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Design: Randomized clinical trial

Population/sample size/setting:

98 patients (51 women, 47 men, mean age 46) withaue low back pain
treated at the College of Massage therapists iar@nt

Eligibility criteria were age 18-81, low back pdietween 1 week and 8
months duration, and stable health

Exclusion criteria were significant pathology (frae, nerve damage), severe
psychiatric conditions, and pregnancy

Main outcome measures:

Randomized to one of four interventions: comprelvensiassage therapy
(n=25), soft-tissue manipulation (n=25), remediadreise and education
(n=22), and placebo treatment with sham laser (h=26

Each intervention group received 6 sessions o&fisggned treatment within a
period of 1 month

The comprehensive massage therapy consisted osbfitlissue
manipulation (massage with the technique indic&tethe specific soft-tissue
condition) and remedial exercise instruction (sties within a pain-free
range, held for about 30 seconds in a relaxed nmanith encouragement of
general strengthening and mobility exercises)gdilmation of the soft-tissue
manipulation session was 30-35 minutes

The soft-tissue manipulation group received onéy/ritassage that was
received by the comprehensive group; no additiovsfuction in exercise
was given

The remedial exercise and education group recehedame exercise
instruction as the comprehensive group, but netsstie massage

The sham laser group received 20 minute sessioas iofert laser attended by
a treatment provider to control for the effectsndérpersonal contact and
support which was receive by the other three groups

Two primary outcome measures were function as chéted by the Roland
Disability Questionnaire (RDQ), and pain intensisymeasured by the two
parts of the McGill Pain Questionnaire: the Preg&ih Index (PPI) and the
Pain Rating Index (PRI)

These outcomes were measured at baseline, atdhef é:eatment, and again
at a follow-up 1 months after the end of treatment

For the RDQ, the PPI, and the PRI, the comprehemaassage therapy group
did better than the sham laser groups at the etréatinent and at the 1
month follow-up

The comprehensive massage therapy group also tiet bean the exercise
group on the RDQ, PPI, and PRI at the end of treatnthis superiority was
maintained at the 1 month follow-up for both the@B&nd the PPI



- The comprehensive massage therapy group also tief bean the soft-tissue
massage group on the PPI at the end of treatment

- The soft-tissue massage group also had better 8wmeboth the exercise and
laser groups on the RDQ at the end of treatmedthad better scores on the
PPI than the sham laser group

- At the 1 month follow-up, the soft-tissue massagrig and the exercise
group had equal scores for pain and function

- Each individual in the comprehensive massage tlyagequip had lower pain
intensity than baseline at the end of treatmeig;dbcurred in no other group

- At the 1 month follow-up, 63% of the comprehensivassage therapy group
was pain free; this was seen in 275 of the saftiBamassage group and 14%
of the exercise group, but in 0% of the sham Igseup

Authors’ conclusions:

- In comparison with sham laser and exercise, congmstie massage therapy
group effectively reduces pain intensity and img®function

- At 1 month of follow-up, there were no statistidéferences between
comprehensive massage therapy and soft-tissue geaskme

- These outcomes are self-reported, and there magy/lteen unmeasured
provider effects which could influence the validdfthe outcome measures

- Massage therapy based on physiology may be eféertithe
nonpharmacologic treatment of subacute low baadk pai

Comments:
- Imperfect control group comparisons are commoroimpfarmacologic
studies of chronic pain
0 The authors attempted to produce some structutavaence between
the four intervention groups (twice-weekly sessitmrsl month)
o Sham laser is probably an imperfect placebo, bansmassage would
also be difficult to implement, if it could be doaeall
- Therefore, blinding is not feasible, and thereoims risk of bias arising from
this unavoidable limitation of the study
- One objective measure (lumbar range of motion) daee, and showed no
difference between groups; however, this test guaitape measure and
recording ROM in cm) is most sensitive in condigamith very limited
lumbar ROM, like ankylosing spondylitis, and thelaf group differences in
this setting does not constitute a strong test@fetfectiveness of the
interventions
- Group comparisons were made using analysis ofvagian the end-of-
treatment and follow-up scores (rather than chédraye baseline)
o Since the comprehensive group had slightly higlasebne pain and
disability scores than the exercise and sham eeIps, this is likely
to yield a conservative estimate of treatment ¢ffec

Assessment: Adequate for evidence that soft-tissagsage may improve lumbar pain
and function, especially when combined with exeramstruction



