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Abstract Objective To analyze the risk factors of nonspecific low back pain (NLBP) in young people and provide reference for
formulating preventive measures. Methods An on - site questionnaire survey was conducted for young people in multiple communities to
count the incidence of NLBP from March 2021 to June 2021. Single factor and multi - factor Logistic regression analysis were used to de-
termine the influencing factors of NLBP in young people. Results 356 valid questionnaires were issued of 370 questionnaires, the recov-
ery rate was 96.22% . There were 96 cases in the NLBP group, with an incidence rate of 36.97% . There were 96 cases in the NLBP
group, with an incidence rate of 36.97% . Univariate analysis showed that there were statistically significant differences in age, body mass
index (BMI), working posture, labor intensity, average daily working time, work related to body vibration, andweekly exercise frequency
between the NLBP group and the non — NLBP group (P <0.05). Multivariate Logistic regression analysis showed that age =30 years old,
BMI=24.00kg/m”, fixed posture, vibration work, and weekly exercise <2 times are independent influencing factors for the occurrence of
NLBP in young people( P <0.05). Conclusion Age=30 years, BMI=24.00kg/m’, fixed posture, vibration work, and exercise <2
times per week can increase the risk of NLBP in young people.

Key words Non - specific low back pain; Young people; Risk factors

AR H T EJH (non — specific low back pain,
NLBP) 2 Bt | iz gl B 2 F R &2 B 2 B0 DL Y ¢
B8 TC AR i DR B2 A TR R A R T T BIE R A
AGE R P BN A T BRSO
NLBP f5 5 AFHE (E R T 3L 4F o A2 15~ 46% | T AR 3R 5%
MAE A, 75 4F NLBP S5 3D UL, JF 7T Rt s o 1
AR AR AR WS R TE S 0T AR N RE R
NLBP HYAHICSE R A2, il i BB fis i 4R =%

MEE5HE
1A A XS4 LR FETF R TIN5 4k IX

FEL T H A B AR ORI H (LHGI20190518)
YEH BAL 475001 FEEF, A0 B K24 55— B I B2 e i B
WAEVERE . EATE, B FIEH 13409222689 @ qq. com

- 80 -

H bR DI, B0 4 XN 5 4R B & 0 £ 0] 45 | B 44
VRS S 58 i, B i, a9 A bm ife . DAF % 18 ~
35 % i 1 RN TEIE IR S s @ WT  IE T VA
DI Re B A, A fdt 4, v ol Sz 58 R M B R A . S bR AR
1 AN T B ; @ EMERTIE 4548 g o i
HE 0] 5 5 1 S5 o s QIR F R 5, NLBP 2 i b
M. SROPE /2 %R RS 2T TRt
POy E

2. AT A NEEIER S, ok
A5 JC NLBP AER o 356 405350 | B8 350 | K i 45 3 1o 9%
A, 97 B K] Ak /3 J5 b AR R 3 Bl R 2 KA
T S A 07, LR 4 v K 0 B P, b R R R
6 MALLE, H 3 AN B O @4 i
(%1439 14 ~29 % 30 ~35 %) ; U4 ; @BMI; 43



Bl 2022 4E3 0 HS1E B3

BB

J < 18. 50kg/m*, = 18. 50kg/m”> H < 24. 00kg/m*,
=24.00kg/m” ; @l M T (K 155 8h i J1558h) 5
@ZHFER(H/NFHE) ;@35 FhmE (S B (h
B NRIEFE shky, 4 h/h ERED ),
@ TN FHRNE (I EAE RS FIHL) ;@ TAE %
BT /AN [ ) 5 A0 H 35 T AR B E) (RLNEIE)
D% A BB OB ( <29k =2 TR, LA BA YR BB I ) >
30min i) ; @RI ( <3 K/ =3 /) ; B W
(BH MR/,

3. i OA K B A b ol P AR DL Y
B BE B A 58 B, I T AT 4 32 [0 45 98 A5 41 NLBP
OGN R BRI @8 — 1B A AAR R E R H i R E
SC H B R A ST 58 B IR R A S A0S 5 M
B B Hh o5 A1 1 24 TP SRR - B A o el s 1 1] o s
179 B M B gt

4. 57 1 K G At 2 J7 vk AR YR A JC NLBP e R H%
P A X 4243 NLBP 41 fildE NLBP 41, 41 8] 54 43
B2k HI SPSS 23.0 Ge it 2 34 1T 8058 B DL A 43
B(% ) Fom T m R AR = AR 22 (0 £5) R
AN AT BR xR RNk ST AR AR ¢ A B R AT L R
SH X RR R R E R AT RN TR T UL
K2 2 1 Logistic M1 V343 Hr, LA P <0.05 N %7
EE NI -0

& ®

Lo— e g B Jk & IR & 45 370 4y, [k
370 3, M S 100. 00% ; A %% ] % 356 14, [
WA RFE R 96.22% , A X G F M 213 6, &t
143 {4 ; 4 4% 18 ~35 % ; NLBP 21 96 i , &tk & K
36.97% .

