F AN AR E T, 57vte] H 52 AP0 2 5y

Aot FE SAES HEo R & Eﬂ 7l (traction)S F-LsF X gHo 2 %

Fbst A B0t el A, vlA R P 2o Bl d



68

M

GEES
(Low Back Pain)
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¢l (traction)# 7154 A2 (traction) % AW o] W17} o] Fo] Ht}. Beurskens et al”'& 65 &

544 3eless &L e 15189 dAES Eﬂ(tractlonxzﬂvA 35%-50%)7} 4
ol (traction)(H ] A|ZF2] 20%) X & 120 Z oA H53be] 5ol AR 2087}

RS AF DEF vt 125 Tk o7 F, /1R
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Z Aol x5 2 & A ] (Intervertebral Differential Dynamics Therapy device) (H]5¢] 50% +
101b2] 3)E B3k A2 (traction) T AHZ 22 ZJ & Bgt10be] IHFH B FA HE v
3HAt, BAEL 67 B2t 203] o] TS AlE Wgko | 259} 65, 145 ol 55 Fol,

5

3e) Aol @ S4Btk 1470 4 H BE FEE) O, F AR L9 BF /F

Aol w3l frolvla G4 ARE BT, A} AT A A AFE bol Frolnlg
Aol 5ol Lkt ghgke

@ Fricz et al'o] 229 Q3 AL BB AF £EH W o] Fol A 28k A9 (traction)

Andeyel B9S2 Y5 E B 9052 Sk 1 BEES T 47

Feg el HeEE BAE 69 F 67 B4 AR 3 B4 A% And

el 37 =

4% FH 52 A A5 2 dgby Al (traction) A FHTHE U AFo R JofFoz
TRk int. 25 F-of ARS- B A}, A< (traction) 152 $AFEo] Aol 9 Fef -39 A
A (Fear-Avoidance Belief) -0l 4] &gk 7HAE UEFH O, 67 $-of 78 E AL ko]
M obtdl SAIHE Aol FlHA| skt J#u ARARE ] 98H4] 2] (traction)
o] A5 535 GG S5 a9 AT AHsted mwol 2 S e 7 e W
TFES Ielskdin. H 42 T3 S FhskE dstdon Atz Wt S H|
2EA A A5 Ukl SRS LTS 350 Hed FEo] =3t A (raction) 1F
M= 84.6%7F, H 2 27 SAbE FollMe 45.5%7F AE A AaE YEith AT
A5, HlF o] 3H9aF 9] Tie 22 FF AT, o] 9 aFS T AT (EHEANA T,

21 A4 (crossed straight raise)H| 2E oFA] vk8-0 2 EA sttty 22 Y Hu)
@ Beattie et 21”2 3] 32| 194 o] 4te] B34 (degenerative)¥=+= F7F8EZE (herniated
2]

intervertebral disc)o] Q] &&= 296 ¢] 3] = A= DA (prospective) 2l T4 (lon-
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AlBX|Zl(Clinical Guidelines) 69

ZA(Interventions)

gindina) el AT A2 3t 7 BAZ e A= Aol HF Z P (veriebral
axial decompression [VAX-D)A]28]-S 53] 43 Q'E &l2] A<l (traction) x| T H-& 857F

Al F vkt SR o] A 7] A $A} B Y Al B Do 2 HE 3047} 180 o] F-of] NRSI
9} Roland-Morris Disability Questionnaire®] <= EQ%D} Z 2507H(84.4%) 2] FA}=o] A
B ZR2EZS A5, gEAtE i 322 98] X593 (Intention-To-Treat

(TTDRAo] @IS e el AF e A cion A E A 16-243]2
WS TS S50l B Aot HYoRRY 309 -, 180Y Fell on] Q=

& A =2} Roland-Morris Disability Questionnaire <4 SFAEE B3I
of Aol thzwro]l A HA sk A3, A A3 54 =759 st
olst7 A& HAtk= Aol frefstolof & Aolrt.

©) F8 A1 3] A (raction) 2| 51 o] Fel5-F A5 Al A= G5 AL &
ol RITh S 3} e w3} 3R] & A4 (crossed straight raise) 7AAF 22] oFA] Wk-g-3} ¢F
7 A7 e e AF=5 UEhd= okl el ot S0l 7ﬂ A= Aol A =
)7+ A 9] &) 7] Al (traction) X 2 o] & ¢S 2|5 27 EAEH, T4 (acute) o]
1} o}5/d(subacute), H]A1Z 24 32| 5 B WHd(chronic)s] F’/I%z ﬂx}*ﬂlﬂ] rE=
1 52 AA<I 3 A (action) | S-S B-83HA] gotof sitt= oS Skl &
] SAE] A

SIXL W] 9 4B (Patient Education and Counseling)

@ 253 2312 o) FRE FA4(acute) T b A (subacute), T (chronic) 3] 2] 55 $HA S of|A)
AgHo] 2 AeHe] FAHEH, BH d= A=A E AEvtes dde= s34
AEZ T3, AXE 127HA A dEFE S VHERtE X8 22 a0 92 S S
of A oS 913 F2 AR T E S wS ks o] 1919 291 & AHAS= Zo®
FHAT " V)5 B2 FH /A e ABAFEC] EAb A8 A F A FH e ok
& 7pg 23 Ao A2 At detH o2 § 55 a5 V54 54
T/ AnF o= oatolA dojd wf JPAE 753 TS L&A &AL F A F(8F,
lumbar spine)& =8| w3l T3 20| slelesd duHe $HES FAT F, 22
LE5E Hoh A2 SAE FL2 obrd T4 glol 3 F = thAl FHE ] g w5 Y

