HERG D PRAFIETE Gtk & i)

N 346
CIUPS g S 0= i

CPUE 27 424 73 2 H=H)

EET MR EMEORICEEIIAAET 5. FERI D RN REMN 2 E) EHERHED R L O
D, EHEOEEZRE LI ZTI SR T LV EHIL . L L, TFEOWZE TR I
SLHMERIZESTYH, 758N TVAEZENRWHLIPICR-TETVS. Ko THEMIZ E
Wy OB - AESPEIIERETE ] L LTIRASRETH), BHOLHERPLWY B BELED
W % ZRICANTIAWHE» S BB T2 HENH B L) 225, BREEICHEDL 2 HOIE
L7238k e o CETWD. FITAENMINC S, Hark BEERmRITL2I008% v, —
W, FWATREREPOIA LI ETHHRATIE, KHOMEZBEEZAMIKM (nociceptive
pain), MFEREEMELHE (neuropathic pain), DR (psychologic pain) I L TWA. %
K DERROYTHTIZ, ThHEOEFHEHMIIOHT L2 EPHETHL I EAHD, LIFLITE
BLTHEELTW A EBREND., ZO L) HEMEL 72 ATR A (mixed pain) & LT
ZAHNTWA, FALRIUL, MAOK LA DR ERFEN L BEOH AL 3X3DID>DHF I
V=2 TIRET B EPHICh Lo TWDH EEbNS. Z L CHMOBEIICY 2 EMIE,
EZDOEAEFHLTCWL000HE, WO TIOEANEZHHTLOPEYKTHLDH,
LWV 2HEEZTEAZWHTRETHS. LoL, BEERICIRERED ) bHEMTHER)
EAFER SN TV BHEFREEI 2V LIV L DR EINTB Y, EHOATIIBIHITYUE L 2
WHIH LW, HAIEH T TOREOEBIN LR TH L7290, EWOMH, HEEHE, BE L
GERBMEL, IR—NVEZRELO2DZDOHRINHEFABMF EEVLRELEND L HEELHET.
ZFLTHEBENEIEONMNIZBE L LB ICERL ) ZHEN P —F V2 VXV D OBBHPLE
ThHhbHEEZTVAS,

(HWRFKERE, 63:196—199, 2015)

—%—7—F—
WiE, SrEBE, PATRRE, MR P—S YAV A YL

HBIRE ERR

P & WSE D BN B IIAAAET 5. 2012 4EICFIAT S 1L
7N #E T4 K54 ~® Clinical question 2 & Z Df#
BT, BYROATRFRIIMIEIC X > TEVHH 5 (Grade
C), JEHAD B RGEARTATK & WEER, ERBEOK
BNTTH5 (GradeB) &»H5B". R LD HEKMRE
T2tk EHEIRRME D K L OFESEDS, JEME D2V 2 etk
LRz 5l SR T &) s L vy, BAmIE, ¥
AR Y 3y 27 7Y —N—, LTOMEREEHE ) H#
IR OZNEZ I S, 2D 7 W IREE Tl A ET,
EANFERF T D o Z-HERIBGRER I LA - AEEDSA D JA R,
HERIAR TR DR & 72 5 L B S TV 5. TKDE O
PRI, WHICBT 2RO A FED 40~50%,

TS DELAETE DS 70~80% & DA% v, BRI TIE,
i 42~49%, FHi¥ 46~65%, i 63%, HiHEMk 39%.,
PREE 42%, iR 71~74%, Hf69%, B X OB 29%
I N TV A, —J, WA OWIZE TR 320
HMERICL->TYH, b6 E3NTVWAEIEDHLNIZ
HGoTETVAY FRDL Y 2 —I12X 5 L ERHEAEORE
BEF & LT, W) - A miEaBs Lo
&0 EE, SHIRE) R EOFERYEROMIZA ML A,
AN, W) OR EOLHM AN EREZ T TV 5.
T 7, BRoOBEOGKRKF L LT, 1 HORS RiFE)
P - TEERERI SRV, I, #19 o5%00, g~ oK
L, BIUEBREOEE L WHIHHZHHL T3,
KOEOBEEZRNZIC LR FEOWFETD, BROPHE
BEOERKNT-& L TR N i D L 2 Bl 5H% T
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(W47, NSAIDs : non-steroidal anti-inflammatory drugs, 3% &)

T YT ANV AEERRIER MR (/A e baes®)

L BIARA (R VTVTEE VR, FL)VTEEVR)

3) IR T b= 2D AARBHER] (SSRI)
4) kb= - VT ERTY YD AKMEEH (SNRD)

YA A FEH vy, TV INT 4y, aFL VERE
VAT A=Y %/ Pl

5. 7. 8 (—#F) (TIFBEEISE I U CTIRBUEIS 25D ST h .

