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BACKGROUND: Low back pain is one of the most  common reasons pat ien ts seek 
t reatment . It  accounts for  considerable medical expenditu res and morbidity. Numerous 
t reatments have been developed, with var ied success. We repor t  in it ial findings from a t r ial 
to evaluate whether  Myofascial Release in  Combinat ion with Tr igger  Point  Therapy and 
Deep Breath ing Train ing can enhance effect iveness of more convent ional care--Core 
Stabil izat ion Exercises--designed to st rengthen deep muscles, such as the t ransverse 
abdominus, the mult ifidus, and muscles of the pelvic floor . 
METHODS: One hundred n ine pat ients (70 female, 39 male; mean age = 53; range = 20-69), 
were screened for  inclusion (pain present  a min imum of 3 months and with a rat ing of 4 or  
greater  on a 10-point  scale, muscu loskeletal/ mechanical in  nature, e.g. pseudo-radicu lar  
pain down leg or  elsewhere etc.) and exclusion (acute hern iated disc, acu te local or  
generalized in flammat ions, radicu lar  pain, presence of significant  psychiat r ic disorder  or  
progressive neurological changes,  etc.) cr iter ia. They were randomized into 1 of 4 
exper imental condit ions: Grp 1: Core Stabil izat ion Exercises (CSE) alone (n = 25), Grp 2: 
CSE combined with Deep Breath ing Train ing (DBT) in  order  to increase hear t  rate 
var iabil ity (n = 30), Grp 3: Myofascial Release combined with Tr igger  Poin t  Therapy (MRTP) 
(n = 27), and Grp 4: MRTP combined with DBT (n = 27). Each pat ient  received ten 45-
minute sessions, schedu led biweek ly. Pat ients receiving DBT were taught  to achieve a rate 
of 5-6 breaths/ min, with equally spaced inhalat ion and exhalat ion cycles, and were 
provided a CD, to pract ice with at  home 15 mins twice/ day, which helped pace their  
breath ing. Each therapist  received in tensive t raining to ensure fidelity of t reatment  (3-10 
days, depending on preliminary knowledge). The Br ief Pain Inventory-Shor t  Form (BPI) 
provided the key ou tcome measures. Our  pr imary measure of ou tcome was the degree of 
pain repor ted on a “0” (no pain) to “10” (pain as bad as you can imagine) point  scale 
assessing the sensory dimension as a sum score of the four  quest ions: pain at  its worst , at  
its least  and on the average in the last  24 hours as well as pain r ight  now. The BPI provides 
the reactive dimension as well (degree to which pain in ter feres with funct ion; e.g., general 
act ivity, mood, l ife enjoyment , walk ing abil ity, etc., rated on a 0-10 scale). The average 
rat ing of the react ive dimension served as our  secondary measure of ou tcome. Hear t  rate 
var iabil ity was collected to ver ify if pat ients receiving breath ing t rain ing responded as 
in tended and to see the in fluence of two modalit ies of bodywork  (CSE, MRTP)  
RESULTS: 2-way ANOVAs (condit ion x t r ial: pre vs. post-t reatment), with appropr iate post-
hoc tests revealed the following: For  pain (sensory dimension), Grp 4 was significant ly 
improved relat ive to Grp 1 (p = .018, ω 2=.03). Grps 2 &  3 fell midway, bu t  were not  
significant ly different  from the Grp1 controls. For  the react ive pain dimension, Grp. 4 
differed from Grp 1 and the average of Grps 2 & 3 (ps= .025 and .035 respect ively, ω 2= .05 )). 
Grp 4 revealed the most  consistent  pat tern of individual improvement  as well, with super ior  
pain reduct ion on 10 of 12 measures (p=.013). 
CONCLUSIONS: In  our  study Myofascial Release in  combinat ion with Tr igger  Point  Therapy 
and Deep Breath ing Train ing led to greater  improvements than t radit ional/ convent ional 
care for  low back pain (reduct ions in  the Sensory  Dimension: Grp1=5%, Grp2= 26%, Grp3= 
32%, Grp4=36%; Reactivity   Dimension: Grp1=15%, Grp2=21%, Grp3=20%, Grp4=51% ). Six 
month follow-up wil l be completed shor t ly. While all of the act ive treatments produced 
clin ically significant  pain  and funct ional reduct ions, the combinat ion of MRP and DBT was 
super ior  for  almost  all measures. Given the known effect  of sympathet ic nervous tone on 
pain receptors, an increase in parasympathet ic tone through manual therapy and breath ing 
t rain ing is one possible mechanism for  the observed resu lts. This is fu r ther  suppor ted by 
the increase in hear t  rate var iabil ity found in the manual therapy only group. 


