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(95% 134X 1) (95% 13X ) (95% 1EHAIX 1)
L 16.56 17.63 1552
(16.25, 16.87) (17.22, 18.03) (15.06, 15.99)
0 83.44 82.37 84.48
(83.13, 83.75) (81.97, 82.78) (84.01, 84.94)
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R, 18 A EOERIMEmm E s e L CHAEL
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HERERH QOL (%114#)* , mean (SE) 0.813 (0.005) 0.776 (0.003) 0.729 (0.007) 0644 (0.014) 0.776 (0.002)
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SE : ¥ fii oA

NRS @ numeric rating scale
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Epidemiological Studies of Low Back Pain in Japanese Workers
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Low back pain (LBP) is a common musculoskeletal occupational health problem in industrialized countries
and was found to be the leading specific cause of years lived with disability in the Global Burden of Disease
Study (2012). Japan is no exception, and LBP is the highest health complaint of the Japanese workers. Yet, the
epidemiological findings of LBP were not fulfilled, and therefore we have conducted several descriptive and
analytic studies in Japan.

Our cross-sectional survey in Japan showed that the lifetime prevalence was over 80% and was the same
as the global study results; about four percent experienced chronic disabling back pain (LBP lasting for three
months with disability of absence for four consecutive days, excluding those with specific LBP). Another cross-
sectional survey conducted in Japan (Pain Associated Cross-sectional Epidemiological (PACE) survey 2009. JP)
showed that those with LBP as the primary pain, the health-related quality of life (HRQoL) score decreased
with the increase in the number of pain sites. The proportion of those with disability for social activity and pain
intensity (numeric rating scale) increased with an increase in the number of pain sites.

In Japan, due to the lack of risk assessment research, we explored potential risk factors of disabling LBP in
Japanese workers focusing on psychosocial factors: Japan epidemiological research of Occupation-related Back
pain (JOB) study, data from 5,310 workers who agreed to participate and were followed-up for two years. Addi-
tionally, Cultural and Psychosocial Influences on Disability (CUPID) study-Japan was conducted as a part of a
global study involving 18 countries. The data was collected from Japanese workers who work in urban areas
regarding musculoskeletal pain, and work environment and potential risk factors were explored. Study results
suggest that both ergonomic and psychosocial factors are important risk factors for new-onset or chronic dis-
abling LBP in Japanese workers, which are the same findings as in other industrialized countries.

(JJOMT, 63: 329—336, 2015)
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