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Backache isthe most common musculoskeletalimpairmentin general populationworldwide.
Objective: To evaluate the effectiveness of MET and manipulation in the management of non-
specific backache. Methods: After getting the REC approval from The Neurocounsel Clinic,
Islamabad this study was initiated. Duration of study was 6 months from September 20, 2022 to
March 18, 2023. Simple convenient sampling technique was done for data collection and total 30
patients of both genders between age of 18-50 years old who had backache due to mechanical
cause or had no comorbidity of any kind. Those patients who had a) Lumber disc disease, b)
Spondylolisthesis, c) previous back surgery, d) cardiac disease, e) pain <3 on NPRS, f) Parkinson
disease were excluded. Two equals(n=15each)were formed namedas group A(MET)and group B
(Manipulation). 3 sessions/ week for 3 weeks were given to each group along with heating pad
(10minutes). SPSS version-22 was used for data analysis. NP test was used for between groups
analysis and level of significance was kept p<0.05. Results: The mean age of patientsingroup A
was 28.25 +5.53 whereas of group B it was 34.73 +£10.66. Between groups analysis revealed that
there was no significant difference (p>0.05) between both groups. Conclusions: It was
concluded from the result of current study that both MET and manipulation are equally effective
inthe painreductionand QoL enhancementin NSLBP sufferers.

INTRODUCTION

Backache, is the most common musculoskeletal
impairmentinthe general population worldwide[1,2]. More
than 85% of individuals experience backache one in their
life time. Around 30-39% of this condition resolves within
2-3 weeks and in remaining individuals it becomes a
chronic morbidity [3, 4]. According to the global burden of

disease (GBD), this is placed at 6" rank among 290
musculoskeletal conditions which results in greater
socioeconomic burden [5]. Due to this the level of
productivity and work-related activities of the sufferers
are impacted the most which in turn affects the healthcare
cost in billions of dollars annually [6]. Non-specific low
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back pain (NSLBP) arises due to many reasons such as
muscular insufficiency, muscular imbalance, faulty
mechanics, postural impairment and inadequate supply of
blood to muscles [7, 8]. There are many interventions in
literature which are commonly employed to the treatment
of this disease. First line management includes the
pharmacological intervention in which muscle relaxants
(tizanidine), NSAIDs (lbuprofen), opioids, antidepressants
and pregabalin are mainstream drugs which are used [9,
10]. Non-pharmacological intervention includes the
physical therapy and bed rest with lifestyle modifications.
In physical therapy there are many methods which are used
to treat the NSLBP such as manual therapy exercises
(MET), manipulation, kinesio tape, braces, stretches and
modalities. In modalities most frequently used are SWD,
Microwave diathermy, Interferential currents, TENS,
NMES, Ultrasound and low laser[11,12]. One of the effective
techniques invented by Fred Mitchell was the muscle
energy technique which is used to reduce the muscle
spasm (muscle relaxation) and increases the muscle
elasticity as well as strength. This technique has two basic
components, one is post isometric relaxation and post
facilitation stretch. This technique is most commonly used
intervention in physical therapy for the management of
backache even patient can perform this exercise at home.
Many studies have reported that MET is as efficacious as
manipulation of lumber spine to enhance the ROM, pain
reduction and disability alleviation [13]. Manipulation is
another technique which is used by many physiotherapists
in the LBP management. Manipulation induces the
relaxation of mobility restricted area by unlocking the facet
joints of affected region of spine. Asaresult, relaxationand
ROM gainoccursinstantly. It hasbeenreportedinliterature
that manipulation has the same effects as of NSAIDs
because it as neurophysiological effects [14]. As reported
by Salman et al., in their study that MET and manipulation
are effective in the management of non-specific neck pain,
both of these techniques could be used for the
management of non-specific backache as no such
intervention in combination had been used in literature for
this condition [15]. The purpose of this study was to
evaluate the effectiveness of MET and manipulation in the
pain management and quality of life enhancement in
NSLBPindividuals.

