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Abstract

The study is to describe the current evidence for the effectiveness of
chiropractic spinal manipulation in comparison to the conservative
intervention on Low Back Pain (LBP). The PubMed database was
searched for randomised clinical trials of spinal manipulation and low back
pain. Criteria for inclusion was subjects with low back pain treated with
chiropractic spinal manipulation. Studies were excluded when participants
were under the age of 18; conditions that were considered to be outside the
discipline of manual therapy including systemic disease or malignancy,
osteoporosis, pathological causes of LBP, LBP with radiculopathy; and
contraindications to spinal manipulation. Data extraction included study
design, number of participants, gestational age, spinal region, number of
manipulations, manipulation technique details, profession of manipulator,
active exercise reporting (Yes vs. No), type, and number of active exercises.
Chiropractic care seems to be more effective than conservative intervention
for LBP in reducing pain, increasing range of motion in lumbar spine,
improving disability status, and enhancing general health. Furthermore,
integrative care for LBP could be considered to improvise in the future
treatment plan. The review of comparing different treatment approaches
for LBP is still lacking and future research is needed to consider including
a control group in order to provide accurate and persuasive outcomes.
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Numeric Rating Scale; ODI: The Oswestry Disability Index; PRODISQ:
Productivity and Disease Questionnaire; PROMIS: Patient Reported
Outcomes Measurement; RCT: Randomised Controlled Trial; SF-39: 39 item
Health Status Questionnaire; SMT: Spinal Manipulative Technique; UMC:
Usual Medical Care; VAS: Visual Analog Pain Scales; WHO: World Health
Organisation

Introduction

Chiropractic care is a healthcare profession which focuses on hands-on
treatment. It is known for the use of Spinal Manipulation Technique (SMT)
or manual manipulation, as it refers to high velocity and low amplitude
adjustment to restore and sustain general health and well-being by treating
the spine. Also chiropractors have long been visited for musculoskeletal
condition such as headache [1], dizziness [2-5], facial pain [6], neck pain
[7,8], temporomandibular joint pain [9], shoulder pain [10], back pain
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[11,12], knee pain [13], and scoliosis [14-17]; inflammatory
arthritis such as rheumatoid arthritis [18-21]; and other
neurodegenerative disorders [22-29]. Chiropractors often
encountered life-threatening condition such as infection [30],
tumour [31], and cancer [30-36]. Some chiropractors believe
that chiropractic care can help to avoid health issues as well as
maintain health and fitness [37]. In fact, research discovered
that 40% of patients pursue chiropractic therapy expressly for
illness prevention [38] and posture improvement [39-40]. The
World Health Organisation (WHO) defines chiropractic as “a
health care profession focused with the diagnosis, treatment,
and prevention of problems of the neuromusculoskeletal
system, as well as the implications of such illnesses on
overall health. Manual procedures, such as joint adjustment
and/or manipulation, are utilised, with a special emphasis on
subluxation [41].

Chiropractic is also marketed as a treatment that is both
effective and holistic [42]. Chiropractors believe that the
body as a whole is connected, and that the body can sustain
its health if the body’s integrity is preserved. There are also
suggestions that chiropractic could help with a variety of non-
musculoskeletal symptoms such as visual disturbance [43,44],
angina and cardiovascular symptoms [45-48], dysphagia and
gastrointestinal disorders [49-52], and testicular pain and
reproductive dysfunctions [53-55].

In view of conservative treatment for LBP, it generally
comprises prevention [56], rest, cold pads, medications,
muscle relaxants, post-surgical rehabilitation [57-58] and
physiotherapy. People can take an active role in prevention
as it is an important self-management skill. Except for the
above pain management, there is also some intensive pain
management. It includes the nerve blocks and injections,
intraspinal implants, spinal cord stimulation, intraspinal
infusion systems and surgery.

The purpose of this narrative is to review the current
evidence for the effectiveness of chiropractic spinal
manipulation in comparison to the conservative intervention
on low back pain. Chiropractic manipulative adjustment has
become popular and it's essential to understand the optimal
method in conservative treatment.

Methodology

A review of the literature was performed using the
PubMed database. Search terms included subjects with low
back pain treated with chiropractic spinal manipulation. The
study includes the most relevant data related to LBP regarding
the treatment methods and excluded when participants were
under the age of 18; conditions that were considered to be
outside the discipline of manual therapy including systemic
disease or malignancy, osteoporosis, pathological causes of
LBP, LBP with radiculopathy; and contraindications to spinal
manipulation. Data extraction included study design, number
of participants, gestational age, spinal region, number of
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manipulations, manipulation technique details, profession
of manipulator, active exercise reporting (Yes vs. No), type,
and number of active exercises. The bibliographies of articles
discerned to be relevant were also reviewed. Database was
searched from 1* July 2002 to 1% December 2022.

