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Frequency, Feature, and Image Diagnosis of Low Back Pain among Workers in Care Facilities
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In order to evaluate the frequency, feature, and image diagnosis of low back pain among workers in care
facilities, Oswestry Disabilitiy Index (ODI), Japan Orthopaedic Association Back Pain Evaluation Questionnaire
(JOABPEQ), and X-ray of lumbar and hole spine were analyzed. One hundred and fifty-two care workers aged
20 to 50 years, who worked at care homes near our hospital, were examined. ODI was 14.4% in male care work-
ers, and 13.5% in female care workers. In JOABPEQ), every item was low on care workers compared with nor-
mal volunteers. Visual analogue scale (VAS) of low back pain, pain of hip and lower limb, and numbness of hip
and lower limb was 30 to 40, 15 to 25, and 10 to 20 on care workers. On the other hand, VAS of every item was 0
to 1 on normal volunteers. Thoracic kyphosis (TK), lumbar lordosis (LL), pelvic incidence (PI), pelvic tilt (PT),
sacral slope (SS), and sagittal vertical axis (SVA) were measured on X-ray. Almost every item had no difference
between care workers, and normal volunteers. Workers in care facilities have low back pain, but spinal align-

ment was normal.

(JJOMT, 66: 368—376, 2018)
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