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Abstract—  

Background and Purpose: To evaluate the prevalence/contribution of rectus abdominis in low back pain. 

Study Duration: The duration of the study was 3 months. 

Methods: The study was conducted among 124 patients (both male and female) with age between 20 to 40 years who have backache since 3 
months. Before staring the data collection, a consent form was given to the participants. After signing the form, a questionnaire was given to partici-
pants, through which researcher was able to assess the criteria of patient’s pain. Patients were assessed on the basis of ODI i.e.; “osmerty disability 
index”, which help to measure the degree of disability. 
Results: Research shows prevalence or contribution of rectus abdominls in lower back pain with the impact of Trigger points. The outcomes didn’t 
show any significant association between low back pain 0.41 ± 1.78 and Trigger points of rectus abdominis. 

Conclusions: Study concluded that there is no significant relationship between trigger point of rectus abdominis in low back ache, and we didn't 
locate any trigger point in rectus abdominis.  
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1. INTRODUCTION                                                                     

Unrelieved stumpy back pain is the kind of condition which sus-
tains for more than twelve weeks More than 50% of general popula-
tion is affected by low back pain 80% of population has gone 
through it at least once in their lifespan. Among which, 15% have 
chronic low back pain.In South America, prevalence is higher in 
young. (1) In US more than 50% of population is affected. (2)Risk 
factors selected on the evidence of age, mean weight be-
fore physiological condition and weight 
gain throughout physiological condition, birth weight of baby, mode 
of delivery, benign hypermobility syndrome, work & level of the 
muscles of abdomen and girdle floor, exercise coaching and general 
exercise coaching twelve months post-partum (3).  

The rectus abdominis is antagonist to the multifidus muscle and 
may either get included with LBP because of reciprocal inhibition 
or it might be a origin of LBP itself.It is fascinating to take note of 
that trigger points in the lower rectus may likewise cause the diar-
rhea and side effects mirroring diverticulosis or gynecological sick-
ness. We have frequently discovered that treating trigger focuses in 
the rectus includes the completing touch in some patients.Often it 
can likewise be the motivation behind why the lower back trigger 
point don't stay discharged. (4) 

In spite of the fact that muscle enactment contributes all through the 
entire scope of development, the help is vital around the midrange 
where latent structures contribute insignificantly to spinal firmness 
(5) 

Pain develope in the muscles, debilitating and decay will happen, 
the tendons, ligaments and joints will turn out to be firm, which de-

creases activity. In this manner, it is imperative to keep up mechani-
cal arrangement of the trunk muscles to prevent LBP. (6). 

The determined pain and decrease activity end result in neglect 
muscle and changes in the structure of the lumbar spine and its en-
compassing tissues due to diminishes in the cross-sectional region 
of spinal muscle fibers. The subsequent crumbling in the quality of 
the trunk and abs additionally more painful and restricted mobility.( 
7) 

It is the common clinical problem which is managed by analgesic, 
physical and exercise therapies (Wantanabe Masahiro 2013). 
Among orthopedic diseases in EUROPE and US, it is the common-
ly seen symptom (2). Among the abdominal wall muscles, rectus 
abdominis is the major flexor and it provides minimal support in 
spine stability (8). Classification of low back pain depends on the 
period as: acute (< 6 weeks); sub-acute (b/w 6 weeks & 3 months); 
and chronic (> 3 months). Over 90% of low back pain occurs due to 
unknown causes (9). Women are more prone to affected by low 
back pain due to psychological and physiological factors, as well as 
they are more prone to report risk factors and different pain sensi-
tivity (10).  

One vital hazard cause for lower back pain is weakness of shallow 
trunk and abdominal muscles, and strength of these muscles is regu-
larly connected with huge improvement of intense  Lower Back 
Pain, and in addition with decrease functional inability. Low back 
pain is the 2nd most basic cause behind non-appearance from work, 
and the most widely recognized purposes behind therapeutic con-
sultation. (11) 

Altered pattern of neuromuscular control of spine can develope 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 10, Issue 7, July-2019                                                                                                        1008 
ISSN 2229-5518  

IJSER © 2019 
http://www.ijser.org 

chronic pain in lower back (12). Chief cause is abdominal & deep 
trunk muscles weakening (2). LBP happens when a poor way of life 
debilitates the muscle strength of the waist and unreasonable loads 
on and strains of the muscles make pain. Intervening muscle debili-
tating to stable the trunk is a critical aspect in the recuperation of 
body work in patients with LBP. (13) 

Usually Lower Back Pain is seen start during self-originated, quick 
movements of the lumber spine at home, sports & work (14). Refer-
ral of rectus abdominal muscle trigger pain is common at the region 
of lower back and felt as horizontal band line. (15), frequently re-
sult from or are perpetuated by overuse of the muscle, direct strain, 
visceral disease, or emotional and their pain that leads to the back 
of the trunk. (16)It has two types’ pain patterns: one at the level of 
the xiphoid process, and the other at the level between the umbili-
cus and the inguinal ligament, spreading pain into lower back. (17). 

