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Abstract
Introduction with Objective: To assess the functional outcome measures in acute low back patients in different follow 
up. Materials and Methods: This observational study was carried out at the Department of Physical Medicine and 
Rehabilitation, Dhaka Medical College Hospital (DMCH), Dhaka from November 2021 - May 2022. All patients of 
acute low back pain attending the Physical Medicine and Rehabilitation department, Dhaka Medical College Hospital 
during study period were the study population. Purposive sampling was done according to availability of the patients. 
All the data were compiled and sorted properly and the quantitative data was analyzed statistically by using 
Statistical Package for Social Science. Result: Mean age of study population was 33.72±10.55 years with a majority of 
age group 16-45 years. Male predominance was found 57%. At 2 weeks, 6 weeks and 12 weeks 68.9% of the patient’s 
had recovered. 52.2% of patient’s noticed days off from their work initially due to low back pain and this figure 
reduced to 25.6% , 16.6% 8.9% at 2 weeks, 6 weeks and 12 weeks respectively. Conclusion: 31.1% of the patient’s 
didn’t recover from the presenting episode within 12 weeks.
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Introduction:  
Low back pain is the most common reason that patients' seek physical 
therapy1. It is estimated that 80%-90% of all people experiences at 
least one episode of back pain in their lifetime2. Additionally it causes 
work losses, which in recent years have increased more rapidly than 
any other common form of incapacity3. The course of low back pain is 
extremely unpredictable—probably due to a large number of different 
and usually unknown underlying pathological processes4. It therefore 
seems unlikely that any particular treatment will show a major effect 
when applied indiscriminately to all low back pain patients. This is in 
accordance with recent studies in which various treatment regimes had 
proved to have little influence on the time to recovery in patients with 
low back pain5. Causes of acute low back pain (LBP) are due to back 
strain, acute disc herniation, osteoarthritis, spinal stenosis, 
spondylolisthesis, ankylosing spondylitis, infection and malignancy6. In 

case of acute LBP 5-10% of cases become chronic7. The 
impact of surgery on the management of acute LBP is low8. 
For the majority of non surgical patients, activity 
modification, analgesics, muscle relaxant, education, spinal 
manipulation therapy and epidural injections are 
recommended to shorten recovery time and as symptomatic 
therapy9. There are many different scales to assess and 
measure pain intensity and disabilities resulting from low 
back pain. Among those, Numeric Rating Scale (NRS)10 and 
Roland Morris Disability Questionnaire (RMDQ)  are two 
valid, reliable and widely used scales to assess pain intensity 
and disabilities or functional outcomes respectively. Roland 
and Morris11 developed a 24-item back pain disability scale to 
serve as a primary outcome measure. RMDQ is a self 
administered disability measure in which greater levels of 
disability are reflected by higher numbers on a 24-point scale. 
It is among the most widely used measure of back related 
function12 and has been proposed as part of an international 
instrument for standardized use13. Roland and Morris 65 
classified patients with positive response to 14 or more of the 
24 items as having an unfavorable outcome.
Materials & Methods:
This observational study was conducted at the Department of 
Physical Medicine and Rehabilitation in Dhaka Medical 
College Hospital, for a period of 6 months following the date 
of acceptance of research protocol. A total of 90 patients 
attending in outpatient ward of above mentioned department 
with acute low back pain <8 weeks were included as study 
population according to selection criteria. Following informed 
written consent, detailed history, physical examination and 
necessary investigations were performed. Data were collected 
by interview using a structured questionnaire. Collected data 
were analyzed by the SPSS 26.
Results:
The age range of the patients in this study was 16-60 years. 
The mean (±SD) age of the patients was 33.72 ± 10.55 years. 
Among the total number of 90 patients, 78(86.7%) cases 
were of age group 16-45 years and 12(13.3%) cases were >45 
years age group. Out of total 90 patients, male was 
predominant than female, which was 57(63.3%) cases and 
33(36.7%) cases respectively (Table I).  
Table I: Socio-Demographic Charateristics of the study 
subjects (n=90)