METHODS

Current RCT (Randomized control-trail) was initiated after
getting approval from the ethical review committee of The
Neurocounsel Clinic Islamabad. The duration of this study
was six months from 20" September 2022 to 19" March
2023. Sample size was calculated by Epitool which came as
30. Simple convenient sampling technique was done for
recruitment of patients in current study. Both genders
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between age of 18-50 years old were included in this study
who had backache due to mechanical cause or had no
comorbidity of any kind. Following individuals were
excluded from the study a) Lumber disc disease, b)
Spondylolisthesis, c) previous back surgery, d) cardiac
disease, e) pain <3 on NPRS, f) Parkinson disease. Two
equal groups (n=15) were formed. Group A (interventional
group) received muscle energy technique along with 10
minutes of heating pad to low back area. In MET, PIR
technique was employed at the rate of 6-10 stretches, each
stretch was of 15 seconds following a 10 seconds relaxation
2 times a day for 3 session per week for 3 weeks. Group B
(Controlgroup)was given lumber spine manipulation(HVLA
thrust technique)1x/day for 3 session per week withatotal 3
weeks of interventions along with 10 minutes of heating
pad to lower back area. Total 9 sessions were incorporated
inthis studyandresults were evaluated on the basis of pain,
quality of life and disability by use of following tools, a)
NRPS, b) EQ-5D-5L (Qol). Evaluations were done at
baseline and afterend of study. SPSSversion22.0 was used
for the statistical analysis of data. Normality of data were
checked by use of Shapiro Wilk test. As our data were non-
normally distributed, we used non-parametric tests (Man-
Whitney U test) for between groups analysis. p<0.05 was
keptaslevel of significanceinthis study with CI=95%.

RESULTS

Total 30 patients were included in current study. Two equal
groups of 15 patients in each group were formulated. The
frequency of age between 18-30 years of patients in group
A was 09(60.1%) whereas in group this frequency was
06(40.2%). The frequency of participants in between age
group of 31-40 & 41-50 years in group A was 04(26.6%) &
02(13.3%) while in group B this frequency of participants
was 03(19.6%) and 06(40.2%) respectively. From the
perspective of gender distribution, it was found that there
were 08(53.3%) of males and 07(46.7%) females in group A
while such distribution in group B was found that the
frequency of male participants was 06(39.7%) and of
females it was 09(60.3%). Marital status distribution in
currentresearch showed that there were 05(33.3%)singles
in group A while in group B 08(53.3%) patients were single
and married patients in group A were 10(66.7%) whereas in
group Btherewere 07(46.7%)(Table1).

Table 1: Frequency distribution

Variable Groups Frequency (%)
Age
18-28 A 09(60.1)
B 06(40.2)
_ A 04(26.6)
B 03(19.6)
4150 A 02(13.3)
B 06(40.2)
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A 08(53.3)
Male
B 06(39.7)
Female A 07(48.7)
B 09(60.3)
Single A 05(33.3)
B 08(53.3)
Married A 10(66.7)
B 07(46.7)

The mean age of patients in group A was 28.25 + 5.53
whereas of group Bit was 34.73+10.66.(Table 2).
Table 2: Descriptive Statistics

Variable Mean + SD
A 28.25+5.53
Age
B 34.73 +10.66

As our data were non-normally distributed which was
demonstrated by Shapiro wilk test (p<0.05), so we
performed Man Whitney U test (NPT) to analyze the
difference between groups. The descriptive statistics
were illustrated in the form of median and interquartile
range (IQR). On the basis of numeric pain-rating Scale
(NPRS), ingroup Amedian and IQR at baseline was 7(3) while
ingroup Bitwas 6(2). After the 3 weeks of intervention both
groups medianand QR valuesreducedto 2(1)ingroup Aand
3(2) in group B with U-value 110.50 at baseline and 107.50
after 3 weeks of exercises. As, p-value was greater than
0.05 post intervention which revealed that there was no
significant difference between both groups and both
interventions were equally effective in the reduction of
pain on NPRS in non-specific backache individuals (Table
3).

