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Studienart: 

Systematische Übersichtsarbeit 

 

Aussage: „Klinisch relevante Effekte der OMT wurden für die Schmerzreduktion und die 

Verbesserung des funktionellen Status bei Patienten mit akuten und chronischen unspezifischem 

Rückenschmerzen sowie bei Schwangeren und Frauen post partum mit Rückenschmerzen 3 Monate 

nach der Behandlung gefunden. Weitere größere, qualitativ hochwertige randomisierte kontrollierte 

Studien mit robusten Vergleichsgruppen werden empfohlen.“ 

 

Abstract: 

BACKGROUND: Nonspecific back pain is common, disabling, and costly. Therefore, we assessed 

effectiveness of osteopathic manipulative treatment (OMT) in the management of nonspecific low 

back pain (LBP) regarding pain and functional status. METHODS: A systematic literature search 

unrestricted by language was performed in October 2013 in electronic and ongoing trials databases. 

Searches of reference lists and personal communications identified additional studies. Only 

randomized clinical trials were included; specific back pain or single treatment techniques studies 

were excluded. Outcomes were pain and functional status. Studies were independently reviewed 

using a standardized form. The mean difference (MD) or standard mean difference (SMD) with 95% 

confidence intervals (CIs) and overall effect size were calculated at 3 months posttreatment. GRADE 

was used to assess quality of evidence. RESULTS: We identified 307 studies. Thirty-one were 

evaluated and 16 excluded. Of the 15 studies reviewed, 10 investigated effectiveness of OMT for 

nonspecific LBP, 3 effect of OMT for LBP in pregnant women, and 2 effect of OMT for LBP in 

postpartum women. Twelve had a low risk of bias. Moderate-quality evidence suggested OMT had a 

significant effect on pain relief (MD, -12.91; 95% CI, -20.00 to -5.82) and functional status (SMD, -

0.36; 95% CI, -0.58 to -0.14) in acute and chronic nonspecific LBP. In chronic nonspecific LBP, 

moderate-quality evidence suggested a significant difference in favour of OMT regarding pain (MD, -

14.93; 95% CI, -25.18 to -4.68) and functional status (SMD, -0.32; 95% CI, -0.58 to -0.07). For 

nonspecific LBP in pregnancy, low-quality evidence suggested a significant difference in favour of 

OMT for pain (MD, -23.01; 95% CI, -44.13 to -1.88) and functional status (SMD, -0.80; 95% CI, -1.36 to 

-0.23), whereas moderate-quality evidence suggested a significant difference in favour of OMT for 

pain (MD, -41.85; 95% CI, -49.43 to -34.27) and functional status (SMD, -1.78; 95% CI, -2.21 to -1.35) 

in nonspecific LBP postpartum. CONCLUSION: Clinically relevant effects of OMT were found for 

reducing pain and improving functional status in patients with acute and chronic nonspecific LBP and 

for LBP in pregnant and postpartum women at 3 months posttreatment. However, larger, high-

quality randomized controlled trials with robust comparison groups are recommended. 

  


