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The Study on Relation of Low back pain and Bone
Mineral Density
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* Department of Acupuncture & Moxibustion, College of Oriental Medicine
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** Department of Diagnostic Radiology, College of Medicine Dong-Guk University

Objective : The purpose of this study is to investigate the role of the osteoporosis in low back
pain(LBP).

Methods : We use method of projection with Quantitative computed tomography(QCT) to estimate
Bone mineral density(BMD) of lumbar spine more precisely. From January 1999 to August 2000 we
studied lumbar BMD of 46 women with LBP and 53 women with non-LBP, musculoskeletal symptoms
who visited Dong-Guk University Bundang Hospital by QCT.

Results : 1. Lumbar BMDs in women with LBP and women with non-LBP, musculoskeletal
symptom were lower than in normal women and BMDs in women with LBP was higher than in women
with non-LBP, musculoskeletal symptom but the significant difference was not revealed between two
group in statistics(p<0.05)..

2. Radiological study shows that the number of degenerative spondylosis was 19, rompression fracture
was 11, non-radiological study was 10, normal was 5 in women with LBP.

3. Radiological study shows that the number of degenerative change was 7, compression fracture was
zero, non-radiological study was 33, normal was 5 in women with non-LBP, musculoskeletal symptom.
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Conclusion :

keywords : BMD, LBP, QCT

BMDs in women with LBP was higher than in women with non-LBP, musculoskeletal
symptom but the significant difference was not revealed between two group:in statistics(p<0.05).
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1. GgE X 2%

BMDE 34% &4 F 2%¢ 32% $AEY
dFE X 304 219, 404 10%, 5000 14%,
60t 147, 70th 63°IAtt. 2F 9] A= @
PEEELE 304 59, 400h 179, 500 22, 60
o} 59, 70th 4:3°]3cH(Table 1).

Table 1. Sex and Age Distribution

Age number of LBP+ number of Total
patients non—LBP patients

30~39 2 5 7
40~49 10 17 27
50~59 14 22 36
60~69 14 5 19
70~79 6 4 10 *
_Total 46 53 99

*LBP : Low back pain

2.3000 28 EXet 28 9 #xiol FYUT
H|

300 2% A HF 9L 3940z g
T 2928 BMDH#E 136.000]%, T-score
¥ -2.050|1 Z-scorex —1.659|t},

300 2% o @A) HFAF L 36640 @A
& 5902 BMDYFE 165.0001%, T-score:
-0.960| 1 Z-score® -0.76°]t} (Table 2).

Table 2. BMD of LBP and Non-LBP in 30-39

N Mean Std Dev T-score Z~score T ProbX|T|
(BP patients 2 136.00 1697 -205 -165
. 137 023
non-LBP o 600 2692 096 -0.76
pallents
N : Number

Std Dev : Standard Deviation
T-score = (Measure value—Mean of Young Group)/SD
Z-score = {Measure value—~Mean of the same Group)/SD

T : T-value {T —value : statistical value of T—test resuit)
Prob » IT| = P-value of Basing T-value

3. 40cf 2 E EXI2 2 2 #Xio 2YUL
Hlw
40c) 2% @49 B WYL 44.340|2 @A}
£ 10422 BMDEFL 146.900| 1, T-score
£ -1.250]32 Z-scoret —0.410]|t}.
40d 2% 9 849 HFAYL 4514012 @z}
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e 17903 BMDHET 150.4101%, T-scores
-1.510]1 Z-scoret= —0.520|th (Table 3).

Table 3. BMD of LBP and Non—LBP in 40—49

N Mean Std Dev T-score Z-score T Prob)|T|
LBP patients 10 146.90 34.34 -125 -0.41
-022 083
non-L8P
patients 17 150.41 4368 -151 -052
N : Number

Std Dev : Standard Deviation

T-score = (Measure value—Mean of Young Group}/SD
Z-score = (Measure value—~Mean of the same Group)/SD
T : T-value (T -value : statistical value of T—test result)
Prob > [T| = P-value of Basing T-value
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50t Q% @xo) Wi AFL 54.140ln @
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5000 2% 9 #Ae] HFAHE 535401 &z}
FE 229°2F BMDZ#E 111.550]3, T-scoret
-2.90]1 Z-score® —0.99°1tt (Table 4).

Table 4. BMD of LBP and Non—LBP in 50-53

N Mean Std Dev T-score Z-score T Proty (Tl
LBP patients 14 107.29 3639 -31 ~-1.09
- 037 072
mon-L8P o 11155 241 -29  -099
patients
N : Number

Std Dev : Standard Deviation

T-score = (Measure value—Mean of Young Group)/SD
Z-score = (Measure value—Mean of the same Group)/SD
T : T~value (T —value : statistical value of T-test result)

Prob ¥ IT| = P-value of Basing T-value
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H|

60t 2% @29 B AYL 64.940l2 #=h
FE 14422 BMDHTL 77.000]2, T-score
£ —4.210]1 Z-scorex —1.00]t}.

60t 2% 9 #A9 HAHHL 62.440|2 &
A = 5502 BMDHdL 86.600]1, T-score
£ -3.86°]1 Z-scorex —1.04°|tH(Table 5).

Table 5. BMD of LBP and Non—LBP in 60—69

N MeanStd DevT~score Z-score T Probd|T|
LBP patients 14 77.00 31.46 -4.21 10
-0.60 056
non-LBP
paients 5 86.60 27.92 -386 -1.04
N : Number

Std Dev : Standard Deviation

T-score = (Measure value—Mean of Young Group)/SD
Z-score = (Measure value—-Mean of the same Group)/SD
T : T-value (T ~value : statistical value of T—test result)
Prob » {T] = P-value of Basing T-value

6. 70 28 XL 2& 2 BXQ FUE
Hl W

700 8% #z19] Ha AHL 75.740j1 Eab
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-4.650}1 Z-scoret™ ~1.85°]t} (Table 6).

Table 6. BMD of LBP and Non-LBP in 70-79

N Mean Std Dev T-score Z~score T Prob?|T|
LBP patients 6 3233 889 -585 ~1.95
-0.40 0.70
non-1BP
patients 4 3525 1436 -4685 -185
N : Number

Std Dev - Standard Deviation
T-score = (Measure value—Mean of Young Group)/SD
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Z-score = (Msasure value-Mean of the same Group)/SD
T : T-value (T -value : statistical value of T—test result)

Prob » |IT| = P-value of Basing T-value
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Table 7. Distribution of Radiological Diagnosis and Age
in LBP patients

Ox degenerauye compression normal None osteoporosis etc Total
age spondylosis Fx.

30-39 0 0 1 1 0 0 2
40-49 3 1 2 2 1 2 N
50-59 5 1 1 5 1 2 15
60-69 8 7 1 2 2 0 2
70-19 3 1 0 0 0 2 6
Total 19 10 5 10 4 6 54
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Table 8. Distribution of Radiological Diagnosis and Age
in Non—LBP patients

N?&:\Eﬁ:: oomr;r:ssoon normal None osteoporosis etc Total

30-39 0 0 1 4 0 0 5

40-48 1 0 2 12 1 t v

50-59 3 0 2 15 0 2 2

60-69 0 0 i 2 0 2 5

70-79 3 0 1 0 0 0 4

Total 7 0 7 3 1 5 8
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