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The study the application of BMI in the rehabilitation evaluation in osteoporotic patients with

lumbago and backache
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Abstract: Objective To study the relationships between body mass index, lumbago and backache, activity of daily living score,
and functional independence score in patients with osteoporosis. Methods The patients with osteoporosis were chosen from January
2011 to December 2013 in the rehabilitation medicine department of our hospital. The detail of weight, height, and the site of pain
were recorded. Bone mineral density of the lumbar vertebrae was assessed. The daily life activities ability and the functional
independence were evaluated. A total of 175 patients were enrolled in this study, including 51 patients with lumbago and backache
(LB + group), 124 patients without lumbago and backache (LB- group). Mann-Whitney U tests and Spearman’ s rank order
correlations were used for statistical analysis. Results The activity of daily living ( ADL) and functional independence measure
(FIM) scales of patients in LB + group were lower than those in LB-group ( P <0.05). BMI scores were negatively correlated
with ADL scores and FIM scores, (p= —-0.154, -0.214, -0.236; P <0.05). BMD was positively correlated with ADL scores
and FIM scores (p=0.248, 0.319, 0.145; P <0.05). Conclusion BMI should be considered to include in the rehabilitation
evaluation to the patients in treatment of osteoporosis.
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Table 1 The distribution of gender and age of the patients

PE AL (%) age(years)
gender 40 ~49 50~59 60~69 70~79 80 ~
41 male 16 20 23 16 15
J P female 13 21 21 14 17
2 H£R

Goiteb R WoR, T AT ST B 9, 4ok
(1566.2% ) , ¥R N 73.5 +1.2 %, V¥ BMI
R 24.4 £1. 6, DEPIRAE R HIA 70 4 (
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WoRPI LR TCHE R ME (P <0.05) , XA 53 B
GETREAR AT R TR 38 20 AT, I Rk ST REAS 1 R T
R T A8 4 BE 22 [ Y 56 2R, 45 1 S 441 () EL A
THEZR (P <0.05)

H % A= 160 shRe 1 LA S T ae b s 1743k FHAE
e Gl Kolmogorov-Smirnov £ 56 5 5% . 7~ 0 41
PR 2 A G (P <0.05) . WHHES% U
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T, R W25 A it 5 XL, W H Pearson
FHIEAIHEXT BMI K& BMD 5 H % A= 16 1% 3h g 111745
THHFATASE T, PIZH BMIL & BMD AR TG Stk
(P<0.05)(W322), LB+ H A4 1% 1% 5hAg
SohRem ST MR e LB AR E R (P <0.05)
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Table 2 The analysis of the data of osteoporotic patients in the two groups

L] NGy BMI ADL-P ADLA FIM
LB + 4 1.52 (0.11) 95.39 (11.9) 37.5 (7.11) 15.1 (1.5) 16.4(2.3) 44.6 (1.4)
LB-4H 1.61(0.21) 85.7 (9.5) 26.83(5.61) 23.5 (1.8) 24.8 (1.6) 91.5 (4.2)

T:P <0.05, ADL-P: A% H AL ST ; ADLA: H % A2 15 1 31 ; BMIL A E 45 B0 ADL: H % A= 3 B2 7 5 FIM . D R A Sz M 3743
Note: P <0.05. ADL-P:ADL-Physical Function score; ADLH; ADL- Instrumental activities of Daily Living score BMI: body mass index; ADL:

Activity of Daily Living Scale ; FIM; functional independence measure
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Table 3 The results of regression analysis of
BMI, BMD, ADL, and FIM

Wy BMI BMD
ADL p=-0.154 p=0.248
A 16 A #EGE ) (ADL-P) p=0.015 p =0.025
ADL p=-0.214 p=0.319
H % B %% 31 (ADLA) p =0.002 p=0.014
FIM p=-0.236 p=0.145
P <0.05 P <0.05
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