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The risk factors of chronic low back pain after surgery for lumbar degenerative disease in female
patients/'YAO Fuhua, ZHAN Xinli, LIU Chong, et al/Chinese Journal of Spine and Spinal Cord, 2017,
27(12): 1071-1080

[Abstract] Objectives: To investigate whether peri—menopausal period is an independent risk factor for
chronic low back pain after surgery for lumbar degenerative disease. ~Methods: From January 2014 to
September 2016, female patients who diagnosed as lumbar disc herniation and degenerative lumbar canal
stenosis underwent discectomy or posterior lumbar interbody fusion or transforaminal lumbar interbody fusion
surgery were included in our study. Risk factors for chronic low back pain including age, body mass index
(BMI), basic diseases, preoperative chronic low back pain, preoperative leg pain, VAS score of low back pain
and leg pain, preoperative lumbar JOA score, operation method, number of surgery segment, surgery segment,
operator, operation time, blood loss, peri—menopausal period and premenopausal syndrome were investigated in
our study. All risk factors were analyzed with single factor logistic regression analysis, multiplicity logistic re-
gression analysis and propensity score matching(PSM) respectively. Data were analyzed with SPSS 22.0. P<0.05
was found to be statistically significant. Results: Among 178 female patients, 147 cases were followed up

successfully and 31 cases were lost, the follow—up rate was 82.58%. The follow—up time between 6 and 39
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months, mean follow—up time was 19.14+£9.33 months. The age ranged from 19 to 77 years old, the average
age was 49.68+11.76 years. There were 63 cases with peri—menopausal period(42.86%) and 33 patients with
perimenopausal period syndrome(22.45%). 53 cases underwent chronic low back pain(36.05%). The single fac-
tor logistic analysis showed that the risk factors associated with chronic low back pain were BMI, preoperative
chronic low back pain, operation time, blood loss, peri—menopausal period and perimenopausal syndrome(P<
0.05). The multivariate logistic analysis showed that independent risk factors associated with chronic low back
pain of lumbar degenerative disease surgery were preoperative chronic low back pain, perimenopausal and

menopausal syndrome. The PSM analysis showed that there was statistically significant (P<0.05) between the

study group(group of peri—-menopausal period) and control group(group of non peri—menopausal period) in the
There was no statistically significant (P>0.05)

incidence of chronic low back pain. between group A(patients

with perimenopausal syndrome) and group B (patients without perimenopausal syndrome) in the incidence of
chronic low back pain. Conclusions: For female patients, peri—-menopausal period is an independent risk fac-
BMI,

chronic low back pain, operation time, intra—operative blood loss and perimenopausal syndrome are risk factors

tor for chronic low back pain complicated by postoperative lumbar degenerative disease; preoperative
for chronic low back pain complicated by postoperative lumbar degenerative disease.

[Key words] Chronic low back pain; Risk factor; Postoperative lumbar degenerative disease; Peri—-menopausal
period; Perimenopausal syndrome
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Figure 1 Risk factors for chronic low back pain complicated by postoperative lumbar degenerative disease (Single factor
Logistic regression analysis), Note: (DP<0.05 Figure 2 Risk factors for chronic low back pain complicated by postoper-

ative lumbar degenerative disease(multivariate Logistic regression analysis). Note: (DP<0.05
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Table 1 Comparison between study group and control group before/after the matching respectively

VCRC i VAR
WF5esE ks Before the matching Pl After the matching Pl
Research index BFFE 4 (n=63) %I B (n=84) P value BFFL 4 (n=41) X WA (n=41) P value
Study group Control group Study group Control group

A Age 46.32+3.91 5220+14.72 0.0027 46.00+3.86 48.93+15.64 0.248
1T A5 5 BV 23744355 23.38+3.12 0.512 23.95+3.86 23204374 0.372
o .
(IR VAS FOr 4214126 4.13+1.28 0.722 4294135 4174138 0.686
S R VAS BE97 6.22+1.18 5.7041.22 0.0117 6.00+1.00 5.98+1.23 0.922
ARHT JOA $F43 JOAL 10.67£3.52 11.78+3.03 0.043% 11.29+3.34 11.02+3.43 0.721
TR 105.78+61.44 108.92:+48.49 0.730 100.22+59.39 109.02+48.58 0.465
Operation time SRR e . e e y
it 332.304407.91 330.304458.64 0.978 298.414382.36 300.374465.01 0.983
bl 1 1) 19.37+8.96 18.96+9.64 0.798 19.3248.75 19.51+9.83 0.925

Follow—up time

T VAS P L SE BT 43 ; DP<0.05

Note: BMI, Body mass index; VAS, visual analogue score; VASI, VAS score of low back pain; VAS2, VAS score of leg pain; JOAL,

preoperative lumbar JOA score; (DP<0.05
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3.1.1 BMI FEARF AR5 £ B] BMI
o v R R 1 fE B R, AEARWE S AR
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o A i 18 M R Y fE R R

312 ARFMEVEREDR  AEAMTTE T, JCigE R
% Logicstic [l 14 73 # & & 2 A & Logicstic [l 14
I3HT, 38 75 R R 0 e A (R TR )

F2 EEMGEAAEHRIERMLILER

Table 2 Comparison between study group and control group before/after the matching respectively