Among the total 90 patients, maximum showed moderate 
pain intensity which was 50(55.6%) cases followed by 
severe and mild intensity which was 33(36.7%) and 
7(7.8%) cases respectively. Out of 90 patients, 56(62.2%) 
cases belong to RMDQ <14 group and 34 (37.8%) cases 
belong to RMDQ ≥ 14 group.  Out of 90 patients, 
47(52.2%) cases were not working due to LBP and 
43(47.8%) cases continue their work (Table II).
Table II: Baseline Charateristics of the study subjects (n=90)

At 2 weeks, 6 weeks and 12 weeks, 46(51.1%), 
57(63.3%) and 62(68.9%) cases became pain free. During 
enrollment, mild pain intensity was found in 7(7.8%) 
cases and this figure increased to 18(20%), 20(22.2%) & 
20(22.2%) cases at 2 weeks, 6 weeks & 12 weeks 
respectively. Moderate pain was found in 50(55.6%) cases 
during enrollment and during follow up, it was found in 
21(23.3%), 13(14.4%) & 8(8.9%) cases at 2 weeks, 6 
weeks & 12 weeks respectively. Severe pain was found in 
33(36.7%) cases at enrollment and this figure decreased to 
5(5.6%) cases at 2 weeks and no pain was found at 6 
weeks & 12 weeks (Table III).
Table III: Low back pain intensity at enrollment and at 
follow up (n=90)

RMDQ (Roland Morris Disability Questionnaire) = 0 (No 
Disability) At 2 weeks, 6 weeks and 12 weeks, 
60(66.7%), 67(74.4%) and 72(80.0%) cases became 
disability free. During enrollment, RMDQ <14 was found 
in 56(62.2%) cases, which was decreased to 25(27.8%), 
23(25.6%) and 18(20.0%) cases at 2 weeks, 6 weeks and 
12 weeks respectively. RMDQ >14 was found in 

34(37.8%) cases during enrollment, which was decreased 
to 5(5.6%) cases at 2 weeks and no disability was found at 
6 weeks & 12 weeks. At enrollment, 47(52.2%) cases 
could not continue their work due to LBP and this figure 
decreased to 23(25.6%), 15(16.7%) and 8(8.9%) cases at 2 
weeks, 6 weeks and 12 weeks respectively. 43(47.8%) 
cases did not stop their work at enrollment and this figure 
raised to 67(74.4%), 75(83.3%) and 82(91.1%) cases at 2 
weeks, 6 weeks and 12 weeks respectively (Table IV).
Table IV: Disability at enrollment and at follow up (n=90) 

    

Among the total 90 patients,most of the patients had 
recovered, which was 62 (68.9%) cases and 28 (31.1%) 
cases had not recovered (Table V).
Table V: Distribution of study population according to 
functional outcome (n=90)

Discussion:
Most of the patients in this study were in middle age 
group. The sample population showed, the mean (± SD) 
age of the patients was 33.72 ± 10.55 years, which has 
more or less similarity with another study done in 
Bangladesh, where the mean (± SD) age of the patients 
was 38.5 ± 9.0114. Among the total 90 patients, 57 
(63.3%) were male and 33 (36.7%) were female. Costeaet 
al15 studied 103 patents, among them 60% were male. In 
this study, at 2 weeks, 6 weeks and 12 weeks; 51.1%, 
63.3% and 68.9% of participants reported being pain free; 
66.7%, 74.4% and 80% reported being disability free. 
Participants who could not continue their work due to 
LBP at enrollment was 52.2% and this figure reduced to 
25.6%, 16.7% & 8.9% at 2 weeks, 6 weeks & 12 weeks 
respectively. Nicholas Henschke et al16 found that among 
969 patients; at 6 weeks, 3 months and 12 months; 40%, 
52% and 57% of patients reported being pain free; 60%, 
71% and 75% reported being disability free respectively. 
The present study more or less correlates with the above 
international study. The slight discrepancy in the study 
may be due to small number of patients included in this 
study. The present study showed, 68.9% recovered 
completely by 12 weeks and 31.1% developed chronicity. 
Nicholas Henschkeet al16  found, 57% recovered 
completely by 3 months and one third of patients did not 
recovered within 1 year. In this study, we found, recovery 
was rapid. Costeet al15  enrolled 103 patients from French 