HbHZ L, HEDOBIHE, WO ABEBTOZ FL X
BT TC0LY. 25 IEMEOERN T & LT, 3R
A CTOMGRE, BEPCER LRV, SRR
L THBY, FFREMER DAL X ORI 3
L ENAOBEIIE—FH L Tnb. IhbnZenrs, Bk
RDOHTA T A BRI E~DOBITICE, (OB
HEMWERPEBRLTHDE LV NI E T ¥ AN DH
%, LBEAEMERIE, BHRORAEICHEES S L) il
WL T Y ANHDHESINTVDY. TabbERIE A
Yoo OHL - A SWPIIEBRE] & LTRRA LRSI TH
DY, BEHEOLHERLMD & CBRE L Lo 2 ZRIC
ANTIRCHEF D SRS B LED DB L) Z LD,

BRI b 5 F Ol L7238 E o TE TV 5.

BADRZT

W XA B Ak, WA, Bt ERT S D
DOBL\»., TNRERTA FIA4 IRk hTwn
BV EEEREICOWTIE 3 AU ERRT b5
CEMIET-HMULARMTH S, At HaMiconT
GIEREZR R T R wAs, Ak 4 EBIDIN, a4
BHPL3WHETETEONR—HRNTHSL. —F, BiE
DHERBEMIZOWTIE, BROREIIIRER 1 A HTA
HICWET HH, H60% OBFIZ12 D ABLERER
T5 2L, B0 T 5 BHIIH60% THDHZ
EOHEINTBY, ERAIELET 260450537
OOLND., ZTOXH) BRI X B0 S T,
TEEIEER IS LTRSS Tid T 5.

—J, WAERBERELLWZ L9 LT HRATI,
YR O & 12 E 52 AR (nociceptive pain), iR
EPIRNG (neuropathic pain), ORI (psychologic
pain) 2L T 2. REZHMILN & ISR FRHIC
EoTTI9F v EORBWEI LS, B
R EZFLT A ETRILFATH Y, SLENFA
Th 5D, MRS LR AR £ 72 1Ak D 1]

BReWREEEIC L > THELBWAT, F2F2, YUY
YEVS R FESELRMERELES. LrLE L O
RO T, TS OEFEWAMICHTET 5 2 LHW
WTHAHIENHY, LILEEBHELTHFEL TS E
BMEND., COXH)LERLZFAIIESEER
(mixed pain) & LTHZ LN TS, FAlZ, BEIMRE
ZHME, MREEEY, LHEEO 3008 T T — DA
DETEFINEFNEEOEIDHLINPELTVWLEEZT
W5, ZFLTHADZEIZBWTIE, 2095 EDRFHA
BIERTHDDD, 3OO HF T —OFLEEDZE % H] W
FTHIEDPEETHLEEZTVS. Thbh, BED
IR EZ AN, MREREEEE S 5 VI LR
KROBERON, LOBERZRHFHVICELTVWDD
», BHWTALERHL. TLFALEETH->THH
HDOBEIC L > CZOEZEDEEIZ, PLTOENT S
THMEDSH L EEZTWS.

[EREIC T 2 EMEEDKBEE TOMEDT

JEE (AR R S B B BT LTI, IR & A,
FRITBUZEERIT) S L3NS ROZETHL. BY
MZALDS B R RER 2 SR LT 2 a1E, F
MBEESING. LrL, BEFREEKLLTAD LT
WDSLEEE % BP0, D XD RS ISR
WCRE SN L REIMEIITON D, FHFNIH LERE A
NSAIDs (non-steroidal anti-inflammatory drugs) # & U
D, ek b ORI, FAESWBIERROY CHEH S
nctwa (1),

I A DR &I A DR 0 5 BHE DA %
IX3DIODH T I =25, FOLTERARINEIT
I ZENRHIID o TnEEEZTVWL (K1Y, T4b
b, BEZEWERISEDLN L 2MEORAIIE, 5
WAl 2 E3TEET L. TOMMIE, ZoOfAIEE
SERTEREZEZ NSO THA. L L, HEEmHACIZ
IR AL B AR AR & o ZRERI 25 B 72



198 HARKRZE - SCERES

SMEHA
(>4:8)

REZRMLER NSAIDs

- I i A E

- BRI (S BT

BT

-BEESEER e

BEIERS NSAIDs

- EREREEREE
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e TLANYY
HIRES AR
RIS % R

ERFIEEES BL

1
b )

O, RMOMHIZET L& THSH. F12 NSAIDs DFEl
YER A B FEBLS 2 W RBTE D & % Wil # 12 B\ T
X, EET2LEVH LY. Lo THimE <, LibHLE
R T 0 R BB AR S S N B JERIIC R & & A3 TH 2881
HWAIOMHEHZZET 5963 HREFAOHTYH
COX2 HEFA ZH—BIREFRETHAHILERD. —