Sk ws g A deFsl e A7 (DHEd(acute) 3 oFH 4 (subacute) BAE& 913 o

& 9 2A% ) AATES A% A BEA o3 9AA &F, 9AF = (graded
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GEES
(Low Back Pain)

exposure) H| 2§ F& &5, 22|aL (3)85] Aelstel theh &4 u, o] Al 7kA] 8 H

@ o142 o8 AFARNEL YFHEIVER 31elF BAE] (VEEAL FAL I 4
22 98, 3)Hd(acute)s] 2552 Ale] H o] AF FFEl tel A== dd
& AL AR ST A E AR e vlmE A B 3o} v TS H =T
ol FFo] AR W& "UEHETES S e 5o Y Fel e =
7 71Rke] AR EE AEstaL, e FASES Ay, B3 A7|AEHEd Y
& ARE AFstelol Fh(FE AN, T £F) FAE & A2 E 5 Yk e

o}ﬂ r
ox

2l JAH nAdES 53, & FA el tigk 2 0] e (bed rest) ol H]5)| B35 A4

2 7% ol f-olet Halo) wele ANk 3k s SASC] FelHYeE

@ 20074, Liddle et a2 32|52 B2 98 é?ﬂoﬂ st A A2 @S wEstgt 215
.‘{

| 9 28 AAEE, TAGUOAATS FAS A 255 %11% ke g
Aol FEhe B PFE A5l )
S 5491 A7) Bl Bl A A8 S 5 s 255 a9 o
A Qe mo] Aol

@ uron ctal” e SJ2hES i SIY A2 s Ao 348 AAARBN £
B 5 gl 71 wg AR v A7

R R g, Selere s Al

A wdle] /e Eob A2E @5 A4 Wejsish Age) Ao e 15 9 LS

2 5% el i FAGE ABAT T AL S BRI ok, A2
19 A
=

=

d

@ Coudeyre et al’' & 1] 29 O AFS S FZU wKo| Bgo] A&H FYEF 7
20k kel R Zhol EA0I AL A, TS EAL AFLL B4} 15
a8 A] eke TF9] F WrFd4=9} Quebec Disability Scale 2 &4 3+ Hof] =5, F88--3] 9]

Al (fear-avoidance belie)) &8 &elst Az}, 18 7+9] xfo]7} velt#] ¢kgke},
mAIbalade o et al**= 265(79.8%) ¢] A (chronic)3] 2] 52 3} So] E3l5 = 3481 ¢] 3] 7]
% A=A ATHE 357 1S H7|AES vlwskeE 3 15 Y T 28-S

T3, EE FAbEo] dA o BxS o] FHshs dwbA Q] A 2E AT wY & 1w
= ¥ THA A w5l ek A B AR WSS Al wgken], YA F OS2



@ Undermann®} 1¢] 252 w4 (chronic)3] E]%z(ig‘ﬁ‘ 713k
=

o

@ =22 A 8 370l BF 24} dee] o] 2HS0| g m gl o @ ma Y 2H
el X8

[e)
@Godges etal’e o

HEX|E(Clinical Guidelines)
ZA(Interventions)

5249l H2)E% Belol hg A4 ﬂéu A AT %Ow}. A WA 25 7}75, &
20

Hou, 5 2Fe] A3 ghell =] ofv] 9l

FES Ao g w§ AAte] Ay
=2 selss deyol tigh ws

AFE) e AT H 2ES 93}

o= felula SEe] B L HeEE W U5 114 Aot SelHc, AT AAH 5
324, B e ERES SANC e o2 A W E FE o, #x5e] W (chronic)
248 R ATk WO VRO 0, 1 BHES Fohel Al AT fe o 98 A
e 0] o & 4 9ot

A WF oo FelA Y% & BF LR HYTE BAES AT B4 0% L 9

B SHES ope-2ek”

« &5 &5 (Activity pacing)

o o] B2k Attention diversion)

o 21 A]A FZ ZA(Cognitive restructuring)

e B3 9H(Goal setting)

« @A 4 =% (Graded exposure)

c 57| FoJ4 g4 %] & (Motivational enhancement therapy)

o F-A] A= (Maintenance strategies)

o 4 3|24 HZFFE(Problem-solving strategies)

(Cochrane review)dl|A] Henschke et al”'S t] 7]} Wgte] o] 22 2|7} Ll 9l |
W= ZlE T 2P Rl X 5 .9f 35 2| 57F w4 (chronic) €2}
HA o, AF X 55 Tl 5| Hold A5 A5 F32 las AR St 759
Z7S0| gtk A& Y E]— 714 o2, Y5 7o}l & 50| vHA(chronic)d] ]
A= & FHECIH F %ﬂﬂ%tﬂ AN HERE= A e

=
#-2- ﬁ 1] AI'd (fear-avoidance belief)& 413}
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BB

(Low Back Pain)