primary care and found recovery was rapid. The present 
study more or less correlates with the above international 
study.
Conclusion:
In this study, most of the patients had recovered from 
acute low back pain and recovery was rapid.
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case of acute LBP 5-10% of cases become chronic7. The 
impact of surgery on the management of acute LBP is low8. 
For the majority of non surgical patients, activity 
modification, analgesics, muscle relaxant, education, spinal 
manipulation therapy and epidural injections are 
recommended to shorten recovery time and as symptomatic 
therapy9. There are many different scales to assess and 
measure pain intensity and disabilities resulting from low 
back pain. Among those, Numeric Rating Scale (NRS)10 and 
Roland Morris Disability Questionnaire (RMDQ)  are two 
valid, reliable and widely used scales to assess pain intensity 
and disabilities or functional outcomes respectively. Roland 
and Morris11 developed a 24-item back pain disability scale to 
serve as a primary outcome measure. RMDQ is a self 
administered disability measure in which greater levels of 
disability are reflected by higher numbers on a 24-point scale. 
It is among the most widely used measure of back related 
function12 and has been proposed as part of an international 
instrument for standardized use13. Roland and Morris 65 
classified patients with positive response to 14 or more of the 
24 items as having an unfavorable outcome.
Materials & Methods:
This observational study was conducted at the Department of 
Physical Medicine and Rehabilitation in Dhaka Medical 
College Hospital, for a period of 6 months following the date 
of acceptance of research protocol. A total of 90 patients 
attending in outpatient ward of above mentioned department 
with acute low back pain <8 weeks were included as study 
population according to selection criteria. Following informed 
written consent, detailed history, physical examination and 
necessary investigations were performed. Data were collected 
by interview using a structured questionnaire. Collected data 
were analyzed by the SPSS 26.
Results:
The age range of the patients in this study was 16-60 years. 
The mean (±SD) age of the patients was 33.72 ± 10.55 years. 
Among the total number of 90 patients, 78(86.7%) cases 
were of age group 16-45 years and 12(13.3%) cases were >45 
years age group. Out of total 90 patients, male was 
predominant than female, which was 57(63.3%) cases and 
33(36.7%) cases respectively (Table I).  
Table I: Socio-Demographic Charateristics of the study 
subjects (n=90)

Among the total 90 patients, maximum showed moderate 
pain intensity which was 50(55.6%) cases followed by 
severe and mild intensity which was 33(36.7%) and 
7(7.8%) cases respectively. Out of 90 patients, 56(62.2%) 
cases belong to RMDQ <14 group and 34 (37.8%) cases 
belong to RMDQ ≥ 14 group.  Out of 90 patients, 
47(52.2%) cases were not working due to LBP and 
43(47.8%) cases continue their work (Table II).
Table II: Baseline Charateristics of the study subjects (n=90)

At 2 weeks, 6 weeks and 12 weeks, 46(51.1%), 
57(63.3%) and 62(68.9%) cases became pain free. During 
enrollment, mild pain intensity was found in 7(7.8%) 
cases and this figure increased to 18(20%), 20(22.2%) & 
20(22.2%) cases at 2 weeks, 6 weeks & 12 weeks 
respectively. Moderate pain was found in 50(55.6%) cases 
during enrollment and during follow up, it was found in 
21(23.3%), 13(14.4%) & 8(8.9%) cases at 2 weeks, 6 
weeks & 12 weeks respectively. Severe pain was found in 
33(36.7%) cases at enrollment and this figure decreased to 
5(5.6%) cases at 2 weeks and no pain was found at 6 
weeks & 12 weeks (Table III).
Table III: Low back pain intensity at enrollment and at 
follow up (n=90)

RMDQ (Roland Morris Disability Questionnaire) = 0 (No 
Disability) At 2 weeks, 6 weeks and 12 weeks, 
60(66.7%), 67(74.4%) and 72(80.0%) cases became 
disability free. During enrollment, RMDQ <14 was found 
in 56(62.2%) cases, which was decreased to 25(27.8%), 
23(25.6%) and 18(20.0%) cases at 2 weeks, 6 weeks and 
12 weeks respectively. RMDQ >14 was found in 

34(37.8%) cases during enrollment, which was decreased 
to 5(5.6%) cases at 2 weeks and no disability was found at 
6 weeks & 12 weeks. At enrollment, 47(52.2%) cases 
could not continue their work due to LBP and this figure 
decreased to 23(25.6%), 15(16.7%) and 8(8.9%) cases at 2 
weeks, 6 weeks and 12 weeks respectively. 43(47.8%) 
cases did not stop their work at enrollment and this figure 
raised to 67(74.4%), 75(83.3%) and 82(91.1%) cases at 2 
weeks, 6 weeks and 12 weeks respectively (Table IV).
Table IV: Disability at enrollment and at follow up (n=90) 