Results

The majority of people believe that manual and physical
treatments, such as chiropractic, are safe, accessible, and
helpful in treating the conditions. According to a study, spinal
manipulation or mobilisation is beneficial for acute, subacute,
and chronic LBP in adults [59]. Spinal manipulation or
mobilisation is recommended as an effective therapy for
acute, subacute, and chronic LBP by four guidelines in
total which include National Institute for Health and Care
Excellence (NICE), The American College of Physicians
Pain Society, European guidelines for chronic LBP, and
European guidelines for acute LBP. There is strong evidence
that spinal manipulation or mobilisation is a viable therapy
choice for people suffering with subacute and chronic LBP
[60]. Evidence of moderate quality shows spinal manipulation
or mobilisation is a viable therapy choice for individuals with
acute LBP and older adults with subacute and chronic LBP
[61]. On the other hand, evidence is inconclusive when it
comes to using SMT for sciatica and radiating leg pain.

There are 8 papers in total that met the inclusion criteria.
The following Table 1 has included the title, author and year,
study design, methodology, patient group, intervention, and
outcome measures (Figure 1).

Goertz et al. [62] conducted an RCT with the primary
aim of comparing pain and disability of military personnel
with LBP who are treated with chiropractic care and
UMC compared with those treated with UMC alone. They
hypothesize that those allocated to receive both chiropractic
care plus UMC will have greater reduction in pain and
disability than those receiving UMC alone. The secondary
aim is to explore the effects of adding chiropractic care to
UMC on healthcare utilisation, medication use, and quality
of life. RCTs have demonstrated that chiropractic care and
its signature treatment, spinal manipulation, is an effective
conservative care option for patients with LBP. They have
concluded that improvements in pain and disability were
significantly greater in the chiropractic care group.

Hoskins conducted a RCT with the objective to investigate
whether a sports chiropractic intervention consisting of
pragmatically and individually determined High-Velocity
Low-Amplitude (HVLA) manipulation, mobilisation and/
or supporting soft tissue therapies to the spine, pelvis and
extremity could decrease LBP [63]. The results showed that a
sports chiropractic manual therapy intervention was the best
practice multi-disciplinary medical, paramedical and sports
science management. Also, reduction in LBP was observed
along with improvements measured by the SF-39.
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Figure 1: Flow Diagram of Randomised Trial Control of Chiropractic SMT and conservative intervention for LBP.

Westrom [64] conducted an RCT with the primary aim
to determine the relative clinical efficacy of chiropractic care
and integrative care for LBP in both short-term and long-term
period. As a secondary aim, they have determined the short-
and long-term relative efficacy of the two interventions using
the secondary patient-rated outcome measures. Combining
modalities has been considered as having a synergistic impact
that might lead to higher gains, also this study promotes the
use of Complementary and Alternative Medicine (CAM)
in conjunction with conventional therapy. Individualising
therapy has the potential to improve results in non-specific
low back pain when many effective therapies have only small
impact when administered to the group as a whole.

Schneder etal. [65] conducted an RCT with the objective of
comparing the effectiveness of Manual-Thrust Manipulation
(MTM) versus Mechanical-Assisted Manipulation (MAM)
and manipulation versus Usual Medical Care (UMC).
They have concluded that MTM provides greater short-
term reductions in self-reported disability and pain scores
compared to UMC or MAM. Furthermore, statistics have
shown there was a significant advantage of MTM at 4 weeks
compared to MAM and UMC. Yet, no statistically significant
group differences were found between MAM and UAC. Both
groups appear similar in effect which leads to decreased pain
and disability.

Aure etal. [66] conducted an RCT with the aim to compare
the effect of manual therapy, consisting of specific exercises

and segmental techniques, to general exercise therapy in
chronic LBP patients. The results showed that significant
improvements were observed in both groups, however, the
Manual Therapy (MT) group showed significantly large
improvements than the Exercise Therapy (ET) group on all
outcome variables throughout the entire experimental period.
The authors also mentioned that the study's sample size was
small, and the rigorous inclusion criteria may limit the results'
applicability to other chronic LBP groups.

Dougherty conducted an RCT with two hypotheses. The
first hypothesis is that patients in both Spinal Manipulative
Therapy (SMT) and Active Exercise Therapy (AET) groups
would demonstrate statistically and clinically significant
improvements in disability and pain from baseline [67]. The
second hypothesis predicts that the Modification Clinical
Predication Rule (mCPR) moderates the comparative
effectiveness of treatment in the SMT group but not the AET
treatment group. Furthermore, the authors concluded that no
evidence that a mCPR can be used to discriminate chronic
LBP patients that would benefit more from SMT.

