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Risk factors of nonspecific low back pain in cadre health care population

ZHANG Yu,LIU Jin,CHEN Guo,LIU Cheng-jun
( Department of Orthopaedics, Chengdu First People’s Hospital ,Chengdu 610041, Sichuan , China)

[ Abstract] Objective:To investigate the current situation and risk factors of nonspecific low back pain (NLBP) in cadre health
care population. Methods: The clinical data of 96 cases of cadre health care population were analyzed retrospectively,and they were di-
vided into NLBP group (n =22) and normal grop(n =74) according to whether NLBP occurs. Univariate and multivariate logistic re-
gression were used to analyze the influencing factors of NLBP in cadre health care population,and targeted early intervention strategies
were put forward. Results: The incidence of NLBP was 22 cases (22.92% ). Univariate analysis showed that the proportion of age >65
years, BMI >28 kg/m’,length of service >20 years,smoking, no exercise,sleep time <5 h,working time > 10 h and computer use
time > 4 h in NLBP group were higher than those in normal group (P <0.05). The results of multivariate logistic regression showed
that older age ( >65 years) ,higher BMI ( > 28 kg/m”) ,longer length of service ( >20 years) ,smoking, longer working hours ( > 10
h) and longer computer use time ( >4 h) were the risk factors of NLBP in cadre health care population (OR >1). Exercise and long
sleep time ( >8 h) were the protective factors of NLBP in cadre health care population (OR <1). Conclusion: The incidence of NLBP
in cadre health care population is high. It is affected by many factors such as age, BMI,length of service, smoking, working hours and
computer use time. Scientific and effective early intervention strategies should be formulated
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