    

Among the total 90 patients,most of the patients had 
recovered, which was 62 (68.9%) cases and 28 (31.1%) 
cases had not recovered (Table V).
Table V: Distribution of study population according to 
functional outcome (n=90)

Discussion:
Most of the patients in this study were in middle age 
group. The sample population showed, the mean (± SD) 
age of the patients was 33.72 ± 10.55 years, which has 
more or less similarity with another study done in 
Bangladesh, where the mean (± SD) age of the patients 
was 38.5 ± 9.0114. Among the total 90 patients, 57 
(63.3%) were male and 33 (36.7%) were female. Costeaet 
al15 studied 103 patents, among them 60% were male. In 
this study, at 2 weeks, 6 weeks and 12 weeks; 51.1%, 
63.3% and 68.9% of participants reported being pain free; 
66.7%, 74.4% and 80% reported being disability free. 
Participants who could not continue their work due to 
LBP at enrollment was 52.2% and this figure reduced to 
25.6%, 16.7% & 8.9% at 2 weeks, 6 weeks & 12 weeks 
respectively. Nicholas Henschke et al16 found that among 
969 patients; at 6 weeks, 3 months and 12 months; 40%, 
52% and 57% of patients reported being pain free; 60%, 
71% and 75% reported being disability free respectively. 
The present study more or less correlates with the above 
international study. The slight discrepancy in the study 
may be due to small number of patients included in this 
study. The present study showed, 68.9% recovered 
completely by 12 weeks and 31.1% developed chronicity. 
Nicholas Henschkeet al16  found, 57% recovered 
completely by 3 months and one third of patients did not 
recovered within 1 year. In this study, we found, recovery 
was rapid. Costeet al15  enrolled 103 patients from French 

primary care and found recovery was rapid. The present 
study more or less correlates with the above international 
study.
Conclusion:
In this study, most of the patients had recovered from 
acute low back pain and recovery was rapid.
Conflict of Interest: None.
Acknowledgements:
The authors are grateful to the entire staff of department of 
Physical Medicine and Rehabilitation at Dhaka Medical 
College Hospital, Dhaka during the study period.
References:
1. Frymoyer JW. Back pain and sciatica. N Engl J Med. 
1988; 318: 291-300.
https://doi.org/10.1056/NEJM198802043180506
PMid:2961994
2. Milhous RL, Hough LD, Frymoyer JW, Ruess JM, 
Gallagher RM, Wilder DG, et al.
Determinants of vocational disability in patients with low 
back pain. Arch Phys Med Rehabil.
1989; 70: 589-98.
3. Maniadakes N, Gray A. The economic burden of low 
back pain in the UK. Pain. 2000; 84: 95-103.
https://doi.org/10.1016/S0304-3959(99)00187-6
PMid:10601677
4. Roland M, Morris R. A study of the natural history of 
low-back pain. Spine. 1983; 8: 1145-1550.
https://doi.org/10.1097/00007632-198303000-00004
https://doi.org/10.1097/00007632-198303000-00005
PMid:6222487
5. Devo RA, Deihl AK, Rosenthal M. How many days of 
bed rest for acute low back pain? N Engl J Med. 1986; 
315:1064-1070.
https://doi.org/10.1056/NEJM198610233151705
PMid:2945109
6. Patel T, Abna A. Diagnosia and Management of acute 
low back pain. Americam Academy. 2000; 39:2-13.
7. Lahad A, Matter AD, Berg AO, Deyo RA.The 
effectiveness of four interventions for the
prevention of low back pain. JAMA. 1994; 272: 
1286-1291.
https://doi.org/10.1001/jama.272.16.1286
PMid:7933374
8. Spitzer WO. Scientifiq approach to the assessment and 
management of activity-related spinal disorders. A 
monograph for clinicials. Report of the Quebec Task Force 
on Spinal Disorders. Spine. 1987; 12(suppl 1): S1-S59.
https://doi.org/10.1097/00007632-198709001-00001
9. Bigos S. Acute low back problems in adults: assessment 
and treatment. Agency for Health Care Policy and 

