
12th Congress of European Forum for Research in Rehabilitation / XXX
Türk Fiz Rehab Derg 2013:59 (Özel Sayı 2); 1-XX /Turk J Phys Med Rehab 2013:(59 Suppl 2); 1-XX

76

[S-101]
Update of a systematic review on the effectiveness of medical 

training therapy for subacute and chronic low back pain
 Gerold Ebenbichler1, Katrin Lassner2, Kurt Ammer3

1Vienna Medical University, Department of Physical Medicine & Rehabilitation, Vienna, Austria
2Vienna Medical University, Vienna, Austria

3Hanusch Hospital, Department of Physical Medicine & Rehabilitation, Vienna, Austria
 
Objective: Update of a systematic review that had considered research until 
October 2009 and tested the evidence for the effectiveness of medical training 
therapy (MTT) to improve muscle strength and endurance in reducing pain and 
improving function in patients with subacute and chronic low back pain (LBP; 
Scharrer et al., 2012).
Materials-Methods: Literature was searched with predefined terms in MEDLINE, 
EMBASE, CINAHL, Pedro (2009-2012) and the Cochrane Central Register of 
Controlled Trials. Two reviewers independently selected randomized controlled 
trials that had MTT as intervention and followed evidence based guidelines for 
MTT. Studies had to include patients with idiopathic subacute/chronic low back 
pain who were between 18 and 65 years old. Data extraction procedures on study 
characteristics, quality, and outcomes at follow-up examinations were identical to 
those used by our previous review. Visual analogue scale ratings (0-100%) with 
exact qualifiers at 0, 25, 50, 75 and 100% of the beam quantified the qualitative 
aspects of a MTT intervention. Studies with rating scores >75 were included. The 
main outcome measures were pain intensity and functional status.
Results: A total of 5 studies examined the effectiveness of MTT. One out of 3 
LQ-RCTs trials found aerobic training therapy to improve pain and function 
significantly better than no further intervention, or a control intervention. High 
volume back strengthening (LQ-RCT) improved pain and function significantly 
better if compared to home exercises; and a mixed high dose supervised exercise 
program (strengthening and aerobic exercises; HQ-RCT) demonstrated a tendency 
toward a better pain reduction and improved function when compared to manual 
therapy or home exercises.
Conclusion: This update of our systematic revealed conflicting evidence for 
the effectiveness of MTT in the treatment of subacute and chronic LBP. Future 
high quality RCTs will have to clarify whether MTT is more effective than other 
therapeutic interventions.
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Objective: Work disability in inflammatory arthritis (IA) is common. Rheumatology 
occupational therapists (OTs) are well-placed to identify people with IA’s work 
problems as their role includes evaluating the impact of arthritis on functional 
ability, work and social roles. However, most OTs in the UK have little or no 
experience in vocational rehabilitation (VR).
Materials-Methods: As part of a pilot randomised controlled trial, a VR 
intervention was modified for use in the UK from an American study (Allaire et al, 
2003). Rheumatology OTs (n=9) attended three-day training in this VR delivered 
by VR experts. Training included talks, practical sessions, co-teaching, role play, 
self-study, on-going mentor support, and a resource file with information on VR 
strategies, adaptive equipment, legislation and employment services. After training 
and intervention delivery with 2-3 patients each, semi-structured interviews with 
the OTs were conducted, recorded, transcribed and thematically analysed by three 
researchers to ensure validity.
Results: Two overarching themes emerged from the data. These were: the varying 
levels of prior knowledge and experience of VR amongst rheumatology OTs; and 
the need for a more comprehensive approach to VR training. All OTs found the 
training and resources very valuable, but several stated that the training programme 
assumed too much prior knowledge and expertise in VR. More comprehensive 
training, including more practical training, activity analysis and practising VR 
delivery with feedback were recommended.
Conclusion: Rheumatology OTs needed a more extensive VR training programme. 
For a full trial, we will extend this to 5 days including more practical experience.
Keywords:  Rheumatology, work-rehabilitation, training, occupational therapists, 
qualitative research
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Objective: The aim of the study was to evaluate the effects of outpatient medical 
vocational rehabilitation (OMVR) mainly composed of exercise therapy and 
ergonomic training for patients with osteoarthritis of the knee joint, focused on 
keeping up lasting effects.
Materials-Methods: In a prospective study, 63 male construction workers 
aged 45.4 years on average (SD 6.4) who were suffering from osteoarthritis of 
the knee joint first received OMVR over a period of three weeks 5 times weekly for 
6 hours (phase 1). The phase 1 the consisted of evidence-based musculoskeletal 
rehabilitation with the main focus on ergonomic training and muscular strength 
training. After completion of phase 1, the rehabilitation centre led the patients into 
sports groups near their place of residence (phase 2) to continue weight training 
for two times weekly besides work. The effects of the OMVR were evaluated at the 
beginning (T1) and at the end of phase 2 (T2) as well as 6 months later (T3).
Results: Compared to T1, physical fitness (mobility, muscular strength, endurance, 
gait symmetry) as well as health-related quality of life (SF-36), knee pain and 
associated functional limitations (WOMAC, PACT) were significantly improved in T2. 
51 patients (81%) continued a muscular strength program in phase 2 and could 
preserve their health outcome in T3, while the effects of 12 patients breaking off 
any sporting activities wore off again to and even below the starting condition in T1.
Conclusion: In spite of work-related degenerative changes in the knee joint, 
positive effects of an outpatient vocational rehabilitation program could be 
stabilized persistently by regular muscle strength training once or twice a week. 
Our results emphasize the necessity to put strategies of aftercare into the concept 
of musculoskeletal rehabilitation.
Keywords:  Vocational rehabilitation, osteoarthritis of the knee joint, ergonomic 
training, exercise therapy, promoting sustainability
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Objective: To investigate whether the Work Ability Index (WAI) identifies chronic 
back pain patients at risk of disability pension application and other patient- or 
physician reported adverse work-related outcomes.
Materials-Methods: Chronic back pain (ICD-10: M50 to M54) patients 
recruited at seven German inpatient rehabilitation centres completed the WAI at 
the beginning of rehabilitation. Disability pension applications and other patient-
reported work-related outcomes were assessed by postal questionnaires three 
months after discharge. Physician-reported treatment outcomes were extracted 
from the standardised discharge report.
Results: The sample included 294 patients (mean age: 49.9 years, 57.1% female). 
Receiver operating characteristic curve analysis of the association of the continuous 
baseline WAI rating with a subsequent disability pension application revealed an 
area under the curve equal to 0.80 (95 % CI: 0.62 to 0.97). Youden’s J was highest 
when the WAI cut-off was <=20 points (sensitivity: 72.7 %, specificity: 82.2 %). 
After adjusting for age and gender, a WAI rating of <=20 points was associated with 
15.6 times higher odds of a disability pension application (95 % CI: 3.6 to 68.2), 
4.9 times higher odds of unemployment (95 % CI: 1.5 to 16.8), 6.4 times higher 
odds of long-term sick leave (95 % CI: 2.5 to 16.0), and 2.1 times higher odds of 
a referral for further vocational rehabilitation (95 % CI: 1.0 to 4.2). The odds of 
physician-reported decreased capacity in the current job were 9.6 times higher in 
subjects with WAI scores <=20 points (95 % CI: 4.5 to 20.7). Moreover, patients 
with WAI scores <=20 points had 6.9 times higher odds of being recommended a 
light work load (95 % CI: 2.9 to 16.6).
Conclusion: The WAI could help rehabilitation professionals identify back pain 
patients at a high risk of application for disability pension.
Keywords:  Back pain, disability pensions, work ability