Table 3: Comparison betweengroupsinthe basis of NPRS

Intervals Groups MD (IQR) U p-value
At baseli A 73) 110.50 0.93
aseline . .
sl B 6(2)
A 2(1)
After 3 weeks 107.50 0.82
B 3(1)

When comparison was made on the basis of health-related
quality of-life in NSLBP participants it was found that there
were improvement in both groups as median and IQR score
reducedinall parameter of EQ-5D-5L questionnaire except
in overall score where increase in score meant there is an
improvement so, overall health score median and IQOR
improved in this parameter. But when analysis was made
Man Whitney U test revealed that there was no significant
difference betweenthe both type of interventions because
p>0.05. This showed that both interventions were found to
be equally effective in the management of NSLBP
sufferers. Allmedian, interquartile ranges, U-values and p-
valuesaredepictedintable 4.
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Table 4: Comparison between groups on the basis of EQ-5D-5L
(QoL)

EQ-5D-5L (QoL) Groups MD(IOR) u p-value
) ) . A 4(2)
Pre intervention Mobility 90.00 0.36
B 3(2)
) ) A 4(2)
Pre intervention Selfcare 101.0 0.65
B 3(1)
Pre intervention Usual A 5(3)
activities B 4(2) 84.00 0.25
Pre intervention Pain/ A 4(3)
Discomfort B 4(2) 105.0 0.77
Pre intervention Anxiety/ A 3(2)
Depression B 5(3) 103.5 0.7
Post intervention Overall A 20(15)
Health status B 22(17) 74.00 0.10
) . . A 2(1)
Post intervention Mobility 83.50 0.23
B 2(1)
) . A 2(0)
Post intervention Selfcare 68.50 0.06
B 1(0.5)
Post intervention Usual A 1)
activities 101.50 0.65
B (M)
Post intervention Pain/ A 21)
Discomfort B 2(0) 82.50 0.41
Post intervention Anxiety/ A 1(0.5)
Depression B 201) 9920 0.9
Post intervention Overall A 85(18)
Health status B 77(10) 8500 0.26

DISCUSSION

This study was conducted to evaluate the effectiveness of
muscle energy technique and manipulation in the
management of non-specific backache on the basis of pain
and quality of life. Tools used for evaluation were NPRD and
EQ-5D-5L. It was concluded from the results of this study
that both MET and manipulation are equally effective for
the management of non-specific backache sufferers.
Dhinkara et al., conducted an RCT in which they compared
muscle energy technique with conventional strengthening
exercises. They formulated two groups same as of our
study (n=15 each group). They gave 6 sessions of exercises
and evaluated on the basis of Visual analog scale (VAS) and
ODI (Oswestry disability index). Post intervention results
depicted that MET is somewhat more effective in reducing
pain and enhancing functional outcome in backache
patients as compared to conventional exercises. Our
results of our study are in coherence with this study that
MET is an effective intervention in NSLBP management.
[16]. Fahmy et al., conducted an RCT to compare the
efficacy of MET and MEE (McKenzie extension exercises)in
the management of non-specific back pain. They recruited
40 subjects in their study and divided them into two equal
groups(n=20 each). Duration of study was of 3 weeks same
as of current study and they gave total 12 sessions but, in
our study, we gave 9 sessions in total. Their evaluation
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revealed that both interventions are equally effective in
reduction of pain severity (VAS)and also function disability
(ODI). Our results are positive supported by this study as
well [17]. Ghasemi et al., conducted RCT to compare the
effectiveness of MET, CST (cranio sacral therapy)and SMT
(Standard manual therapy). Tools used for evaluation were
VAS & 0DI. They gave total 10 session to each group at the
rate of 2x/week for 5 weeks. Their results revealed that all
interventions were effective in pain & depression
reduction, improving the functional disability and in
enhancing the quality of life. Our results are in coherence
withthisstudy[18]. AnRCT was carried out by Patel et al., to
evaluate the effectiveness of MET and NTM (Neural tissue
mobilization) in NSLBP sufferers. They included 20
patients in their study and divided them into two equal
group(n-=10 each). Duration of their study was 2 weeks and
they gave total 5 sessions to each group. Evaluation was
done by the use of VAS and 0Dl scale. Results of their study
depicted that both interventions are effective in
management of LBP pain and improvement of functional
outcome and ROM of hamstrings. Our results are positively
supported by this study [19]. Sturion et al., conducted a
study to evaluate the efficacy of MET and manipulation
(HVLA)in the management of backache. They formed two
groups(n=5ineach group). They gave 3 sessions at the rate
of 1 session/week for three weeks. Their results
demonstrated that both interventions are equally effective
in the pain reduction (NPRS, MPQ) & disability reduction
(RMDQ). Current study used the same intervention as of this
study with more treatment sessions than aforementioned
study. Our results are in coherence with this study [20].
Licciardone et al., conducted a narrative review to evaluate
the efficacy of osteopathic manipulation (HVLA) in the
management of NSLBP. Result of their review depicted
that spinal manipulation is an effective technique in pain &
disability reduction in LBP sufferers. Our results are in
coherencewiththisreview[21].,
CONCLUSIONS