Research. Clin Pract Guide Quick Ref Guide Clin. 1994; 
1: 1-25.
10. Dionne CE, Von Kroff M, Koepsell TD, Deyo RA, 
Barlow WE, Checkoway H. Formal education and back 
pain : a review. J Epidemiol Community Health. 2001 Jul; 
55(7): 455-68.
https://doi.org/10.1136/jech.55.7.455
PMid:11413174 PMCid:PMC1731944
11. Roland M, Morris R. A study of the natural history of 
back pain. Part 1: Development of a reliable and sensitive 
measure of disability in low-back pain. Spine. 1983; 8: 
141-44.
https://doi.org/10.1097/00007632-198303000-00004
PMid:6222486
12. Keely P. Psychosocial predictors of healh related 
quality of life and GP consultation in people with CLBP. J 
Psychosom Res. 2004; 56: 612.
https://doi.org/10.1016/j.jpsychores.2004.04.168
13. Deyo RA, Battie M, Beurskens AJHM, Bombardier C, 
Croft P, Koes B, et al. Outcome measures for low back 
pain research: A proposal for standardized use. Spine. 

1998; 23: 2003-2013.
https://doi.org/10.1097/00007632-199809150-00018
PMid:9779535
14. Ahmed B, Alom S, Rahid I, Rahman N, Rahman A, 
Uddin T, et al. Effect of TENS on patients with acute low 
back pain. JAFMC Bangladesh. 2007; 7(2): 29-31.
https://doi.org/10.3329/jafmc.v7i2.10393
15. Coste J, Delecoevillerie G, Cohen de Lara A, Le Pare 
JM, Paolaggi JB. Clinical course and prognostic factors in 
acute low back pain: an inception cohort study in primary 
care practice. BMJ. 1994; 308:577-80.
https://doi.org/10.1136/bmj.308.6928.577
PMid:8148683 PMCid:PMC2539597
16. Nicholas Henschke, Christopher G Maher, Kathryn M 
Refshauge, Robert G Herbert, Robert G Gumming, Jane 
Bleasel, et al. Prognosis in patients with recent onset low 
back pain in Australian primary care: inception cohort 
study. BMJ. 2008; 337: a171.
https://doi.org/10.1136/bmj.a171
PMid:18614473 PMCid:PMC2483884

Parameter
Age (years)
16-45
>45
Sex
Male
Female

Number

78
12

57
33

percentage

86.7%
13.3%

63.7% 
36.7%

Parameter
Intensity of pain
Mild
Moderate
Severe
Disability (RMDQ)
<14
≥ 14
Working status
Working
Not working

Number

      07
      50
      33

       56
       34

       43
       47

percentage

7.8%
55.6%
36.7%

62.2%
37.8%

47.8%
52.2%

Intensity

Absent
Mild
Moderate
Severe

Enrollment
No. (%)

      0
7 (7.8)

50 (55.6)
33 (36.7)

Week 2
No. (%)
46 (51.1)
18 (20.0)
21 (23.3)
5 (5.6)