2. B[R 4> M. NLBP 41 4F i =30 ¥ . BMI =
24. 00kg/m* | TAE 23 5 | 95 ol ok i o T sl i & | H
B TAERF R A4 NS5 9% 2 7Rl | J B R IR B < 2
WHEILEFE TIENBP A, ZRARITFEX
(P<0.05), 5 EWE 1,

F*1 BFEEABEZENLBPHERZESMH (n(%) ,x £5]
LIBSES NLBP 41  JENLBP 4l  x*/s P

5

U-is 57(59.38) 156(60.00) 0.011  0.915

1 39(40.62) 104(40.00)

FER ()

18 ~29 52(54.17) 173(66.54) 4.614  0.032

30 ~35 44(45.83) 87(33.46)

5%

PN 27(28.13) 94(36.15) 2.014  0.156

Cs 69(71.87) 166(63.85)

BMI(kg/m?)

<18.50 8(8.33)  21(8.08) 5.083 0.024

=>18.50 H <24.00 33(34.38) 124(47.69)

=24.00 55(57.29) 114(44.23)

BRI 1 B

ki 3 57 2y 56(58.33) 149(57.31) 0.030  0.862

#1558 40(41.67) 111(42.69)

ZHE TR (E) 14.2+1.8 14.6£2.2 -1.595 0.112

57 2y i i

2/ 65(67.71) 211(81.15) 7.275  0.007

/W E 31(32.29) 49(18.85)

P E

7= 21(21.88) 32(12.31) 5.065 0.024

w 75(78.12) 228(87.69)

TAEZH

i 5 27(28.13) 42(16.15) 6.430  0.011

A [ 69(71.88) 218(83.85)

H ¥ TAERFE (h) 9.5+2.1 8.6+2.3 3.352 <0.001

B A BB R TR

<2 87(90.63) 212(81.54) 4.305 0.038

=2 9(9.37)  48(18.46)

P (/)

<3 89(92.71) 240(92.31) 0.016  0.899

=3 7(7.29)  20(7.69)

W% A

5 H 19(19.79) 52(20.00) 0.002  0.965

18IR/ T 77(80.21) 208(80.00)

3. ZH &K Logistic I11H 53 #1 : 4F i =30 #  BMI =
24.00kg/m” | [ 3 SR SNE L R <2 WO T
AE R A NLBP [l Sz 5% m [ 2 (P <0.05) , 3 0L
%é 20

K2 BEANBEZENLBPHESHEEDH
A ES B SE Waldy? OR 95% Cl P
ER =30 % 2.009 0.537 13.216 2.703 1.793 ~12.206 0.004
BMI=24.00kg/m> 1.207 0.481 6.867 2.109 1.606 ~6.891 0.025
[ 5 % A 1.529 0.492 9.881 2.529 1.907 ~10.376 0.031
P& S Ve 1.005 0.274 10. 181 2.338 1.829 ~9.328 0.041
BB <2 K 0.874 0.264 9.889 2.552 1.921 ~8.439 0.017
15 B Zad PSR . BAT, H AN L0 E T NLBP
VE R — Tl R WLAE R , 249 60% LA (4 BN 3518 HIZ W YT BT, R TR N ) & T 0 4 R

. 81 -



J Med Res,March 2022,Vol. 51 No.3

AUk A TG T AE DT A O AF A NLBP
FEARD U, AR S B I 555 B & A (i
WITAE R ALK (2016 ~ 2025 4E) ), IF % & 2 TAE4E
Iy 2 R 3R AR R A A 2 AT I BR R 7 18 ~ 35 B
e X B ML 6 Y 356 191 3 A Xt 42 ik 47 403 R, NLBP
96 i, % 4= % H 36.97% KT Anderson 55 Hft3H , AJ
B 5 AT I AR GAE IS R B A 6

# 2 H AT, NLBP (4 B 4% K o A B ah, rT e S
AR ERE B R TAEE SRR A K, A5
P A S I AV AR WSS BMIL O M 32
HEFERR 55 2h AT FIRSNEA | T AR L
34 T A B ) g o 6 R 8 R W 3 12 A
45 1 8ok, NLBP A B 4E #% = 30 % | BMI =
24. 00kg/m” | TAF L HE E |55 sh o N H ik & H
B TAER RIS N F AR SR A BRI B <2 IR
HHHEERTAE NLBP AR, 2R A% % E X,
BEAh , WU 25 O 4G NLBP 19 % 4k & B S5 HEE Y
J1%SeH N RATIRAE AR YRR DR
DL RIR B E R Z ARG, B T ERIN R K Z
ME DL ok 9 A 1) 5 8 AT Se it o A, R HEAE Y )
SR NI IR A A DR 2 DA HERR 2% BT e AR 1 T
o, I AT IE AR A AT A N2