It was concluded from the result of current study that both
muscle energy technique and manipulation (HVLA) are
equally effective in pain reduction and in improving the
quality of life of NSLBP sufferers.

Authors Contribution
Conceptualization: SK

Methodology: MT, LM

Formalanalysis: SK, SS

Writing-review and editing: SK, SS, MT, LM, AA, NK, MS

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle.
Conflicts of Interest
Theauthorsdeclareno conflict of interest.

DOI: https://doi.org/10.54383/pjhs.v4i07.943

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/orpublication of thisarticle.

REFRENCES

[1] Maher C and Ferreira G. Time to reconsider what
Global Burden of Disease studies really tell us about
low back pain. Annals of the Rheumatic Diseases.
2022 Mar; 81(3): 306-8. doi: 10.1136/annrheumdis-
2021-221173.

[2] Maselli F, Storari L, Barbari V, Colombi A, Turolla A,
Gianola S, et al. Prevalence and incidence of low back
pain among runners: a systematic review. BMC
Musculoskeletal Disorders. 2020 Dec; 21(1): 1-25. doi:
10.1186/s12891-020-03357-4.

[3] KelseyJLand WHITE Ill AA. Epidemiology and impact
of low-back pain. Spine. 1980 Mar; 5(2): 133-42. doi:
10.1097/00007632-198003000-00007.

[4] Carpenter KM, Stoner SA, Mundt JM, Stoelb B. An
online self-help CBT intervention for chronic lower
back pain. The Clinical Journal of Pain. 2012 Jan;
28(1): 14. doi: 10.1097/AJP.0b013e31822363db.

[6] 0Oakman J, Clune S, Stuckey R. Work-related
musculoskeletal disorders in Australia. Safe Work
Australia: Canberra, Australia. 2019.

[6] MarchL, SmithEU, Hoy DG, Cross MJ, Sanchez-Riera
L, Blyth F, BuchbinderR, et al. Burden of disability due
to musculoskeletal (MSK) disorders. Best practice &
research Clinical rheumatology. 2014 Jun; 28(3): 353-
66.doi:10.1016/j.berh.2014.08.002.

[7] Itz CJ, Geurts JW, Van Kleef M, Nelemans P. Clinical
course of non-specific low back pain: A systematic
review of prospective cohort studies set in primary
care. European Journal of Pain. 2013 Jan; 17(1): 5-15.
doi:10.1002/}.1532-2149.2012.00170.x.

[8] KoesBW, Van Tulder M, Lin CW, Macedo LG, McAuley
J,Maher C. Anupdated overview of clinical guidelines
for the management of non-specific low back painin
primary care. European Spine Journal. 2010 Dec; 19:
2075-94.doi:10.1007/s00586-010-1502-y.

[9] Schreijenberg M, Koes BW, Lin CW. Guideline
recommendations on the pharmacological
management of non-specific low back pain in
primary care-is there a need to change? Expert
review of clinical pharmacology. 2019 Feb; 12(2): 145-
57.d0i:10.1080/17512433.2019.1565992.