05, MR EVERR A A F 74 VI RENTWEHED,
PR EMESR AT TR & HIIT SN B HRBIZIE, T LN

VU RERT S, WAMMICAL LIS, FOLTS
R VRS - TR N7 I 72 VEARIOMNE

2 5. B OMEE ZIERICOWTIE T T L I VT 4 v
O], BLUHEAEE A FOT = v = )VOUifH#]
WHEIGE R DGEND L. IS A THRERMEHE &
LCOEBPE N7 b T3 7 21, 2011 463K
1 HOM M fER2S4,000mg SN, #EHENIZD
FHENE L) ko7, BRIVA P42 7
T3/ 7 2 FaNE, 18T NSAIDs & & D ITHE—
BIRE 2o THBY, BEUEPSHEKNE W &5 EnE
NOFHBED L BRo T 5. it:h%@%ﬁ%ﬁ
Mz TH S22 EHOENTRPEO LN BHICIE
PEIZIE U THARR R ) o2& (FauaFtF 2 L)
DT HLEEEND LI o TS, (272 L—EDHt
LR R D FNZ I IE O PRI 22\, )

JER DB & 2> T 7 WIEFFER I 2 b Rk 2 8585
WHDBEZBNA., Thbb, HAOREIMEERF %
NI D B 5 IEFF RN 1L, HADHE & ZIZKIE
DB—FERIZHRL o TWEHORd Lk, FOBRIZIE
NSAIDs 721373/ 72 v &H5IRETHAH. 2
X o THADPER L 2B EIZEA EE 4 FOMEH
REBITREEEZDL., WTNIE LEFOHRRIC Y-

IS

FADTHN S RIEHE. 3X3DIODHTF T —TEZ L LN SNLEHPBETE 5.

2% JJOMT Vol. 63, No. 4
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TUEEE TTL/ IV T4 BEfTEE*
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TVEEE TTL/ IV I BT EE*

* S 4 2 o R - AR

(SCHK 10 &

LIEMZ, ZEZOEFAEZMHL W20 0HHLE,
WOFTCZOHEANEZMEHTL2OBZUBTHLO0, &n»
) 2MEEZTHEAEWHTTRETHD.

—7, BRI RAEREE O 9 B BT H RIS
BENTVBHEBEE I ZVWI EEUHET L i hTw
BV HHIEH OG0 S F, BRI
DIEARWRGETH 5. B A T4 LT BV,
[N eR S EeyIE AR A/ 1GR3 AN E AN 2]
PEAFED LN TS ERBZENTWEY, L Lo
M, EEE, HE MO WTIZRD 5Nz Ok
V. o T, BREERICIIME L ESOFEESITE S
LUEMND L. GEREE & YO B IC O W T,
BB DSE YN T E 2 WERNEERE 1T & o
JELTHEHMMOEAMHE2EZ LI ENEETHS)
b,

BEEEEICHTIHBON 2T AL

ED L) REBEATE) LA EEIEREEORADNO
bl lidhnwtBbhs, BN OERINAY
HBTAHTETEHZ W, BEICITAA L ILICADL R
QOL 2D L EEAR I L ZHMRLTDHHH T LIS,
HEHERYTHS., HAIDHETTHEANLFATH
bH7:0, YoM, EE#E BhE LSz,
FR=IVZIE LoD Z DFk 2 \THREGR A &GV
LRIRD D B H Y. £ L THEERIE S
BELEDIESRL) BB I—FI VAT AL D
RBEADPUETHDLLEEZ TS
FUZRFHBC @ FIREAH BCEEHE I L 4 L
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Conservative Treatment of Low Back Pain—Pain Control Using Medication—
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Low back pain is generally related to occupation. Workers who carry heavy loads have a potential risk of
suffering from low back pain. However, recent studies have revealed that socio-psychological factors are
strongly related to low back pain. Therefore, low back pain is caused by a factor which is included in a bio-
psycho-social model. Giving consideration to this finding, it is recognized that low back pain should be treated
not only by a biological approach, but also by a psycho-social approach. Low back pain is divided into acute, sub-
acute and chronic phases (time course factor). In contrast, pain is composed of three categories, neuropathic
pain, nociceptive pain and psychological pain. However, in clinical practice, it is sometimes difficult to distin-
guish the type of pain and it is then categorized as “mixed pain” (pain cause factor). Medication should be se-
lected according to 9 categories which are defined by the time course factor and pain cause factor. The reason
why a doctor selects a specific medication for their patient is very important. Further, the period for using the
medication should be carefully considered. Although there are numerous methods of conservative therapy for
low back pain, to date, there is no evidence that specific conservative therapy is effective for low back pain.
Pain is a subjective symptom for patients. Therefore, it is very important for doctors to consider prescribing
medication, give compassionate advice regarding physical exercise and seek to determine the most effective
treatment. Treatment of low back pain requires total management combined with care and concern for the pa-
tient.

(JJOMT, 63: 196—199, 2015)
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