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1. Walker BF. J Spinal Disord 2000; 13(3):205-17; 2. Hoy D et al. Best Pract Res Clin Rheumatol 2010; 24(6):769-813,;
3. Bassols A et al. Gac Sanit 2003; 17(2):97-107; 4. Hart LG et al. Spine (Phila PA 1976) 1995; 20(1):11-9; 5. National Institutes of Health.
Low Back Pain Fact Sheet. Available at: . Accessed: July 22, 2013.


http://www.ninds.nih.gov/disorders/backpain/detail_backpain.htm
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簡報者
簡報註解
http://www.webmd.com/back-pain/tc/low-back-pain-symptoms

Back sprain or strain
Muscle spasms, cramping, and stiffness.
Pain in the back and buttocks. It may come on quickly or gradually. It most often occurs in episodes. Certain movements make it worse, and resting makes it feel better. The worst pain usually lasts 48 to 72 hours and may be followed by days or weeks of less severe pain. It's very easy to reinjure your back during this time.
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Screening Questionnaire

./"\_—
ICPCIN. Em RS

Yes No
2 s
' )
1. Did the pain feel like pins and needles? +1 0
BHEBRNBEEEDNRERRERB?
2. Did the pain feel hot/burning? 1 0
BREREIBENRKDBIANE—1% ? *
3. Did the pain feel numb? 1 0
BRERNBEESTBEMER?
4. Did the pain feel like electrical shocks? 1 0
BMERNBEESVBE—1%? 7
5. Is the pain made worse with the touch
of clothing or bedsheets? +1 0
FNBEESSRNARKAREREE AR ?
6. Is the pain limited to your joints? 1 0
RNBEESRBIRMNEIENEBAL?
Total &7
(. S
Minimum total score =-1  H{EKLE 5 = -1

Maximum total score=5 S5#%5 =5



Screening Questionnaire

Lpaln P T TN _.

Interpretation &9

Interpretation | NeP not NeP less likely Consider NeP Strongly
= likely Hole ZEVEA consider NeP
ARATEE D R 191 HE SR ZNE R
DB B
L REEE]

NeP = Neuropathic Pain

Reference: 1. Portenoy R, Cleeland C, Backonja M, et al. A new validated patient-completed neuropathic pain screening tool for use in the primary care setting. Poster
presented at: 24th Annual Scientific Meeting of the American Pain Society; March 30— April 2, 2005; Boston, Mass, USA, Poster # 678,
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簡報者
簡報註解
http://www.webmd.com/back-pain/tc/low-back-pain-symptoms
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LIRAEMR Red Flag Symptoms
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Acute Pain Management: Scientific Evidence. 3rd ed. ANZCA & FPM; Melbourne, VIC: 2010.
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Low Back Pain Exercises
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Side plank

Quadruped arm/leg raise Gluteal stretch Extension exercise
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簡報者
簡報註解
http://orthoinfo.aaos.org/topic.cfm?topic=a00311
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B RIFIILZE WAB
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EREE (nsNSAID) mEIESH
FICOX-2 HNEIE  Ag/Emlas
(§°X'b) iR 5[EERFEE
)(

Coxib = COX-2 Inhibitor; nsNSAID = non-specific non-steroidal anti-inflammatory drug
Chou R et al. Ann Intern Med 2007; 147(7):505-14; Lee C et al. Arthritis Rheum 2004; 51(5):746-54; Lee J et al. Br J Anaesth 2013;
111(1):112-20; Mattia A, Coluzzi F. Minerva Anestesiol 2009; 75(11):644-53; Watkins PB et al. JAMA 2006; 296(1):87-93.



on-Steroidal Anti-Inflammatory Drug

B BRI RIY R RSO E T A EE
B 52 2T S A RAYEEY)

(RS RN Ry COX-2 HpsizE).
— ASA — Celecoxib
— Diclofenac — Etoricoxib

— lbuprofen

— Naproxen

ASA =acetylsalicylic acid
Brune K. In: Kopf A, Patel NB (eds). Guide to Pain Management in Low-Resource Settings. International Association for the Study of Pain; Seattle, WA: 2010.
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EHERSE—EAE -~ BEE Coxib RETEHPHI COX-2fg - MiE
BEK 43 FAEE|R2E SR B [ R HI COX-2
and COX-1fg - #1CoxibZ EiZE
AMpE{REFN SR RS, LD

AREFES RIS RS RIEE

Coxib = COX-2-specific inhibitor;

nsNSAID = non-selective non-steroidal anti-inflammatory drug; RR = relative risk

Chou R et al. Ann Intern Med 2007; 147(7):505-14; Lee J et al. Br J Anaesth 2013; 111(1):112-20; Schnitzer TJ et al. J Pain Symptom Manage 2004; 28(1):72-95;
van Tulder M et al. Cochrane Database Syst Rev 2000; 2:CD000396; Vane JR, Botting RM. Inflamm Res 1995;44(1):1-10.
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Clemett D, Goa KL. Drugs 2000; 59(4):957-80; Grosser T et al. In: Brunton L et al (eds.). Goodman and Gilman’s The Pharmacological Basis of Therapeutics