H—ERLZHE Logistic MH53 M1 B~ F it =
30 % BMI=24.00kg/m” | [& & % 4R VE L 5
R <2 O AR A& 4 NLBP B9 00 57 52 i [ &
B o A I 15 T, HE T 3 A A G 0 R R T = 34, A i
T2 A B M 3G s BEAIC, 2E T 51 & NLBP 1
KA AR R EARE , BMI IE H 3 S =18. 50kg/m”
H <24.00kg/m*, F 54" {8, 8 & s A0 Bk A RE
g i 22 4 vh T I RE S, SR ARl 2 5 561 T
B, Zy A ik NLBP 19 & A8 5 e Ah | bk AN TR P B e
SRR S o W, RN R O B BT R R
JT A B, BHL 9 B 40 M B R T, F T i — 20 1
NLBP & A= 59 XU , i BMI 34 i f& NLBP & A4 () & 5
WE, FIESEE R ER, KPWEE LRSS
B MG HZ B, g i 2 TALA B
Ay EE G b, R B A R 6 gy, DA 5 A B R
Ko B BRI IE [ 5 e ] 5] & NLBP (1 & A,
FEYR B 05 1T, 5 B AR B g R W 4R sl el 540 B 4
UM, T 3OR YIS M ME AR T i 0 A
5T ¥ 2l A] 5 SO HE (8] 5% 52 20400 05, SR 30 o 2
NLBP AN EZ —, Kiisghi AR &
ALES W] S UM B e B TR T IS 2 12 B R

.82 .

AR O U T 2 A B T RGE LA I IR A 2F
CR Ak I L PR B AR A I U0, 1E INT R AIC NLBP f9 & A1
L BRIk, AR R K A2 NLBP 1916 B R & 482

Z AR =30 2 BMI=24. 00kg/m” | [ & 4 5|

PR A RO <2 WO 7 4F AR & A2 NLBP 1)

MSEFZ R P ZR o AR SE QR A 8 2 i A 4 A, B

AR MR &L NLBP (916 [ A 3%, D il € NLBP 1 3

Bt SR LT XS % . WSRO 1 2 X R A7 1

B . 18 DIl R A 5 (2D A AR 8] e Xk G i AL X i 2L 5 B

AT N A AR AN R R 9 A X G0 FIDIR B AE

Jo BTG e — 2 I A R 5 8 B | S R R

FIE A N2 NI 250 T Rl n] &g,

5%

1 Hartvigsen J, Hancock MJ, Kongsted A, et al. What low back pain is
and why we need to pay attention[ J]. Lancet ( London, England) ,
2018, 391(10137): 2356 -2367

2 fRYRME, ORI, ARAm, SF. S ZEHE IR LS N BT IR R
TORERIFE[)]. B HEEERE, 2018, 34(4): 225 -227

3 Rhon, Daniel I, O'Hagan, et al. Does disordered sleep moderate the
relationship between pain, disability and downstream health care utili-
zation in patients with low back pain?: a longitudinal cohort from the
US military health system[]J]. Spine, 2019, 44(21) . 1481 - 1491

4 PEA/MEERREEST R 2T XL NI]. P EE A
Z&i, 2016, 26(12); 1134 -1138

5 A ANRILHIEIF . R ARILMESSEIM]. JLE
T kA R, 2013 172

6 Anderson BE, Bliven KCH. The use of breathing exercises in the
treatment of chronic, nonspecific low back pain [ J]. J Sport Reha-
bil, 2017, 26(5) . 452 -458

7T EREEE, PRAEDL, W, . JCREIR A ME ) AR R A
G AR S A ] SR AR A FR A SRR (0], B R AE,
2020, 49(11): 132 -136

8  BIHE, MNERE, BRfl. B M EORXE T AR T R AR
FrBUR MBFTT (1], SR AR, 2020, 41(4) : 493 -495

9 b g BE. PRI AR KR LRI (2016 - 2025 4F))
[EB/OL]. [2017 —04 —13][2021 —09 —09]. http: // www.
gov. cn/xinwen/2017 —04/13/content_ 5185555. htm#1

10 dhuds, E5, R, AR RME VR IR R R PLE K&

LIr ST, P ERRE AL, 2017, 45(8): 16 - 19

11 EE, xlkim, MR, 5. ol AR T B 52
FAMI[I]. SR 25, 2019, 40(6) : 740 —742

12 BRIGE, A, PRAREE, . L TR BRI AT b om A &R
[J]. EPRP A, 2020, 39(23) . 4267 —4271

13 e B REA P o R R e T I e R A R AR RS TR R A
[J]. BN, 2020, 41(4) . 452 —454

14 #EM, EATIE, BERL R SRR A T T BEHE A SUE
BEEMEmM)]. SHBEZZE, 2015, 32(1): 1-2
15 BHURA, KA, SRS il bR sl e B R A i 4 ) T
sz 1], A e TR, 2020, 39(1): 74 -83
16 ZMTE, TN, EA, % FHEHEHINEHR SR ORE
PRI T M AR AR R R A R Ak [T). P e B 2
Zeik, 2018, 33(12): 1416 — 1419, 1439
(Wekes B . 2021 -09 -29)
(&R EH. 2021 -10 -01)



