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[ Abstract] Objective To systematically review the clinical efficacy of manual therapy on the
patients with Low Back Pain( LBP). Methods Randomized controlled trials (RCTs) focusing on manual
therapy versus other treatments in treating LBP were electronically searched in PubMed, CBM , EMbase,
Cochrane Library, CNKI, VIP and WanFang Data ( search timespan; 2004-2014 ). Two reviewers
independently screened literature according to the inclusion and exclusion criteria, and then they performed
data extraction and quality assessment. The results of Meta-Analysis were generated by RevMan 5. 2
software. Results Nine RCTs involved 939 patients were included. The results of Meta-Analysis indicated
that ; compared with the control group, Manual therapy significantly improved VAS score [ MD=-1.05,
95%CI (-1.25,-0.86),P<0.00001], ODI score [ MD=-7.40,95% CI (-12.04,-2.76),P=
0.002], and JOA score[ SMD=1.82,95% CI (0.50,3.13),P=0.007]. There was significant difference
between the manual therapy and control groups. Conclusion  Manual therapy could improve LBP
patients’ pain intensity, lumbar function and activity. Due to limited quantity and quality of the included

studies, larger scale, multicenter, higher quality clinical RCTs are needed to enhance the aforementioned
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