12th ed. (online version). McGraw-Hill; New York, NY: 2010.
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簡報者
簡報註解
Exercise
Proper Lifting
Weight Control
Avoid Smoking
Proper Posture
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簡報者
簡報註解
Stand and sit up straight. Good posture protects your joints all the way from your neck down to your knees. One easy way to improve posture is by walking. The faster you walk, the harder your muscles work to keep you upright. Swimming can also improve posture.

Full Range of Motion is Key
Move joints through their full range of motion to reduce stiffness and keep them flexible. Range of motion refers to the normal extent joints can be moved in certain directions. If you have arthritis, your doctor or physical therapist can recommend daily range-of-motion exercises.
�

Consider your joints when lifting and carrying. Carry bags on your arms instead of with your hands to let your bigger muscles and joints support the weight.

Ice is a natural -- and free -- pain reliever. It numbs pain and helps relieve swelling. If you have a sore joint, apply a cold pack or ice wrapped in a towel. Leave it on for up to 20 minutes at a time. Don't have ice or a cold pack? Try a bag of frozen vegetables wrapped in a towel. Never apply ice directly to the skin.
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W5 &) Exercises for the neck

)

o FEBATERME
Keep the arms relaxed at your
side.

o SFERIEERTAME - EES
Bend your head forward slightly to
stretch the neck.

o [FESY

Hold for 5 seconds.

o FEEATERMA
Keep the arms relaxed at your
side.

o BAM—RIHE - BRR—
Turn the head to one side and hold
for 5 seconds

o BHIEESY
Repeat for the other side.

o FEBEATERME
Keep the arms relaxed at your
side.

o HRAAKEED
Swing the head to the left and hold
for 5 seconds.

o FIZFSY
Repeat for the other side.




BRLEES
Exercises for the shoulders and
the upper back

EEEE

Exercises for the shoulders

LHEE

Exercises for the upper limbs

|

L]

m ERELE - ARIEERERE
) BEIOX

Raise the shoulders and rotate

backward slowly. Repeat 10 times.

SFTERE MEER - FOR
BEm HE

Cross fingers and lift both arms up,
flip the palms upwards and stretch
the upper limbs.

Z1510-15%

Hold for 10-15 seconds.
RIEBFRBEBE

Then relax the shoulders.
ETTR RIS A

Breathe deeply during the exercise.

o FZATN THIERERE FNA

SRR EFFRFGFE

Sit upright, hold your hands behind
your head and stretch your elbows
outwards.

MEERERAEE  EEEER
[BRF B RS EIEE ]

Force the scapulas inwards and
feel the pressure at the upper back
and the scapulas.

SR S MR RR

Hold for 5 seconds and relax.
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簡報者
簡報註解
運動的類別
伸展運動：可幫助拉鬆肌肉和關節，改善關節的活動幅度及增加軟組織的柔韌度。通常在做阻力運動或帶氧運動前後，會以伸展運動作為熱身運動。
阻力運動：例如舉啞鈴或水樽、踢沙包等，可強化肌肉，保護關節。進行阻力運動時，肌肉慢慢收縮，停一秒，然後慢慢放鬆，在肌肉收縮時呼氣，放鬆時吸氣，做運動時不要閉氣。
帶氧運動：也叫耐力運動，是較柔和的運動，例如步行、游泳、緩步跑、太極、騎單車、健康舞等，可增強心肺功能及鍛鍊全身肌肉。適度的帶氧運動應該是在運動時，心跳加速加強、流汗或呼吸加重，但仍能自在地談話而不會喘氣。倘若在運動時說話喘氣，很可能已進入不帶氧的狀況，那便會容易感到疲 累及在運動後出現肌肉疼痛的情況。

Keep joints healthy by keeping them moving. The more you move, the less stiffness you'll have. Whether you're reading, working, or watching TV, change positions often. Take breaks from your desk or your chair and move around.

Stronger muscles around joints mean less stress on those joints. Research shows that having weak thigh muscles increases your risk of knee osteoarthritis, for example. Even small increases in muscle strength can reduce that risk. Avoid rapid and repetitive motions of affected joints.

Move joints through their full range of motion to reduce stiffness and keep them flexible. Range of motion refers to the normal extent joints can be moved in certain directions. If you have arthritis, your doctor or physical therapist can recommend daily range-of-motion exercises.
http://www.hkarf.org/Articlec.asp?id=96&SubCatid=15&title=%B9B%B0%CA
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