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Abstract: [ Objective ] To assess the effect of yoga on occupational lower back pain among nurses. [ Methods ]
Eighty nurses with occupational lower back pain were randomly divided into control group and intervention group, and each group
comprising of 40 nurses. The intervention group implemented yoga intervention for 12 weeks, while the control group maintained
their own lifestyle. Before intervention and after 6 weeks and 12 weeks of intervention, Visual Analog Scale, Roland-Morris
Disability Questionnaire, and SF-36 life quality scale were used to evaluate the pain, lower back function, and quality of life between
the two groups. [ Results ] After 6 weeks of intervention, the pain, lower back function, as well as physiological function and
bodily pain dimensions of quality of life in the intervention group were different from those of the control group (P <0.05). After 12
weeks of intervention, the pain, lower back function, and all dimensions of quality of life of the intervention group were different
from those of the control group (P<0.05). [ Conclusion ] Yoga exercise is beneficial to relieve occupational lower back pain and
improve lower back function and quality of life.
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Figure 1 Comparison of means of lower back pain scores (A) and function scores ( B) at different intervention time
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Table 1 Comparison of quality of life between control and intervention groups at different intervention time
F- 15 ( Before intervention ) F-1i 6 JE )5 ( 6 weeks” intervention ) FHi 12 JfJ5 (12 weeks” intervention )
HH (ltem ) S A T X B FHiL pSgE REiil
Control group Intervention group Control group Intervention group Control group Intervention group

H: PIHLEE ( Physiological function ) 41.50 + 13.39 43.25+£17.20 4225+ 13.61 56.50 + 25.60" 43.50 + 18.65 63.75 +20.77*
HFREHAE (Role physical ) 4375+ 38.79 48.45 +23.28 47.50 +32.34 52.50 +26.78 4125 +27.24 62.50 + 25.00"
17 XHABE ( Role emotional ) 44.96 +29.16 40.01 +35.22 41.64+32.23 53.17+27.53 46.66 27.37 68.33 +29.67"
A4S ( Bodily pain ) 42.60 + 25.81 4325 +21.85 44,50+ 22.14 58.20 + 13.86" 45.90 +21.00 68.00 + 19.44"
— A HEIR L ( General health ) 41.95 +23.44 47.10 £ 15.88 41.40 £ 17.56 48.45 +12.02 45.75 £22.43 59.60 + 11.75
%5 41 ( Vigour ) 46.00 + 19.57 47.50 £ 13.03 45.30 £ 19.59 5520+ 11.91 45.25 +£22.03 58.55 + 10.39*
125201 ( Social function ) 4445 £21.78 46.50 £ 23.05 4445 £20.01 52.90 £22.17 42.65 +25.56 61.45 + 17.99%
K P HE ( Mental health ) 44.45 £21.32 42.80 +20.32 45.80 +20.59 51.40 +23.70 46.50 +23.73 62.50 + 25.46™

[ ]+ GxtEAE, P<0.05; #: 5T Harh3, P<0.05,

[ Note ]#: Compared with the control group, P<0.05; #: Compared with the group before intervention, P<0.05.
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