(chronic) 825 5& 7171 361 o] FA5 2] A Bl 58| Bely) A8 wabe) AHe &
k. BE S 43 9 AT £5L TP HEHQ ARG AT
gkon, Zelabe] ko] A B)elEF WS Axake AsH wg L HE F
12 A gk, e O BEL BAG) L T4 7|E Fold Bl Bt
1 A3, w% 256 T3E RE Fdagol 459 OllH of 2o 2 2 Ao Ha, o=
o] A%, 459 He AR AFoR B e A]iAtel wlgol WA Gl 3
o 10 Dakiet. o] A7+ =2 Felw -39 A (fear-avoidance belief)-& F1Fsl= 3
952 BAES A9 2e L gl 53E sehs #1490 Aug A,

o] AN E E vhe s wg L e wde S5 B el o3 Fi Pt 7]
g i 2ol o] B4 2§ REldN, sle Bl Azte] AR A4 A A4
H(HFe) Tz st elr} $rE T
@ Moscley et al™' e 32 gk 712o] s wst 8l 2% @ 5 wAe| g H)

shant sse] AAEE AR 155 Jodor BRY e, TV B 159 Fo
%

[¢]
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A
il
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o,
P,L
3
o
>
Joo0
J
21_:]
>
ol g
ofN
ox
ich
iog

= g0l elfel 55 & (pain catastrophiz-
ing) T AE, el g3, %l'—o-ﬁ :15%_17] FzollA tzTell Hlgl SAISHA o2 H} o
s

e, 2§ FATE B A5 A g Ve AF BEe o
A 2

& Moscley™ = 441 A5 Slstolc We ¥ o9 9 gow F3)7] 442 Fol 5
8 A 7)ol MBS E5 Aol stel e JURAE /HE Ao Sl

AU )25 2] T30 54 delol

2 o AR sxrm
g AR Wels REtd AHES AlFshs ag U dE AFET Lol FelEsH #dd
A =& TS A o2y T H o g ST S84 G U dE AFES 283
A =5 gt} selEs FAES 918 A wS g g AgEdMs (DR A3 S
of S| 7t / P22 A vigh ols = T3 (2)%F A sk 27473 (3)3 2]
SOl theh [debd o 2 £2 ol %, (4)F 2% I (catastrophizing) & ol 5542 55
A AEFFse) AR, (5)8704 B 24 & Ss5o wE AN, 18]al T-F0] oH3] A%
3L g w23}, (0D 55 S8t obd, &F 7 W] Fado) AdxE o) st

I X7 25 U MKl oA 25

=202

(Progressive Endurance Exercise and Fitness Activities)

@ 34, A (chronic)3] 2| 5% BAEL 93t PR e] 2y AHS0] Z7toA =o
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A2 x| (Clinical Guidelines) 73

ZA(Interventions)

(moderate to high level)2] ZAEZ A 714 (progressive) Ak %2 2| 2|5}l Qi) 20,46,
0 03T 3 w3 W (chronic) 3 2%5F SRS TAA FFS mINE e
ERT), 7020 20258 o] edqr 2 o] i) M ZE o= [ 2B F(generalized pain)§lo] F
2 5gENt G0 FetEE A71A0 SAES 7= SAEo] E3HE

A% F(generalized pain)# 82| 55 7= &A=
S ") E3F LA A= E(afferent stimuli)ol] thal] =& 21744 FI7F = (sensitivity) S YER]+= A
o2 gelA git}. o]9} T RFHA 392 4] W78k (sensitization)2} QAETE ™ o]
s} g, TRAQ A A 2B AL A AFE TN 22 o) A
ofste} A 719 71 5 Aol Y-S vIX = AR deA Aot Ak Al g2 5 g
5 SA=] T A Y Vs F/ FA o] Tagh 84%] Ao E AT HA

& I/ (proprioception) ™ &2t
7

@ 2155 (generalized pain) & 231 ﬂz}*oﬂ AA ER1E T4 55 18 ¥zt Ade o
L= o] Fel7F A= (low-intensity) 2] THOZ °]T°V4°]= St HS S dEl
o} 2 218 &5 A8 E Z3 P (fibromyalgia syndrome) 7 ZHE E HukA Q] A7 (E

o]

FH A=} [SMD], 0,44, 95% CI : 0,13, 0.75)3} A1A] 71%5(SMD, 0.38, 95% CI : 0,41, 0
E5(SMD, 0.95, 95% CI : -0.15, 2.03)°ll 5 &l &7E 7HAH = 2 o= 1=t
AV &5 e 43S 9% A Abo]|EF (cytokines) W& = 918k W o] 2H4J51° ¢} A 9]k
=& 518 (ischemia)& op7|8le o GREE £7H3 571, Uig
20| =(opioid)¢} o} =#'E ¥ (adrenaline)2H-8-73 55 <A
S7ke] elo] & < vt

@) W FAETHEL (DFAEZ(generalized pain)o] FHFEA] 9= ¥4 (chronic)3] 2155 &
AES 9% FholA 2 Axo 5% (2)7415-F(generalized pain)g FHFsl= ¥HY
(chronic)8 2| &5 BA=S 93 A
maxima)A1A] @83 A7 GEES 5 vl B 37 S A0 FFATIE AIH