Week 6
No. (%)
57 (63.3)
20 (22.2)
13 (14.4)
0

Week 12
No. (%)
62 (68.8)
20 (22.2)
8 (8.9)
0
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case of acute LBP 5-10% of cases become chronic7. The 
impact of surgery on the management of acute LBP is low8. 
For the majority of non surgical patients, activity 
modification, analgesics, muscle relaxant, education, spinal 
manipulation therapy and epidural injections are 
recommended to shorten recovery time and as symptomatic 
therapy9. There are many different scales to assess and 
measure pain intensity and disabilities resulting from low 
back pain. Among those, Numeric Rating Scale (NRS)10 and 
Roland Morris Disability Questionnaire (RMDQ)  are two 
valid, reliable and widely used scales to assess pain intensity 
and disabilities or functional outcomes respectively. Roland 
and Morris11 developed a 24-item back pain disability scale to 
serve as a primary outcome measure. RMDQ is a self 
administered disability measure in which greater levels of 
disability are reflected by higher numbers on a 24-point scale. 
It is among the most widely used measure of back related 
function12 and has been proposed as part of an international 
instrument for standardized use13. Roland and Morris 65 
classified patients with positive response to 14 or more of the 
24 items as having an unfavorable outcome.
Materials & Methods:
This observational study was conducted at the Department of 
Physical Medicine and Rehabilitation in Dhaka Medical 
College Hospital, for a period of 6 months following the date 
of acceptance of research protocol. A total of 90 patients 
attending in outpatient ward of above mentioned department 
with acute low back pain <8 weeks were included as study 
population according to selection criteria. Following informed 
written consent, detailed history, physical examination and 
necessary investigations were performed. Data were collected 
by interview using a structured questionnaire. Collected data 
were analyzed by the SPSS 26.
Results:
The age range of the patients in this study was 16-60 years. 
The mean (±SD) age of the patients was 33.72 ± 10.55 years. 
Among the total number of 90 patients, 78(86.7%) cases 
were of age group 16-45 years and 12(13.3%) cases were >45 
years age group. Out of total 90 patients, male was 
predominant than female, which was 57(63.3%) cases and 
33(36.7%) cases respectively (Table I).  
Table I: Socio-Demographic Charateristics of the study 
subjects (n=90)

Among the total 90 patients, maximum showed moderate 
pain intensity which was 50(55.6%) cases followed by 
severe and mild intensity which was 33(36.7%) and 
7(7.8%) cases respectively. Out of 90 patients, 56(62.2%) 
cases belong to RMDQ <14 group and 34 (37.8%) cases 
belong to RMDQ ≥ 14 group.  Out of 90 patients, 
47(52.2%) cases were not working due to LBP and 
43(47.8%) cases continue their work (Table II).
Table II: Baseline Charateristics of the study subjects (n=90)

At 2 weeks, 6 weeks and 12 weeks, 46(51.1%), 
57(63.3%) and 62(68.9%) cases became pain free. During 
enrollment, mild pain intensity was found in 7(7.8%) 
cases and this figure increased to 18(20%), 20(22.2%) & 
20(22.2%) cases at 2 weeks, 6 weeks & 12 weeks 
respectively. Moderate pain was found in 50(55.6%) cases 
during enrollment and during follow up, it was found in 
21(23.3%), 13(14.4%) & 8(8.9%) cases at 2 weeks, 6 
weeks & 12 weeks respectively. Severe pain was found in 
33(36.7%) cases at enrollment and this figure decreased to 
5(5.6%) cases at 2 weeks and no pain was found at 6 
weeks & 12 weeks (Table III).
Table III: Low back pain intensity at enrollment and at 
follow up (n=90)

RMDQ (Roland Morris Disability Questionnaire) = 0 (No 
Disability) At 2 weeks, 6 weeks and 12 weeks, 
60(66.7%), 67(74.4%) and 72(80.0%) cases became 
disability free. During enrollment, RMDQ <14 was found 
in 56(62.2%) cases, which was decreased to 25(27.8%), 
23(25.6%) and 18(20.0%) cases at 2 weeks, 6 weeks and 
12 weeks respectively. RMDQ >14 was found in 

34(37.8%) cases during enrollment, which was decreased 
to 5(5.6%) cases at 2 weeks and no disability was found at 
6 weeks & 12 weeks. At enrollment, 47(52.2%) cases 
could not continue their work due to LBP and this figure 
decreased to 23(25.6%), 15(16.7%) and 8(8.9%) cases at 2 
weeks, 6 weeks and 12 weeks respectively. 43(47.8%) 
cases did not stop their work at enrollment and this figure 
raised to 67(74.4%), 75(83.3%) and 82(91.1%) cases at 2 
weeks, 6 weeks and 12 weeks respectively (Table IV).
Table IV: Disability at enrollment and at follow up (n=90) 

    

Among the total 90 patients,most of the patients had 
recovered, which was 62 (68.9%) cases and 28 (31.1%) 
cases had not recovered (Table V).
Table V: Distribution of study population according to 
functional outcome (n=90)