A random control trial evaluated the effectiveness of
twelve weeks of monodisciplinary Chiropractic Care (CC),
versus multidisciplinary Integrative Care (IC) for adults
with sub-acute and chronic LBP [68]. The primary outcome
was measuring the pain intensity. In the primary analysis,
the authors concluded that participants in IC group to be
significantly superior to CC group over the l-year period.
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As a result, participants in IC group tended to have better
outcomes than the CC group. Furthermore, the authors also
mentioned that the magnitude of the group differences was
relatively small.

An assessor-blinded RCT was studied with the aim to
address the relative effectiveness of joint manipulation,
myofascial therapy, combined joint manipulation and
myofascial therapy, and back school for the management
of subacute LBP [69]. The authors concluded that joint
manipulation, myofascial therapy, and back school appeared
to be as effective as combined joint manipulation and
myofascial therapy for reducing pain and functional disability
for subacute LBP. The improvement gained after 3 weeks of
treatment was well maintained for 6 months. This study did
not reach the recruitment goal of having 300 participants;
however, the authors believe that this study should have abilities
to detect clinically significant differences between groups.

Discussion

When it comes to adopting the principle of ‘do no harm’,
chiropractic has a significant advantage. Chiropractic, and
especially SMT, is typically safe, according to different
research literature. Research suggests that the risk of major
harm from SMT is incredibly minimal. Almost all of the side
effects associated with SMT are temporary and small. Overall,
SMT has a high safety rating, particularly in comparison to
alternative therapeutic methods. Chiropractic progressed
employing a conservative treatment regimen comprising of
manual and physiotherapy, along with exercise, based on
historic precedence. There is no need to expand chiropractic’s
treatment scope. It depends on the conservative techniques
sustained clinical success and improved safety profile
compared to various more invasive therapies, including
medicine and operation. None of these medicines, whether
conservative or not, will stay constant in the future, and
the relative benefits might alter as well. Chiropractic’s
commitment to a conservative treatment approach would be
only legitimate as long as it is scientifically and financially
viable.

Chiropractic care

For the time being, no one therapy technique has been
identified as the gold standard therapy for low back pain.
SMT which is delivered by chiropractors, is a regularly
utilised treatment that has consistently excellent effects in
terms of pain intensity and functionality in a civil population.
Goertz et al. [62] said that low back pain is one of the primary
leading factors of disability among U.S. military personnel,
it's critical to identify practical and conservative therapies that
would not only heal LBP but also maintain low back function,
ensuring military preparedness. LBP has now been called "the
hidden military danger" because of its associated expenses
of human suffering, healthcare, and disabilities, as well as
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the accompanying reduced ability of personnel to perform
military actions [70]. Clinical practice recommendations
for patients with acute, subacute, and chronic LBP suggest
chiropractic therapy or spinal manipulation as a scientific
proof, cost-effective, conservative treatment approach [61].

Chiropractors,  physiotherapists, and  osteopathic
physicians employ SMT to treat LBP. Schnelder et al. [65]
stated that Manual-Thrust Manipulation (MTM) has been
the topic of systematic review, which are not applicable to
Mechanical-assisted Manipulation (MAM) approaches.
Chiropractors still adopt MTM as the most prevalent
method of manipulation. However, throughout the last
decade, studies of the chiropractic profession have revealed
a tendency towards greater use of mechanical manipulation
tools. Mechanical tools are marketed as safe and efficient
replacements to manual manipulation, though there are few
high-quality studies to back this up. The considerable benefit
of MTM versus MAM in reducing both disability and pain
ratings was a key finding from the research. In addition, as
comparing to the MAM group, the MTM group had a minimum
25% higher responses for both outcomes and degrees of
improvement. These data dispute the hypothesis that these
two manipulation strategies are therapeutically equivalent.
When educating patients on the various manipulative therapy
choices for LBP, it is yet another crucial thing to examine.
Furthermore, MTM resulted with larger short-term pain and
disability improvements than MAM and usual medical care
[65].