< algfstofof gt

714 2l (progressive) A7 &= (low~intensity), <=2 th (sub-

Y SAEF &Y/ 715 718 &7 7IE0 ZHEUS
(Recommended Low Back Pain Impairment / Function-Based Classification Criteria with Rec-
ommended Interventions)*

slelsT SRS g 7HA| ol £/ 7% A
3 BAEE AR 71 S5 Fe B4 AL, A8 2/ 7S I FERE)L Bl I8
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(Low Back Pain)

Z, lumbosacral)
2H/E28 s
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Lt o, S&Ct
2| S3(XI% 712t
170€ ojzh)

5i2| 7HsE (o] st
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T o2z 7150lLt S,
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HE9| Xi=at &l 52| U
5l2| 23 Ci2| ZAE0| XY

o=
#ig
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spine) fF= 2|3t 75
S A ESULAE RS
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Mot Hetel= & * BIXIZ StoiE 2EHQl Al
tEE droz S0t 28 =
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HEX|E(Clinical Guidelines) 75
ZA(Interventions)

2SYSH &y | B Ci2| S8t | - SZHHRI0IM LIEILIH 7HS |« AP IRE BE TISE s
2 etz o/ FE gtz of He|o| ZREE0AM Sl g = oA ol2|AR(RTE,
&(subacute) ZX(subacute), = SRS K= XIME QLS lumbosacral) FX2ES S40|
52185 Ah-&(recurrent) LMSH= SI2IYRI(LHZ, 2 it 7] X2
HE 201 512185 lumbosacral) & K7 = SHEZ=S) ergst
« 2|2 pEZELIEN - B 52| 2E(E)Q] A= MES flst AE2 i
ChaE26E R R AYEE Sz el - SRIE JHEESLL 2|, of
= 5i2| &# ciz g el 85 2|2t Jdeed s agt
S5 ELUS EE - 2Ed S gt eiE o =2 alidstr| /st 2SXIE
It BHE 230| =RIE = US = ¥ EpXIES
< JtE E=olglEtt/ JdgE | - 58 St J9el 2=t
H g9s9| 7tay gt X7 deks siidsty| lst
58 e St gy 2" 2 2SXES
X7 A - HH TRSS SH0| E
APIRIR /71 e 2SS iz 7S] XAl /XI5 |
o £l F LIEILIE 258 st X IX= / 7Pd e &
Sg &4 - 33H / 2Y 25EE 51
st= S0 3&H / 2Y ME
g =3 AIF
258y &4 | - o) O L2 & &t 7kX| o|&of sl * Zoto|Lt RA = o7 E
2 $ltete 84 2 S5 F=2 « 7SR B0 XISEE S S o & oA F2GR(eH
&l(chronic) &1 Htzls ohY A E= XIHZ Il st =, lumbosacral) FZEE2 54
285 (chronic), ZHEA = 5i2| E= of2| 23 ot 0] & phitz|= SZHHQ| X2
& 2oty (recurrent) &2 2 &5 KXNZ = SHER) FEst
= c 2 7tS4 "ot A LIEfLL MZE st A2 Mus
= 5i2| 42S « SRIE THEAFL ZH|t, 5
« 751t sig|Ett / JE e 2|24t Jdeetd TS agt
99| 7tsN Zgt =2 alidsty| /st 2SXIE
=58 Ee St Yo 2 £ ¥ EpXIES
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(Low Back Pain)

ESESN (RS o Esn o2 =582 7IE 0|3 ol Lt - 2SEHSH &4 ftftet
A= QIS R KHMlOIM BE Efe = US = Ot=&(subacute) £= =
(lumbago) 0| 35 of3td - 25HSH &YS pcls Hlacute) 512ISE M T
Ot=-d(subacute) £= =4 2fSnt YR|Ske SIS
(acute) 32153 2F 7|20t o TH
QUPbE|= QIALN HIZE
BAE S(radiat— |« ZREEE CHE]of| « ZX| MEHOIlM LIEfLEALE ZF « 23 MAHA|(E) Ee= A
ing pain)g <t it HAHZE SHL|Q| =T|0|M SHHR Ol LIEtLtE 21 Ee ofute
St= 24(acute) = X8t 8301 & 9 HF 20| 743y 2 ZAANFl= KMol cit 8t
SRS 0 ZA LIELt EIAE /2 9 S ZAL P TE=S
SELLEEEE =) 552 26t FXQUI| HIAE Al MYElE « =4 T AN Z4Ql(trac—
AHE, sciatica) = 2H(acute) 3 | Cl2|ol AAEZ BAME tion)
2 ltsls 28 B c MZEE| 2 ZSS0| LIEF | < 714 ZEE LiEtE 23
(lumbago) - Ct2|o| ZZtol& R APHa|(E) ke Aol I
(paresthesia) %! St HEEN ARZRAES 7t
FZZHnumb— ASE(radiating pain)g 4 SANFIE E4X7
ness), 2&7t H | Btsh= FM(acute) 512155 &« 50| $EtEIX| 20 BAS
e £+ UAS TEQ A Vs B4 & &4 OF7|5IX| 2= Bl LHOIA =
0| A(HE) Ci2| S5S it sicl= MY 252 S8 5
Stz S4(acute) 512|5Z &t Zzah) 2 FH MY @AE9|
KOl AIME LIEHH= Zd0] It S
grdo|ct
SAtSS(radiat— |« 22 Ct2lof| Lt « SZHHRAOIM MHBEH Tts | < 7tESE ZEE LIEt=E 3
ing pain}& 4 ElLt= HAS S Helol BEEE0A 2Ast=l= AZEE(E) = Aol I
Hi5t= 0l A (radiiating pain) S B8 (mid-back) 52|12t & & & HEST HEXZES Tt
(subacute) 52| 1 HEtel= oky o BAME S(radiating pain) SN = X2