Discussion:
Most of the patients in this study were in middle age 
group. The sample population showed, the mean (± SD) 
age of the patients was 33.72 ± 10.55 years, which has 
more or less similarity with another study done in 
Bangladesh, where the mean (± SD) age of the patients 
was 38.5 ± 9.0114. Among the total 90 patients, 57 
(63.3%) were male and 33 (36.7%) were female. Costeaet 
al15 studied 103 patents, among them 60% were male. In 
this study, at 2 weeks, 6 weeks and 12 weeks; 51.1%, 
63.3% and 68.9% of participants reported being pain free; 
66.7%, 74.4% and 80% reported being disability free. 
Participants who could not continue their work due to 
LBP at enrollment was 52.2% and this figure reduced to 
25.6%, 16.7% & 8.9% at 2 weeks, 6 weeks & 12 weeks 
respectively. Nicholas Henschke et al16 found that among 
969 patients; at 6 weeks, 3 months and 12 months; 40%, 
52% and 57% of patients reported being pain free; 60%, 
71% and 75% reported being disability free respectively. 
The present study more or less correlates with the above 
international study. The slight discrepancy in the study 
may be due to small number of patients included in this 
study. The present study showed, 68.9% recovered 
completely by 12 weeks and 31.1% developed chronicity. 
Nicholas Henschkeet al16  found, 57% recovered 
completely by 3 months and one third of patients did not 
recovered within 1 year. In this study, we found, recovery 
was rapid. Costeet al15  enrolled 103 patients from French 

primary care and found recovery was rapid. The present 
study more or less correlates with the above international 
study.
Conclusion:
In this study, most of the patients had recovered from 
acute low back pain and recovery was rapid.
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Outcome
Recovered
Not recovered

Frequency
 62 
 28

Percentage
68.9
31.1

Disability

RMDQ = 0
RMDQ<14
RMDQ 14
Not working
Working

Enrollment
No. (%)

     0
56 (62.2)
34 (37.8)
47 (52.2)
43 (47.4)

Week 2
No. (%)
60 (66.7)
25 (27.8)
5 (5.6)
23 (25.6)
67 (74.4)

Week 6
No. (%)
67 (74.4)
23 (25.6)
0
15 (16.7)
75 (83.3)

Week 12
No. (%)
72 (80.0)
18 (20.0)
0
8 (8.9)
82 (91.1)



2025  Volume 37  Number 01126

case of acute LBP 5-10% of cases become chronic7. The 
impact of surgery on the management of acute LBP is low8. 
For the majority of non surgical patients, activity 
modification, analgesics, muscle relaxant, education, spinal 
manipulation therapy and epidural injections are 
recommended to shorten recovery time and as symptomatic 
therapy9. There are many different scales to assess and 
measure pain intensity and disabilities resulting from low 
back pain. Among those, Numeric Rating Scale (NRS)10 and 
Roland Morris Disability Questionnaire (RMDQ)  are two 
valid, reliable and widely used scales to assess pain intensity 
and disabilities or functional outcomes respectively. Roland 
and Morris11 developed a 24-item back pain disability scale to 
serve as a primary outcome measure. RMDQ is a self 
administered disability measure in which greater levels of 
disability are reflected by higher numbers on a 24-point scale. 
It is among the most widely used measure of back related 
function12 and has been proposed as part of an international 
instrument for standardized use13. Roland and Morris 65 
classified patients with positive response to 14 or more of the 
24 items as having an unfavorable outcome.
Materials & Methods:
This observational study was conducted at the Department of 
Physical Medicine and Rehabilitation in Dhaka Medical 
College Hospital, for a period of 6 months following the date 
of acceptance of research protocol. A total of 90 patients 
attending in outpatient ward of above mentioned department 
with acute low back pain <8 weeks were included as study 
population according to selection criteria. Following informed 
written consent, detailed history, physical examination and 
necessary investigations were performed. Data were collected 
by interview using a structured questionnaire. Collected data 
were analyzed by the SPSS 26.
Results:
The age range of the patients in this study was 16-60 years. 
The mean (±SD) age of the patients was 33.72 ± 10.55 years. 
Among the total number of 90 patients, 78(86.7%) cases 
were of age group 16-45 years and 12(13.3%) cases were >45 
years age group. Out of total 90 patients, male was 
predominant than female, which was 57(63.3%) cases and 
33(36.7%) cases respectively (Table I).  
Table I: Socio-Demographic Charateristics of the study 
subjects (n=90)