D'hooge R, Hodges P &Tsao H, et al; in 2013, worked on changed 
trunk muscle dexterity throughout speedy trunk forward bending 
in individuals arrested of continual stumpy back pain (LBP), their 
conclusion showed alteration in dunamic trunk mus-
cle management throughout LBP remission, & doable to ex-
tend spinal load & lead to earlier muscle fatigue attributable 
to intense muscle usage.(5)A study conducted in 2013 result con-
cluded that SSmuscle action while lifting objects 
of unexpected weight. They all over that once participants raise an 
object a lot of heavier than expected, their trunk muscles might 
not be ready to operate properly. (19) 

 
2. METHODOLOGY:  

The design of this study was Cross-sectional study .Non probability 
sampling (convenient sampling technique) was used.This study 
conducted in different hospital like Zia Uddin Hospital patients 
(North and Clifton both campus) and Al-khidmat hospital.We in-
cluded both male and female with the age of 20 to 40 years.Patients 
with backache for longer than three months.Self-administrated 
questionnaire including VAS scale &Oswerty disability index.The 
study was conducted among 124 patients (both male and female) 
with age between 20 to 40 years who have backache since 3 
months. Before staring the data collection, a consent form will be 
given to the participants. After signing the form, a questionnaire 
will be given to participants, through which researcher will be able 
to assess the criteria of patient’s pain. Patients will be assessed on 
the basis of ODI i.e.; “osmerty disability index”. It will also help to 
measure the degree of disability and helps in estimating quality of 
life with pain with the help of its score between 0-100. The activity 
of the rectus abdominis will be assessed. First the patient is guided 
about the movement which they have to be perform while checking 
the exact muscular activity of rectus abdominis and hyper irrita-
blrea, which do not origin unprompted ache, other than ache may be 
provoked with physical force or with needling of the hyper irritable 
area. In the clinical setting, palpation is the key method accom-
plished of identifying myofascial pain.A composed consent will be 
taken from the members. All close to personal data of the member 
will be kept confidential. Members can leave the examination 
whenever as they want. Ethical consideration from the Ethical Re-
view Committee will be engaged.  

3. RESULTS 

This research shows prevalence or contribution of rectus ab-

dominals in lower back pain with the impact of Trigger points. The 
outcomes didn’t show any significant association between low back 
pain 0.41 ± 1.78 and Trigger points of rectus abdominis. As rectus 
abdominis associated with low back pain however, we didn't trace 
any trigger point during our examination. 

According to the results the frequency of duration of pain for pa-
tients suffering from 6 months is 36.6%, 35.0% of patients suffering 
from 3 months, 14.6% of patients were suffering from 2 months and 
13.8% of patients were suffering from 1 month. 

This result shows 37.4% of patients were suffering from intense 
pain, 43.1% of patientsweresufferingfromdistressingpain, 
17.9%ofpatientsweresufferingfrom uncomfortable pain and 1.6% of 
patients were suffering frommild, annoying pain. 

According to the results 51.2% of patients are more prone to sitting 
in their daily activities, 23.6%ofpatientsaremorepronetostanding, 
20.3% of patients are more prone to walking and 4.9% of patients 
are more prone to stairclimbing. 

TABLE 1: DURATION OF PAIN 

 

      
 
 
 
 
 
 
 
 
 

 

Dura-
tion 

Frequen-
cy 

Pe
rce
nt 

Valid 
Per-
cent 

Cumulative 
Percent 

1 
mont

h 

17 13.
8 

13.8 13.8 

2 
mont

hs 

18 14.
6 

14.6 28.5 

3 
mont

hs 

43 35.
0 

35.0 63.4 

6 
mont

hs 

45 36.
6 

36.6 100.
0 

Total 123 10
0.0 

100.0  
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TABLE 2: INTENSITY OF PAIN 
 

 
Table 3:  Position of pain 

 
Position of pain Fre-

quency 
Per-
cent 

Valid 
Percent 

Cumulative 
Percent 

  Prolong sitting 63 51.2 51.2 51.2 
      Prolong stand ing 29 23.6 23.6 74.8 
    Prolong walking 25 20.3 20.3 95.1 
  Stair climbing 6 4.9 4.9 100.

