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HFEE 5 (30075 LA D Abstract)

[Purpose]

Nonspecific low back pain (NLBP) that cannot reliably be attributed to a



specific disease or spinal abnormality has been reported in individuals who
have disorder in local trunk muscles such as transversus abdominis.
Though there are studies on side bridge endurance test (SBET) continuation
time as an index showed isometric endurance is shortened in individuals
with NLBP, there is little report on the fatigue of local trunk muscles.
Incidentally, from T2 weighted image of magnetic resonance imaging, T2
values enable the fatigue of local trunk muscles to be evaluated.
The purpose of this research is to clarify the fatigue of local trunk muscles
in NLBP individuals during SBET from T2 value.
[Methods]
The participants were divided into two groups, the control group without
low back pain and the NLBP group. The measurement items were SBET
continuation time and T2 value of local muscles at pre and post SBET. A
two-way analysis of variance and simple main effect was conducted. The
independent variable was the group and the dependent variable was T2
value of pre and post SBET continuation time.

[Results]
SBET continuation time was low in the NLBP group. Relationship was
shown in the T2 value of local trunk muscles. Simple main effect showed in
pre and post SBET and T2 value of post SBET was high in the NLBP group.
[Conclusion]
The findings of the investigation showed there were a drop of isometric

endurance in trunk muscles and a decline of local trunk muscle endurance

at SBET in the NLBP group.
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