EE

N Z L= =
AAE, sciatica)

(chronic), RHekA
=

(recurrent) 5 &

2952 £5

r

L= 24240 | A(paresthesia)
. Che| 212 HAE /w2
U2 S

I'

—_

T E= 7 AN Al(trac—
tion)

7SR ST EREZ

£ pitete 8 | - Ct2le| ZZiold 2. FXQ7| HAE oM O|R0X|= Ad 25 %

(lumbago) (paresthesia) & o 2 MAD HARte|= o2 FXAT| 25E2 55 Y
222K numb— of Z+zto|Lt 3, HEALY Zzeh) o =H MA QAE9|
ness), 2fat7t & 20| g £ US TSN gt
nE > AS

HIMEZXS A - 23 cajof| gt « JIEER/o] 2 SE0A 3

HisH= OrA AEZE(radiating El= XIEEQ cie| 21

(chronic) &{2| pain)0| LIEtt= HAE 2 FXN7| HAE

Ex atM(chronic), XH Al LIEILH= S5j2| ES =

25448 (z=
AAE, sciatica)
2ttt 28

(lumbago)

2rM(recurrent), S

SR AR S5

= Zzto|X(paresthesia)




o Ct2| ZZo|4
(paresthesia) 2!
222K numb—
ness), k517 H

Zl A Ol
-T,—E_I_NI\I:

- AlZa| 2 IS 20| Liet
Lt A 0|2
= T Mo
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ZA(Interventions)

2 QX E

=4

S4(acute) F=

CHS & &t 7tX| o|Atol| aiE

SIXHE0| LIEHE EXE S3(

= HMN A F‘M(subacute) « PRIME-MD2| 22 gggoﬂ o : 22z =230, £
2 $Histe F4 32| 2 Fe| 2 CHSt 274X O|Ako] AN HES % 2}2K(pain catastrophiz—
(acute) EE= Of cizl 5 * FABQOIM TSRS 7L ng) SHZS 9I5t 2t nS
=& (subacute) oS SCHZ0ILE FEES E'—< A
52l83 71l SiXtet 242 WSS Lt
52l83 Eltle 2%
2L MgAe & * PCSOIN DEES H7ALL 5
of. S&0f cHst 2|S30l| cHall Alzfet 271
EFAE Al gl S(helplessness) & Aizto|
Moz HA| A (rumination), HIEHXQI
W7tg JHX|= eikiet 22
QIX|A tEE LiEtlE 8%
=HE MMES - B350 371 L2 & 8t 7kX| o|&ofl s « BIXtE0| LIEtLE EF S3(

(generalized
pain) & $HI5}
= Bt(chronic)
52185
52185

=2 MgAe

ol X|&E 52|
= 52| B ot
2 £5
= KMol &A]
£l CIE &4 7t
22 7|z} UX|

SHX| P TS

Z(gene—ralized
pain)

* PRME-MD2| 22 gggo"
CH3t 271X| O|AtS| QEA] HE:

* FABQOIN DEXS °,=+71 Lt
oHESH 20tZto|Lt 2SS
71%) etxtet 22 s Lt
Bl z2

* PCSOIIA TSRS 7L} &

2|S30i| chal Mztst 271
Z(helplessness) & Alizto|
Z[AHZ(rumination), H|ZX I
MZbg TIXl= ERie 22
OIX|X IHE LIEt= 4

[

=0l CHSt HIOAFE

M
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GEES
(Low Back Pain)

AR X]Xl(Clinical Guidelines)

A ALSE Q9K Summary of Recommendations)

e 2QI=(Risk Factors)

A& 21 Ame selss 7] e ek S F Q] A9lS S| Xt e
359 g aclES % Z (multifactorial) o] 2L 217+ £ & (population-specific) 0] ™ , 5] 2]
&% W o5 okl At AANES 7hxIn)

QA 2 (Clinical Course)
® 3252 A4 e 74 acue)olt obF A (subacute), A (recurrent), -2 7
(chronic) 0.2 A4 &= 9,1“4’ WFHE7HEE AR (recurrent) ¥} 1HJ(chronic) 51 2] &%
WET} OF Q19 8 257} e AL 2ekete] (DART )7 (chronio) 3] 2155
Ei-"/l A3S sl SAHES H 459 Folof gt