Among the total 90 patients, maximum showed moderate 
pain intensity which was 50(55.6%) cases followed by 
severe and mild intensity which was 33(36.7%) and 
7(7.8%) cases respectively. Out of 90 patients, 56(62.2%) 
cases belong to RMDQ <14 group and 34 (37.8%) cases 
belong to RMDQ ≥ 14 group.  Out of 90 patients, 
47(52.2%) cases were not working due to LBP and 
43(47.8%) cases continue their work (Table II).
Table II: Baseline Charateristics of the study subjects (n=90)

At 2 weeks, 6 weeks and 12 weeks, 46(51.1%), 
57(63.3%) and 62(68.9%) cases became pain free. During 
enrollment, mild pain intensity was found in 7(7.8%) 
cases and this figure increased to 18(20%), 20(22.2%) & 
20(22.2%) cases at 2 weeks, 6 weeks & 12 weeks 
respectively. Moderate pain was found in 50(55.6%) cases 
during enrollment and during follow up, it was found in 
21(23.3%), 13(14.4%) & 8(8.9%) cases at 2 weeks, 6 
weeks & 12 weeks respectively. Severe pain was found in 
33(36.7%) cases at enrollment and this figure decreased to 
5(5.6%) cases at 2 weeks and no pain was found at 6 
weeks & 12 weeks (Table III).
Table III: Low back pain intensity at enrollment and at 
follow up (n=90)

RMDQ (Roland Morris Disability Questionnaire) = 0 (No 
Disability) At 2 weeks, 6 weeks and 12 weeks, 
60(66.7%), 67(74.4%) and 72(80.0%) cases became 
disability free. During enrollment, RMDQ <14 was found 
in 56(62.2%) cases, which was decreased to 25(27.8%), 
23(25.6%) and 18(20.0%) cases at 2 weeks, 6 weeks and 
12 weeks respectively. RMDQ >14 was found in 

34(37.8%) cases during enrollment, which was decreased 
to 5(5.6%) cases at 2 weeks and no disability was found at 
6 weeks & 12 weeks. At enrollment, 47(52.2%) cases 
could not continue their work due to LBP and this figure 
decreased to 23(25.6%), 15(16.7%) and 8(8.9%) cases at 2 
weeks, 6 weeks and 12 weeks respectively. 43(47.8%) 
cases did not stop their work at enrollment and this figure 
raised to 67(74.4%), 75(83.3%) and 82(91.1%) cases at 2 
weeks, 6 weeks and 12 weeks respectively (Table IV).
Table IV: Disability at enrollment and at follow up (n=90) 

    

Among the total 90 patients,most of the patients had 
recovered, which was 62 (68.9%) cases and 28 (31.1%) 
cases had not recovered (Table V).
Table V: Distribution of study population according to 
functional outcome (n=90)

Discussion:
Most of the patients in this study were in middle age 
group. The sample population showed, the mean (± SD) 
age of the patients was 33.72 ± 10.55 years, which has 
more or less similarity with another study done in 
Bangladesh, where the mean (± SD) age of the patients 
was 38.5 ± 9.0114. Among the total 90 patients, 57 
(63.3%) were male and 33 (36.7%) were female. Costeaet 
al15 studied 103 patents, among them 60% were male. In 
this study, at 2 weeks, 6 weeks and 12 weeks; 51.1%, 
63.3% and 68.9% of participants reported being pain free; 
66.7%, 74.4% and 80% reported being disability free. 
Participants who could not continue their work due to 
LBP at enrollment was 52.2% and this figure reduced to 
25.6%, 16.7% & 8.9% at 2 weeks, 6 weeks & 12 weeks 
respectively. Nicholas Henschke et al16 found that among 
969 patients; at 6 weeks, 3 months and 12 months; 40%, 
52% and 57% of patients reported being pain free; 60%, 
71% and 75% reported being disability free respectively. 
The present study more or less correlates with the above 
international study. The slight discrepancy in the study 
may be due to small number of patients included in this 
study. The present study showed, 68.9% recovered 
completely by 12 weeks and 31.1% developed chronicity. 
Nicholas Henschkeet al16  found, 57% recovered 
completely by 3 months and one third of patients did not 
recovered within 1 year. In this study, we found, recovery 
was rapid. Costeet al15  enrolled 103 patients from French 

primary care and found recovery was rapid. The present 
study more or less correlates with the above international 
study.
Conclusion:
In this study, most of the patients had recovered from 
acute low back pain and recovery was rapid.
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