[10] Chou R. Pharmacological management of low back
pain.Drugs. 2010 Mar; 70: 387-402. doi:

[11] O'Keeffe M. Non-pharmacological treatment of low
back pain in primary care. Drug and Therapeutics
Bulletin. 2019 Jul; 57(7): 104-8. doi: 10.1136/dtb.
2018.000075.

[12] Kuss K, Becker A, Quint S, Leonhardt C. Activating

PJHS VOL. 4 Issue. 7 July 2023 Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 22




[13]

[14]

[15]

[16]

[17]

(18]

(19]

[20]

PJHS VOL. 4 Issue. 7 July 2023

Effectiveness of Muscle Energy Technique

therapy modalities in older individuals with chronic
non-specific low back pain: a systematic review.
Physiotherapy. 2015 Dec; 101(4): 310-8. doi:
10.1016/j.physio.2015.04.009.

Santos GK, Gongalves de QOliveira R, Campos de
OliveiraL, de Oliveira FC, Andraus RA, Ngomo S, et al.
Effectiveness of muscle energy techniquein patients
with nonspecific low back pain: a systematic review
with meta-analysis. European Journal of Physical
and Rehabilitation Medicine. 2022 Oct. doi:
10.23736/S1973-9087.22.07424-X.

Didehdar D, Kamali F, Yoosefinejad AK, Lotfi M. The
effect of spinal manipulation on brain
neurometabolites in chronic nonspecific low back
pain patients: a randomized clinical trial. Irish
Journal of Medical Science (1971-). 2020 May; 189:
543-50.doi: 10.1007/s11845-019-02140-2.

Salman M, Naseem Z, Umar M, Badshah M.
Comparison of Thoracic Manipulation and MET
(Muscle Energy Technique) on Chronic Mechanical
Neck ache: A Randomized Control Trail: Thoracic
Manipulation and MET on Chronic Mechanical Neck
ache. Pakistan BioMedical Journal. 2022 Jul: 127-31.
doi: 10.54393/pbmj.v5i7.605.

Dhinkaran M, Sareen A, Arora T. Comparative analysis
of muscle energy technique and conventional
physiotherapy in treatment of sacroiliac joint
dysfunction. Indian Journal of Physiotherapy and
Occupational Therapy. 2011 0ct; 5(4): 127-30.

Fahmy E, Shaker H, Ragab W, Helmy H, Gaber M.
Efficacy of spinal extension exercise program versus
muscle energy technique in treatment of chronic
mechanical low back pain. The Egyptian Journal of
Neurology, Psychiatry and Neurosurgery. 2019 Dec;
55(1): 1-6. doi: 10.1186/s41983-019-0124-5.

GhasemiC, Amiri A, Sarrafzadeh J, Dadgoo M, Maroufi
N. Comparison of the effects of craniosacral therapy,
muscle energy technique, and sensorimotor training
on non-specific chronic low back pain. Anaesthesia,
Pain & Intensive Care. 2020 Jun; 24(5): 532-43. doi:
10.35975/apic. v24i5.1362.

Patel SY, Patil C, Patil S. Comparison of neural tissue
mobilization and muscle energy technique on
hamstring tightness in chronic low back pain.
Medico-Legal Update. 2020 Apr; 20(2): 375-9.
Sturion LA, Nowotny AH, Barillec F, Barette G, Santos
GK, Teixeira FA, et al. Comparison between high-
velocity low-amplitude manipulation and muscle
energy technique on pain and trunk neuromuscular
postural control in male workers with chronic low
back pain: A randomised crossover trial. The South
African Journal of Physiotherapy. 2020 Oct; 76(1):

[21]

DOI: https://doi.org/10.54383/pjhs.v4i07.943

1420. doi: 10.4102/sajp.v76i1.1420.

Licciardone JC, Schultz MJ, Amen B. Osteopathic
manipulation in the management of chronic pain:
current perspectives. Journal of Pain Research.
2020Jul;13:1839-47.doi: 10.2147/JPR.S183170.

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 23



https://doi.org/10.4102/sajp.v76i1.1420
https://doi.org/10.4102/sajp.v76i1.1420
https://doi.org/10.1186/s41983-019-0124-5
https://doi.org/10.1186/s41983-019-0124-5

	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