VETRCHT (n/% )
Before the matching

VLIS (n/%)
Pl After the matching Pl

W54l (n=63) i HE4L (n=84) P value WF5E4 (n=41) X B4 (n=41) P value
Study group Control group Study group Control group
# 1 JE. Hypertension 6(9.52) 12(14.29) 0.383 6(14.63) 3(7.32) 0.289
AR Diabetes 1(1.59) 2(2.38) 1.000 1(2.44) 1(2.44) 1.000
?‘;‘rﬁﬁy disease 0(0) 1(1.19) 1.000 0(0) 0(0) —
AHT CLBP PCLBP 45(71.4) 58(69.0) 0.755 25(60.97) 29(70.73) 0.569
T ot lea ain 0.053 0965
<341 <3 months 27(42.86) 40(47.62) 12(29.27) 12(29.27)
3~6 /1 3~6 months 12(19.05) 16(19.05) 8(19.51) 7(17.07)
=6 4~ /1 =6 months 24(38.09) 28(33.33) 21(51.22) 22(53.66)
aﬁﬁf method 0.187 0.490
L I SRR A 30(47.62) 30(35.71) 20(48.78) 18(43.90)
PLIF 22(34.92) 43(51.19) 16(39.02) 17(41.46)
%%g(%naml) 7(1L11) 9(10.71) 2(4.88) 5(12.20)
%g(inlateral) 4(6.35) 2(2.39) 3(7.32) 1(2.44)
TR B
Number of surgery 0.121 0.887
segment
1 47(74.60) 49(58.33) 28(68.29) 26(63.41)
2 14(22.22) 30(35.71) 11(26.83) 13(31.71)
3 2(3.18) 5(5.96) 2(4.88) 2(4.88)
igjyﬂ:jgﬁ%m 0.561 0.821
L3/4 1(1.59) 1(1.59) 1(2.44) 0(0)
14/5 28(44.45) 30(35.71) 14(34.15) 17(41.46)
L5/S1 17(26.98) 18(21.43) 13(31.71) 9(21.95)
L3/4,14/5 3(4.76) 9(10.71) 1(2.44) 1(2.44)
L4/5,15/S1 12(19.05) 21(25.00) 10(24.39) 12(29.27)
13/4,14/5,15/S1 2(3.17) 5(5.95) 2(4.88) 2(4.88)
FAR# Operator 0.167 0.280
A 32(50.79) 29(34.52) 13(31.71) 17(41.46)
B 7(11.11) 20(23.81) 7(17.07) 7(17.07)
C 14(22.22) 16(19.05) 12(29.27) 6(14.63)
D 9(14.29) 17(20.24) 8(19.51) 11(26.83)
E 1(1.59) 2(2.38) 1(2.44) 0(0)

T CLBP, 12 $E %

Note: PCLBP, preoperative chronic low back pain; LDD, lumbar disc discectomy; PLIF, posterior lumbar interbody fusion; TLIF,

transforaminal lumbar interbody fusion
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Table 3 Comparison between study group and control group before/after the matching respectively
VE T i VE L7
Before the matching Pl After the matching Pl
B 541 (n=63) AL (n=84)  Povalue grgeg (n=an) AL (n=41) P value
Study group Control group Study group Control group
USELESGIERS D ®
Time of LBP 0-000 0-000
J& Non(n/%) 14(22.22) 33(39.29) 9(21.95) 18(43.90)
<3 1 H <3 Months(n/%) 8(12.70) 39(46.43) 5(12.20) 19(46.34)
=31 H =3 Moths(n/%) 41(65.08) 12(14.28) 27(65.85) 4(9.76)
A5 I 1) K (n/ % ) D o
Casz of LBP 49(77.78) 51(60.71) 0.016" 32(78.05) 23(46.10) 0.018"
ARJG CLBP 1%t (n/%) D ;>
Case of CLBP 41(65.08) 12(14.29) 0.000" 27(65.85) 4(9.76%) 0.000
KI5 JOA2 26.02+3.24 27.27+£2.66 0.011% 25.85+3.64 27.65+1.46 0.040%
TH: CLBP, 2 HEIE A  JOA2 , HE VT I 11 JOA 3143 ;(DP<0.05
Note: LBP, low back pain; CLBP, chronic low back pain; JOA2, JOA score for follow—up; DP<0.05
x4 EERIEFHHBMEFERER
Table 4 Comparison between group A and group B before/after the matching respectively
VE TiE i VeI
Before the matching Pl After the matching Pl
A% (n=33) B4 (n=30) P value A%1(n=20) B4l (n=21) P value
Group A Group B Group A Group B
AR5 NE B K (%0 ) O
Case of LBP 30(90.90) 20(66.67) 0.028 17(85.00) 16(76.19) 0.697
A Ji CLBP B4 (n/% ) ®
Casi of CLBP 27(81.82) 14(46.47) 0.003“ 15(75.00) 12(57.14) 0.228
ARG JOA2 25.12+3.81 27.00£2.12 0.020% 25.15+4.61 26.52+2.29 0.231
ARJ&G Kupperman 143 6.06+3.67 1.73+1.98 0.000" 5.92+3.41 2.10+2.12 0.000"

HA Y, AIF MRS
JOA ¥4y ;DP<0.05

R4 ;B 4, NG IF Bl 2 W Ls G

L4 ; CLBP , 18 1 9% ; Kupperman , 8 & Kupperman 343 ; JOA2 , B 15 i 1)

Note: Group A, patients with perimenopausal syndrome; Group B, patients without perimenopausal syndrome; LBP, low back pain;

CLBP, chronic low back pain; JOA2, JOA score for follow—up; Kupperman, modified Kupperman score; (DP<0.05
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