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Table 1. Attack of low back pain by age

Table 2. Attack of low back pain by parity

Low back pain lasting more than 30

Parity minutes within previous 6 monts
Absent Present
No 7(38.9%) 11(61.1%)
Yes 214(50.2) 212(49.8)
1-3 69(60.0) 46(40.0)*
Frequency 4—6 121(48.4) 129(51.6)
7— 24(39.3) 37(60.7)

* ., p<0.05 by x’-test

Table 3. Attack of low back pain by history of low
back injury

Low back pain lasting more than 30

History minutes within previous 6 months

of

low back injury Absent Present
No 198(56.3% ) 154(43.8%)
Yes 23(25.0) 69(75.0)

p<0.05 by X'-test

Table 4. Attack of low back pain by other musculo-
skeletal disorder

Low back pain lasting more than 30

Other minutes within previous 6 months
musculoskeletal
disorder Absent Present
No 168(57.1% ) 126(42.9% )
Yes 53(35.3) 97(64.7)

p<0.05 by X'—test

Low back pamn lasting more than 30 minutes

Age(years) within previous 6 months
Absent Present
—29 7(636%) 4(364%)

30—39 28(59.6) 19(40.4)
40—49 53(49.5) 54(50.5)
50—59 64(47.1) 72(52.9)
60—69 41(45.6) 49(54.4)

70— 28(52.8) 25(47.2)

No. of subject 444(100.0) 221(49.8) 223(50.2)

p>0.05 by X’-test



YA - 57 ol%4 o5 - 013Y - Qb

oF
T

¥ - &¥EFE FHES g

— 75 —

r:{o
r.xim

2 frolshA e edskeh thd A F 704 o3
HALE Aol 375% o] Wi EA2E AL
Ne AE W BuhEse a2 e odds
ratio’} 11998 Z7lslQon EARc2E F¢3}
A2 (p<0.0D), 8¥<E4e BAHL odds ratio?t
35652 B2 golH QRo|9e ZHAEADEL
19682 1 ZABIE oY, T RS BT FAHAHLE
213 tHp< <0.001) (3 5).

A )
o Hr o

)
gol del 7@ obF o) & 952 o) AF HES
HHEse WHAERRA B HHRADS B E
Abglo]l Adel AA dEE & Folghi XA H o
A Cobb ¢} Rosenbaum, 1956). &% A& 9
AN Aol gl Biering-Sorensen® Hilden(1984) 2]
Aol B oF 6719 Afele] 7IZbE I AN
A3 84% 7 AR a1, oF 50% 9 2E(LBT)
HEg 713 FAdolrel g¥ A e & B3
ZAH 7he) A7} 87% oA vbEbg AL (Westrin,
1974), Hirsh 5(1969)% 13 717 o] A zA A7}
Atole] o} ®& AXE BT Ytk Yyt
AT 25 W =7} 1966 100 HHEA <
¥ Hirsh 5(1969)2] ZALAME= 488% FHout
1971 el A 1981 Alojol] HEX] Mol 23 Sve
nsson 5(1988) o ZAl| M= 66.2% o)A+, ol

Table 5. Logistic regression analysis on low back pain
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Variables Coefficient SE. Odds ratio Low High P value
Age —0.0027 0.0089 0.997 0.980 1.015 0.7656
(Year) (—0.0005) (0.0126) (1.000) (0.975) (1.025) (0.9695)
Parity 0.0896 0.0557 1.094 0.981 1.220 0.1075
(Number) (0.1813) (0.0745) (1.199) (1.036) (1.387) (0.0149)
History of 1.2353 0.2720 3439 2.018 5.862 0.0000
low back jnjury (1.2713) (0.3097) (3.565) (1.943) (6.542) (0.0000)
(No=0, Yes=1)
Other musculo- 0.7166 0.2161 2.047 1.341 3.127 0.0009
skeletal disorder (0.6770) (0.2392) (1.968) (1.231) (3.145) (0.0047)

(No=0, Yes=1)

( ) I Result on 375 subjects excluding 70 years old and over or no parity.
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= Abstract=

Attack of Low Back Pain Rural Women

Suh Suk Kwon, MD; Yoon Nung Ki, MD; Lee Moo Sik, MD;
Lee Seoung Hun, MD; Lee Jong Young, MD; Ahn Eun Zoo, MD

Department of Preventive Medicine and Public Health,
School of Medicine, Keimyung University, Taegu, Korea

Hong Dae Yong, MD; Yoon Hyeong Ryeol, MD

Department of Preventive Medicine and Public Health,
School of Medicine, Kyungsang National University, Kyungnam, Korea

To investigate low back pain in rural women, 452 housewives living in the rural areas of Kyungnam
province were interviewed during August 1990, and 444 subjects completely done were used for analysis.

Attack rate of low back pain during the previous six months was 50.2%.

In logistic regression analysis, a history of back injury(odds ratio=3.439) and presence of other mus-
culoskeletal disorders(odds ratio=2.047) were sighificantly independent of attacks of low back pain(p<<
0.001), but age and parity were not. Excluding those 70 years old and over or no parity, the frequency
of parity showed a significantly independent effect as odds ratio of 1.199(p<0.01).

Key Words: Attack rate, Low back pain