XIth /| 25 (Diagnosis / Classification)

sl eSS Azet ot e AuA e S48 2 AF glo] vEhdH (D7kEely 3
o], IX AL (HA, sacroiliac) -9 9] 715A €43 (2)5FA o] YEh = #AEE = WA}
%3 (radiating pain), (3)AA1%-5(generalized pain)¥} £ 44 WHAET AAAdS 7}
A7) Wil sl8Es $AHES ICD| we 3 2E5% 28 (lumbago), sl FA (A Z,
lumbosacral) -3 / B& 750l 32l (strain), FF B¢HY, HHS ZZ 7 (flatback
syndrome), £7HE A9 2 <13t @ %5-(lumbago), &5 21 4% (FZ417%, sciatica) & 13}
= 9 E(lumbago) 0.2 B-Fal AL, & ICFY] 478 W39 8] 2] %-%(b28013 &2 5-%
(Pain in back), b28018 A1A|F-9] FF, FHeolet F=H9, WArte| o 5o & WA|(Pain
in body part, specified as pain in buttock, groin, and thigh)) 2.2 ¥, 18]3 t}-S-3} 79|
S8 A sESER BFshe Ao f-&38k
« 7FE7 A kel F4d(acute) £ obF A (subacute) 3] 255 (b7101 of2] #EEC

7123 (Mobility of several joints))

c EFHEH &Fe Ftele F4(acute) == obF A (subacute), RH(chronic)d] 2] &%

o
=
(b7601 E-3+A 2] 4=2]--F %4 (Control of complex voluntary movements))



ABx|E!(Clinical Guidelines)
AAREF 29K (Summary of Recommendations)

« A HE v TS sk 7749 (acute) ] 2] 55 (b28015 The] G- (Pain in low-
er limb))

HIAHEZ (radiating pain)& 9= 344 (acute) o]y o}Fd (subacute), W (chronic)3]
2]5-%5(b2804 - Ti= F- 919l YEh= WA (Radiating pain in a segment or region))
#4 A Y == AN H AF=T I e 54 (acute) =5 oFF 4 (subacute) & 2]
5Z(b2703 3l AF=-ol] 3k W7k =(Sensitivity to a noxious stimulus), b1522 74 2] H

2](Range of emotion), b1608 Atal 7|55, 2AA|F / BFZ o|fro w2 AlA| 2 A A

™ 743Fo 2 WAIE(Thought functions, specified as the tendency to elaborate physical
symptoms for cognitive / ideational reasons), b1528 434 7|55, #4344 / AX A o]+
o whE Al A 4 4 Ao 2 WA H(Emotional functions, specified as the tendency
to elaborate physical symptoms for emotional / affective reasons))

2% (generalized pain)¥} 3-8 # vk (chronic) 3] 2] %% (b2800 H A% (Generalized
pain), b1520 7374 2] 24 (Appropriateness of emotion), b1602 AF312] Y-8 (Content of
thought))

FAEANAA th5 A4 AAEo] YEE A5, FelHel £5 AGER ICDY §/2/FX/ (L2
&, lumbosacral)d / #& 7]s o8 G A ICFe] 7He A A4S Fkst= 573 (acute)
&elsZ S U & ek,

* w4 (acute)d 2t J o], WAtHe] FF5(HE7IZE 1704 olsh

« Alghd s1g] 7hEH 91o EE ] 7

* FF3he 7hEelv 38, A PRB(HA, sacroiliac) TBES A= 2 4 A == 529l 5
g A4 v SAE

FAEAAN v 9% Aol Uehd B9, delHl o] AR 1CDY 2 YA(

S FHF, lumbosacral)iE2 / B% 750l vk} o

(subacute)d 2| 5-= kS U g 4 9o},

¢ 92 ok 4 (subacute) A e} Aol WATHe 52

« ZFEH Y £ A F T2 H aGshs 7hgolv 8], YAFYHE (R, sacroiliac) EHES A5
3l Ad = =

« 7hEolu &g, thelo] i (FWko] ST, pelvic girdle), YBHE] 554 2 4, BHx
7Ferd A

i
o
i
lo
N
)
off
oz
m
i
o
&
r&
ol
ol

|
o
£
ol
o,

SASONA the A AR S| ek B9, §2

£~
o
+
MN
lo
o,
i)
b
fru
)
o
lo
Y
al
M
2
o,
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80 2SS

(Low Back Pain)

et} A ICFe] 5Y-89 &35 Fubshs H543(acute) 3 2155 S W 4 Qit,
s o] BE(AW)TTH FE ABEHe A (recurrent) 3] 2552 H7d (acute) 23}
« 7hsRl el 7] B Fhflet Al HE] RA(B) 9 ASS T3 UEhve SAE
312l 53 9 H FHES A e sleEnt 9o 2598 &

RS AN thE A Aol el A, FEAll FEo] AFER ICDY] #F ERHY
ek} A ICFe] S5 Eae el o} F A (ubacute)s] 2 5% Ak 1 E 4 ik,
s gl o] AE (AT FE B H= A (recurrent) 3] 2] 55 9] obE/d(subacute) 2t}
« 7FEH S Y] SR FAER <l YEhuH 7 9 52 FAE e A, 7 sl £

HE)Y AT 2 Q3 otslu= SE
« 3lg] 2o ol vepdtt
« 75 SN/ B 919 s Aol vebdtt
c FE e IN REe] 29 g AT Y o)

=
A AR /M Bl BESE) 9 F Ushls 2598 &4

FAEANAA T A AFEo] vElE B9, Fel Hel FFo AgER ICDY FF B}t
A ek AT ICFe] 588 &5 Filket= M (chronio) & 8lE-% XthS WE & Qi
* the] o] #HFF(referred pain)# F2 A== v (chronic), A (recurrent) 8] 2] 5%

