CHEtE2|X| 2 AR K] HI9@ M1
2002. 3. PP.123-128

4B LFPRY WA

EELEEEREEE
PA s =
Factor Analysis of Low Back Pain Patients
Kang, Jeom-Deok, P.T., Ph.D.

Department of Physical Therapy, Andong Science College

-ABSTRACT-

Objectives: The objective of this study was to investigate factor analysis of low back pain patients,

Methods: The data were collected from hospital located in Daegu, Observation was made on 40 low back pain patients
and factor analysis study was also performed in terms of their abnormal physical findings.

Results: The low back pain patients occupied 20% of all clinical patients in male group and 20% in female group. The
occurrence of acute low back pain in the first factor tended to be higher among in male group than among in female
group. While it was significantly higher muscle weakness of the back in female group. The most prevaiing abnormal
finding among low back pain patients in the first factor were tender point on the back, While it was significantly lower
Decreased tendon reflex in both sexes, Conclusions: The factor pattern of abnormal physical findings in low back pain
patients was much different between male and female patients, suggesting the different pattern of etiology. Although low
back pain is one of the most common symptoms causing limitation activity, as yet there is no known specific effective
treatment,
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Table 1. Demographic characteristics in subjects

Variables No %
" Gender
Male 20 500
Female 20 500
Age(years)
20~29 10 250
30~39 12 300
40~49 12 300
250 6 150
MeantSD: 379£101 Rang: 200~580

Posture on the working
Sitting 25 625
Standing 15 375

Working time{(day)
<8 13 325
>9 27 675
Total 40 1000

2. ] mE A2l 54 v

e BE UWHA 54 vl 93 da) 30
AN 350%2 7P Bk, oAb 200, 40thst Zhz
00%Z 7V Btk ZRANE G ZH7zh Yol g
T 7oA 650%, 600%E 7t BT, TEANE o
W ZtzZt 9N ZRel A A 750%, 60.0%2 7HE wskot
(Table 2).

Table 2. General characteristics comparison by gender
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(p<0.05).
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Table 3, Abnormal physical findings related to low back

Variables Mae  Pemale Subtotal p-Valve Age(years)
Age(years)
20~29 4 200) 6( 300) 10( 250) 0865
20~39 7( 30) 5( 250) 12( 300)
40~49 6( 300) 6(300) 12( 300)
250 3(150) 3(150) 6(150)

Posture on the working

pain(Factor 1)
. Mie F
Variables N=1) (N= )Total (N=40)p-Value
Acute onset 16( 800) 14( 700) 30( 750) 0465
Decreased tendon reflex 10500 o( 00) 1( 28 o031
Sensory change in the leg 12 600) 14( 700) 26( 650) 0507
Musdle weakness of the leg 12 600) 12( 600) 24( 600) 1000
Muscle weakness of the back  17( 850) 20(1000) 37( 925) 0072
Painful flexion of the spine  14( 700) 11( 550) 25( 625) 0327
Painful extension of the spine  5( 250) 2( 100) 7(175) 0212
Posttive straight leg raising 10( 500) 8(400) 13( 450) 052
Tender sacrolliac joint* 1( 50) 6(300 7(175) 0037
Tender point on the leg 13( 650 15( 750) 28( 700) 0490
Tender point on the back 19( 9%50) 18( 900) 37( 925) 0548
Radiating pain in the leg 11( 550) 14 700) 25( 625) 0327

Sitting 13( 650) 12( 600) 25( 625) 0744
Standing 7( 350) 8( 400) 15( 375)
Working time{day)
<8 5( 250) 8( 400} 13( 325) 0311
29 15( 750) 12( 600) 28( 675)
Total 20(100.0) 20(100.0)40(100.0)
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(Table 4).

Table 4. Abnormal physical findings related to low back

st A9 Al 3 290 AFAAY AF 450%, A
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Table 5. Abnormal physical findings related to low back

pain(Factor 2)
Variables Mak Femae Total (N=40) p-Value
(N=20) (N=20)
Acute onset 0 00) 1€ 500 1 25 03U
Decreased tendon reflex ~ 11( 550) 6( 300)  17(425) 0110
Sensory change in the leg  6( 300) 2( 100)  8( 2000 0114

Musdle weakness of the kg 5( 250) 8( 400) 13(325) 0311
Muscle weakness of the back 2( 100) 0( 00} 2( 50) 0147
Painful flexion of the spine ~ 3( 150) 3(150)  6(150) 1000
Painful extension of the spine 2( 100) 7( 350)  9( 225) 0058
Positive straight leg raising ~ 4( 200) 4( 2000  8( 200) 1000
Tender sacroliac jint 7(50) 8(400) 15(375) 0744
Tender peint on the leg 5(50) 5( 500 100 50) 1000
Tender point on the back  1( 50} 2(100) 3( 75 0548
Radiaing pain in the leg ~~ 3( 150) 2(100)  5(125) 063

 pain(Factor 3)
Variables Mie Female o (N=t0) p-Vae
(N=20) (N=2)

Acute onset 0( 00) o 00) o 00)
Decreased tendon reflex 0( 00) 2(100) 2( 50) 0147
Sensory change in the leg  O( 00) 2(100) 2( 50) 0147
Muscle wezkness of the leg  3( 150) 0( 400) 3( 75) 0072
Muscle weakness of the back 1( 50) 0( 00) 1( 25) 031
Painful flexion of the spine ~ 0( 00) 0( 00) 0( 00)
Painful extension of the spine 0 00) 1( 50) 1( 25 031
Positive straight leg raisng 0 00) 2(100) 2 50) 0147
Tender sacrolliac joint 9( 450) 6(300) 15(375) 037
Tender point on the leg 0( 00) 0( 00) 0O 00)
Tender point on the back ~ 0( 00) 0( 00) 0( 00)
Raditing pain in the kg~ 5(%50) 4(200) (25 075
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Table 6. Factors related to low back pain by multiple

regression
) Parameter Standard
Independent Variables . p-Value
Estimate  Ermror
Adpusted £=01150
Agelyears) (20 or more, 60 less) 0004 . 008 052
Posture on the working(sitting, standing) 0090 0238 0565
Working time(day)}(8 or less, 9 or more)* 0384 0182 0042

*PL05
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