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IAbstract

osteopathic manipulative treatment of nonspecific low back pain.

China were analyzed and discussed.

safe and scientific, which can be generalized in China.

systematic evaluation; Meta-analysis

No. 201407001 (to ZLG)
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BRFRETRA ARG ET TN, FHEAE
AN —FANR LT T EREST ZHIATKRER, X
HE P TRERRB. AR EHZH T2010F£% £ S
1% @ 12 & F w &K A 49 { American Osteopathic
IAssociation guidelines for osteopathic manipulative
treatment (OMT) for patients with low back pain) '],
J F 2016-05-20 X A T % E & # th & (American
Orthopaedic Association, AOA) & % TG IR P
S RaE ER, AEdmAAZ AR SIS REREES
ek A, mAPREZHRREFERALT
FRANKE 5 Blst 2 5 F 576 77 E 45 et T AR 69 & 417
o AOARY R I PR HBUR AHE A 4% B 55 5350677
E45 F T IRR &K, X HEBAIESRE K A FAULT X
I 0 A B AR K AT A IE B (GESE A H1a), L1,
VEH B AR ssm P Ak X, BIEEFIFN T
R, NBEAER, AMABREAE L EE D IR FH
TREREHTRBETFELHARELE, ANLELST
B s KRR EE H5iF,

® 1 BEFRETIERRMTEERIERERAN

BACKGROUND: Low back pain is one of the common orthopedic diseases, and nonspecific low back pain accounts for a very large
proportion in clinic. In order to better treat the disease, in 2016, the American Orthopaedic Association developed a clinical guide for the

OBJECTIVE: To let orthopedic doctors, other doctors, other health professionals and third-party payers know the evidence of potential
suggestions on the proper use of osteopathic manipulative treatment, so as to help clinical orthopedic doctors to provide therapeutic reference
for non-specific low back pain as well as to learn from the scientific and rigorous design ideas and evaluation methods in the guides.
METHODS: The guideline is a revision version based on the previous guideline and the latest high-quality meta-analysis. It is determined that
osteopathic manipulative treatment is an effective treatment for nonspecific low back pain with clear recommended level. In this paper, the
definition of the guidelines, the evaluation methods, specific contents and results of evidence-based medicine, and the clinical practice in

RESULTS AND CONCLUSION: Seventy studies were included in the guidelines, which systematically evaluated the effect of osteopathic
manipulative treatment in the treatment of acute and chronic nonspecific low back pain, and nonspecific low back pain in pregnant and
postpartum women. After treatment, patients had great improvement in pain and functional status. The final recommendation of American
Orthopaedic Association is to recommend osteologists to use osteopathic manipulative treatment for low back pain. The treatment method is

Key words: osteopathic manipulative treatment; nonspecific low back pain; chiropractic; osteopathic manipulation; guide interpretation;
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