* o5 T 7HA| ol el e B¢

- ASH ThER S B S AE Ee xwl; QAs) otshel sle) we &2 wd vhel 55
A 7bsd B7E A gl ol e
&7} 3 glaEnt /) Yol FEo /e gr;s;

2 = Zul Y Ro| o8 ol 232y oks)
5

A/ A B o} B HQH BB 59 F Ut 508 &4

T (flathack syndrome) -2 Z7F7 A9/2 13k 2 % (lumbago) et} A3 1CFe] F#H (Aot

g 55 FRksle 4 @acute)d] Ble% XS W E & ot

s ol WATe], v 5 T2 duEY v S5 9 V|2 Qe ofstH = s F

o 2R G EEA R, B A RS S AL AAE F e s 2 v 55

* TFHEY £4E FH8kE obF A (subacute) o= ¥Hg (chronic) 8] 2l 553 AW = 71 &
o], 312 8] 2| HFUH T (R F A, lumbar lordosis) 74, A1gHe &l 2] H 715, A 2



ABx|E!(Clinical Guidelines)
AAREF 29K (Summary of Recommendations)

SRS The o Aol ek A9, FeH) 23] AREE 10D FEIFE
(FZRIFE, sciatica) S T0185= ?(]umbzzgo)%_ S} A ICF9] WAFS-Z(radiating pain)<
Tkl w4 (acute) sl 2l e85 kS W 4 it
« &4 g o e WAMEF (radiating pain)S e T4 (acute) 3 2l 55

o t}a] o] 7Zbo] A (paresthesia)d} F-7H2Hnumbness), 2F3}7} R Ech

« ZFEH9lo] 2719 S RlAA o] Fo A= A oy ohe] 217/ we vk &9 A
7] (slump)H| 2 E A] A& S A o3l e= S35
« A7 JRY (G zFolv 28, RAMY F55) 9] A7) YERdTE
WAFE-Z(radiating pain)S 9 F4(acute) 3 2l 552 7IAE FAE9] AA 75Ey
2 SAEL FHPH Y 55 Fitele F4(acute)d 2155 FAENA = YERE A o)

o),

SRS T8 i ATEo) UERE A9, Fel Aol Sl AUED (0D FEIIE
(FEREE, sciatica)& T3l= 28 (lumbago) NS3¢ ICFS] WAREZ (radiating pain)&

Rt ol F A (subacute)d] 2] %55 2tkS W2 5 ik,

o &4 gl o] e = WANS S (radiating pain) ¥ ZHA & ol 74z oy & vhARA] BES St
3= obFAd (subacute), A (recurrent) S B 3 255
» ZFE R 2l o] STHH YA AR A sl IfEH 9] RN e E= vk A1 11

/ 3R 2| A A (straight leg raise) 2 T4 7] (slump) | 2E A of3]%]= FA4)

¢
ll

RS AAN T 4 AFEe] vebd A, FelH2 FEo AEER 10D FEITE
(FZR1FE, sciatica)& THF} = ﬁ?(lumbaoo)?ﬂ‘i‘rf’)r A ICF2] W AHE-S (radiating pain)&
“}F‘?}{S}% ol F A (subacute)d 2|52 kS Y& & 9t}
A ohg] o el H]—/\]—%—z(radmtmg pain) @ A A 7Hzto|uy 28 WAL RS

5}t TFA (chronic), A4 (recurrent) 5 =+ 3255
o XJ2=F o] ZlErH el il 217 713 / 8FA A A (straight leg raise)Z FA 27 (slump)H] 2~

Eg AU o5t SE

FAEANAN v A AaEe] e A4, gl A F5o A2 1ICDY F2/Es /

&1e]71%F / & (lumbago) 3} A ICFe| &+

“J(acute) 32 ofFA(subacute) 3] 2| 55 2ehS
« T4 (acute) -2 o}F A (subacute)d] 2] @ 3] B4 vy 25

& F @714 ool e 35

l
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(Low Back Pain)

- PRIME-MDZ2] $-& ZASof t]|3} 27} 4] o]A}o] oFA] ul-&-
- FABQOIIN 1548 A7u =gt Belztolu Fel%g 7k
= 35

- PCSOA LE5HE AAY slelEFol sl Hdzhek 778 (helplessness)d A 7Fe] F A7
(rumination), H|#2 91 AZ+E 7}A= Aol 22 A4 BA S Yeh& 4§

=

ok

A5t ge P

o

SR

FAEAAN Tk B Aobgel b A, FelHel £ie) ARwe 10D HeEF /
&2]71% / & F(lumbago) 1ty A ICFe] #& AA1%5-=(generalized pain)& 8+l 7HA4
(chronic)3d] 2] BZ A2 Y& 4 g}

« 3719 o] Tl A& H e 4 e ¥ o TF
o B AR o A A E 7 7)ol e o &4 o AAlEF(generalized pain)
o 987 9} F2]8--3] 9] A1 (fear-avoidance belief), 5% 7} (pain catastrophizing)

ZHXIH(Differential Diagnosis)
@ (H&Ae] 7 Ateel A o5 Ex= A Wi 23] Hole A9y 2)Rad

FE A EE A AP L FE o] B AR 29/ ERol et gt A3}
A e B, B B WA T15Ed YRS 93 FAEZE BAe] S| )
A ke A, 2 R ERE EEUESREERNE

oi
2
A
N
N
i
rlo
>
N
o
lo,
ok
o
o%
ful
=

(diagnostic)&-75 A2 BaL 2k o 59l 271E Alabstelof gt}

AL - 21t £ (Examination - Outcome Measures)

FAR7EL Oswestry Disability Index®} Roland-Morris Disability Questionnaire2} 22
S A7) B (self-reported)’d & =755 AFEsFelok gt} ole} e =R EL 55
ool Bk kel 7|2 el E BeIEkT AR S AW Beke] Bk Ay
WS LU Paken) §851).