0 
        Total 123 100.

0 
100.0  

 
5. DISSCUSSION: 
Certain research states that Low back pain is most common 
cause seen in hospital OPDs,which is the main source of 
movement restriction and work deficiencies in various region 
of the world. Initially thought to be an issue in developed 
countries while researches have presently showed an increas-
ing prevalence in developing nations.Being a clinical problem 
that influences all age gatherings, Low Back Pain and its haz-
ards have been assessed by different observers globally. In any 
case, information related to the risk factors for Low Back Pain 
in Pakistan subjects is rare.This examination, which includes 
123 adults age between 20-40 years, is special as it not just in-
spected LBP presence in adults in Karachi Pakistan, yet in ad-
dition, also investigates its potential risk factors. Recommen-
dations are available to reduce expected low back pain. Ac-
cording to our study we got 13.8% of patients who were suf-
fering from low back pain from 1 month, 14.6% were suffering 
from 2 months, 35.0% were suffering from 3 months and 
36.6% of patients were suffering from 6 months or more. Pa-
tients who were suffering from 6 or more than 6 months were 
lie under chronic low back pain. During our study we ob-
served 51.2% patients, who are more prone to sitting in their 
daily activities, 23.6% were more prone to standing, 20.3% 
were more prone to walking and 4.9% were more prone to 

Intensity of pain Fre-
quency Percent 

Valid 
Percent 

Cumulative 
Percent 

Mild, annoying 
pain (1-3) 

2 1.6 1
.
6 

1.6 

Nagging, un-
comfortable(4-
5) 

22 17.9 1
7
.
9 

19.5 

Distressing, 
miserable (6-7) 

53 43.1 4
3
.
1 

62.6 

Intense, horri-
ble (8-9) 

46 37.4 3
7
.
4 

100.
0 

Total 123 100.0 1
0
0
.
0 
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stair climbing in their daily activities. 13.8% patients were suf-
fering from low back pain due to accidents, 1.6% due to verte-
bral fracture, 19.5% due to fall, and 65.0% were due to other 
reasons in which most females were post natal who com-
plained about low back pain. 
Jeong-Il Kang etall, performed a study in Korea in 2016 on 
chronic low back pain and concluded the prevalence 60% to 
90% while  in our study we observed 36.6% prevalence of 
chronic low back pain.9Min KyunSohnetall performed a study 
on postural control in 2013, Korea, they concluded that over 
90% of low back pain cases are due to unknown causes while 
in our study we concluded that over 70% of cases are due to 
prolong sitting other causes were accidents, age related and 
post natal etc.24Da-Eun Jung performed study in Korea in 
2014, they concluded that women are more prone to low back 
pain due to physical and psychological issues while we per-
formed our study in Karachi, Pakistan we  also concluded that 
women are more prone to low back pain. Main cause in female 
population of low back pain observed was the post na-
tal.18Wantanabe Masahiro etall, performed a study which 
shows that lower back pain is the common clinical problem 
which is managed by analgesic, physical and exercise thera-
pies. According to our study patients were having massage, 
analgesic medications, and manual therapy treatment which 
relieved their pain.  Jan Lingenetall performed a study which 
shows trigger point are the reason behind the all painful dis-
orders, particularly that caused by myofascial trigger points, 
along with pain, these trigger points in the muscle frequently 
result into increase sensitivity, prompt onset of muscle ex-
haustion and delayed relaxation. We have found some pa-
tients who are suffering from low back pain due to rectus ab-
dominal trigger point, especially cause by myofascial tight-
ness. Although patients were having muscle exhaustion.7   

Lehman, G.J. etall   performed a study which shows that aero-
bic activities have been a key part of low back recovery pro-
grams. Our study is observational but the patients were in 
hospital setups having aerobic exercises (e.g: treadmill and 
cycling).15 In our study there were 22.0% patients who were 
having trigger points in rectus abdominis while 78.0% patients 
who were not having trigger points in rectus abdominis.  

6. CONCLUSION 

This research shows prevalence or contribution of rectus ab-
dominals in lower back pain with the impact of Trigger points. 
The outcomes didn’t show any significant association between 
low back pain 0.41 ± 1.78 and Trigger points of rectus abdominis. 
As rectus abdominis is associated with low back pain however we 
didn't locate any trigger point during our examination. 
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