A variety of conservative treatment approaches and
treatments for LBP have been examined, however the
preferred treatment stays a contentious issue. Different
national standards for LBP therapy in primary care have been
declared to be generally similar, however discrepancies have
now been highlighted particularly in relation to exercise and
spinal manipulation. Manual therapy used to have a significant
beneficial impact on chronic LBP and had been preferable to
medical treatment, bed rest, and educational advice in a study
of clinical studies involving individuals with chronic LBP
[71]. The goal was to look at a manual therapy method that
included spinal manipulation and mobilisation approaches,
targeted stretches, localised exercises, and information, is
conducted in clinical settings. The therapy approaches are
targeted at normalising function by using spinal or peripheral
joint manipulation and mobilisation strategies, targeted
muscle stretches, and exercises to the afflicted spinal segment
or peripheral joint region regarding the clinical evaluation.
Despite the fact that both participants in the intervention
group saw considerable progress, the manual therapy group
outperformed the standard exercise therapy group with all
outcome measures, such as pain, functional impairment,
health in general, range of motion in the spine, and return to
work [66]. Most of the outcomes were obtained throughout
the 8-week therapy interval.
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Integrative care

Having numerous effective therapies also gives patients
more options, which may improve clinical outcome by
enabling patients to voice their preferences [72]. There
does not seem to be a particular therapy approach for non-
specific LBP which is optimal for all individuals, but rather
a number of viable treatments. Furthermore, it is anticipated
that by integrating the effort and attention of wvarious
clinicians, a collaborative approach may achieve more than
monodisciplinary treatment, especially for chronic illnesses
[73]. Merging modalities has already been considered as
having a synergistic impact that could result in significant
improvements. Westrom et al. [64] concluded that the study
they have done comparing the monodisciplinary chiropractic
care and multidisciplinary integrative care where it promotes
the use of complementary alternative medicine in conjunction
with conventional therapy. When numerous -efficacious
therapies have limited impact while administered to the group
as a whole, individualising care seems to have a potential to
enhance results in non-specific LBP.

Previous research from Kizhakkeveettil et al. [74]
has indicated that combining alternative modalities with
traditional methods can help with LBP. Such techniques
incorporate a variety of effective treatment choices to
target multiple sources of pain in a synergistic manner,
with the objective of outperforming any single treatment
independently [75]. Bronfort et al. [59] conducted a study to
compare the clinical effectiveness of chiropractic care and
integrative care for adults who have subacute and chronic
LBP in 12 weeks [68]. Patients with LBP who got integrative
care from a multidisciplinary integrative care team performed
much better than those who got chiropractic treatment.
Notably, both intervention led to any major adverse events,
and less major incidents were roughly equal in both groups.
Integrating different modalities offer significant benefits to the
infrastructure of the industry. Chiropractic will be possible to
attain a far larger number of patients and practise in a wider
range of patient care settings by operating inside the mainline
of healthcare.

No differences between chiropractic care and
integrative care

Chronic LBP is just second to respiratory problems as
a cause for seeing a primary care physician. Inappropriate
care owing to a lack of awareness of prognostic variables is
one important cause. Both SMT and AET are widely used,
evidence-base therapies for chronic LBP, although none of
these has been demonstrated to be superior. Investigation of
certain factors that predict clinical response to these therapies
has been proposed as a way to enhance performance via
proper management [76]. Dougherty concluded that patients
benefited from both SMT and AET treatment, and there
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were no differences regarding the outcomes [67]. Future
research is required to fully appreciate the specific and non-
specific character of chronic LBP therapies, as well as to
assist general practitioners in deciding which intervention
would be more suitable [77]. In order to effectively tackle
these underlying anomalies with more effective therapy,
further research is needed to examine the fundamental
physiological and psychological principle in chronic LBP.
Furthermore, a study done by Hsieh with the aim to compare
the effectiveness of four approaches (back school, myofascial
therapy, joint manipulation, and combined joint manipulation
and myofascial therapy) concluded that there were no major
differences in terms of pain, lumbar mobility, and functional
disability for subacute LBP [69].

Limitations

The nature of the narrative review has the limitation of
being misleading due to selection bias, subjective weighting
of the papers selected for review, undefined inclusion criteria,
and failing to analyse the links among study features and
research outcomes. Additionally, the RCTs analysed
contains lots of variables; the trials all incorporated manual
treatments that are generally delivered by chiropractors,
but they also had to incorporate several modalities that are
not offered by the profession. The absence of a standardised
outcome measurement instrument must be demonstrated,
however other less well-known techniques were utilised
to assess outcomes in the research. There was no control
group in some trials, and the investigations were largely
short-term. These variables make it impossible to make a
genuine comparison.

Conclusion

Either chiropractic spinal manipulation alone or integrative
care is effective for patients with acute, subacute, and chronic
LBP in reducing pain, increasing range of motion, improving
disability, enhancing general health and returning to work.
The review of comparing different treatment approaches for
LBP is still lacking and future research is needed to consider
including a control group in order to provide accurate
and persuasive outcomes. Based on the updated results,
chiropractic spinal manipulation alone could reduce LBP
effectively, however, future treatment plans could promote
multidisciplinary care to deal with LBP.
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