¢}

A - 2 A5 £

(Examination - Activity Limitation and Participation Restriction Measures)

B WFE7HEL2 AF5E BH 71 S ETES AHEate] 8F A 9 3 AlgS 7714
© 2 Brhstelol gk, AR/IZE Fok bt Babe] BEF Al 2L o] A 57 W
w3 e 24 =PEE Hrhslolok k.
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AlEX|Zl(Clinical Guidelines) 83

AAREF 29K (Summary of Recommendations)

=X - =4X| & (Interventions - Manual Therapy)
AFHEIIEL FA(acute)d 255 32 Fd Jdo] = W] 55 FAE] 55

2 M5 A BE] Aok 5% s A8 FYthusy=FA 8o 282 1
T Utk b= (subacute)d F3(acute) 3 2] 553 3 2] ¥ 2] T5 SAES] HFo 9
Fad e 7hEd o T5 B g FAE a3 9 (thrust) =4 5.9F 1] 52 (nonthrust)
7}5<(mobilization) o] Z-8-2 5= it}

=X - 2£ vigan 4% X|pd 2=

(Interventions - Trunk Coordination, Strengthening, and Endurance Exercises)

@) WFAETIEL EHY £42 7HA= FR(acute)d WH (chronic) 8 2l E-% $AHE
n| Al 7k A A< (microdiscectomy)= B2 A= 2] 32|55 Foll & F0]7] 28] 5%

zge Ao, AT 55 TelshE 5 ook,

M - % A AGH M2 2 FXbS

(Interventions - Centralization and Directional Preference Exercises and Procedures)

@ WFHETrES ABE@DHE F5& Fitete T8 Gcue)d B FAE] S HLE
38l T sHcentralization) & S ZIA1Z HHE2 Q] F2to|y -5, AalE0] &85 1ddE
F AT =3, e A ukshe 34 (acute) o)y obFAd (subacute), ¥Hd (chronic) 3

=
25T TR T4 A} 7HeA S Hdl, A S-S niR o2 A H 54 ek
= T 1

.1

=
bilization), 772 (progressive) 7|9} 2

% glek,
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(Low Back Pain)

S - SHX] AR A3F JtE

(Interventions - Lower-Quarter Nerve Mobilization Procedures)

©) AFAE7HEL olF A (subacute) E §HAJ (chronic)3] 21557 WAHE-S (radiating pain) EHA}
59 55 2 Hol] TAE 93 34 AP (lower-quarter) 217 715<% (mobilization) 2] &

2 wefaE 4 Q.

Z=xH| - AQl(Interventions - Traction)

©) 31 2]5-35 FAENA 7+ A S (intermittent) 3] 2] 749 (traction) o] EI= A2 S HE 7
=5 7Y d=9 A oA sl 1Fd A §] 8] 72 (traction) o] 732 Hx 3} (periph-
eralization)t} 9FA] 1L} 3}A] ) A A (positive crossed straight raise) ¥} $H7] 217388 2] 9l 3
FE(nerve root compression)& YERE 819 252 $AE oA 23A QS Y= AL
AA SA7F don, A HE7HEe] F8(acute) = oFFd (subacute), B] 217423 (non-
radicular pain)o|u} ¥4 (chronic)& 215 A5 55 A5 5202 1A &&= 4
o] 58] A9l (traction)S 883} 4] ¢olo} slrf= A3l =A% ),

o

o 8 AR A A S AP o A A 2o, Bl

5ol thell =7]= H%O]‘/‘r —rfiﬂva X—VJ%Q+ T2 A2 FTHATIE 4

s}, (3)5 252 Azl 17514 aﬂ—r (4)—rﬁ”-1%ﬂr I3 (catastrophizing) & & 0]+
T4 55 UAH AFE] &8, 5)HH3] FFo] Fol = e za mE JgH =
L AP &5 AN, 6OFF ﬁ}%‘j} olve} &5 FF o F oS FE3= AE0]
ojok st}

B - HTHQ X1 253 MK TS
(Interventions - Progressive Endurance Exercise and Fitness Activities)
(A) A FHAE7TEL (1) A 2155 (generalized pain)S GRVSHA] 944= ¥4 (chronic) 8] 21555 7}

A= FAES gk A FEolA =2 = (moderate-to-high-intensity) 9] &7 (2)7
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Ak 82K(Summary of Recommendations)

1% (generalized pain)& R8sl ¥ (chronic) & 2185 $AH=S 213l A 214 (progres-
sive)?l A4 %= (low-intensity), &t (submaxima) A A Td & A48 dFES 547

5% wel 2 A% 33 A5 nesE 4 ok
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