T B RN ZRE 20204 9 A5 26 B4 9 Chin J Osteoporos, September 2020, Vol 26, No. 9
Published online www.wanfangdata.com.cn  dei: 10. 3969/§.issn.1006-7108. 2020. 09. 018 1333

- i PR 5E -

60 & LA b2 418 1~ HE Jm A0 AL DA o 2D i K 4E AR R D
AR AR BT 5

LEET BE WRE BREE hhaE
TTFA T E Tt B, TP FE 330008

FESES: R58 MERARIAEG: A XEHE . 1006-7108(2020) 09-1333-07

HWE: BW  HITE T B (chronic low back pain,CLBP) 835 5 TR AE R 4EE R D Z B WA LR FR, J68 CLBP &
L. ik EEIRBLTE 2015 47 10 H % 2018 47 12 H WtiG i BE L CLBP & 2 341 f7], 4245 CLBP 2 Wi4r #EH% 52 ) CLBP
BE AT CLBP 4 (n=235) K& CLBP 4 (n=106) . #R4E LA W > 5E 12 Wibs #l i 2 19 CLBP A 4 A TR A SEH (n=
62) ZNUAB/AEH (n=44) . 24 h pRIRCAR BOE UG R TR A0 % M) 7k T d6 30 (BMI) /e e B 38 (R A o0 I 55 48 9 IR TR R
Gopdn ) RS FITANR I (MNA-SE) | 46 5[ B8 H (TP) \C- KB EH (CRP) | ;R H VAS F¥ 45774 CLBP IR B .
ST R I 5 25 W P 46 ( ELISA) S 0 52 I 3% H 25-%5 4 /£ % D[25(0H)D ] K, 45 CLBP 41 B % (W4 # .CRP 5+ 1
CLBP 4 (P<0.05) ; BMI MNA-SF 25(0OH) D .GS.CC ;. F € CLBP 4 (P<0.05), CLBP AR F H925(0H)D AL .25(0H) D
= K WU R 2 B TG CLBP #H (P<0.05) , CLBP i #& VAS 5 25(OH) D {8 J7 (GS) /MR (CC) £ B A8 Xtk
(r=-0.523 .-0.343 -0.584,P $<0.05) , 4F#& (OR:1.640,95% CI.1.008 ~2. 147) LW b fit (OR:3.575,95% CI:2.196~
5.819) HEHFE D AE(OR:2.034,95%Cl:1.228~4.352) #i/EE D EeZ (OR:6.969,95% CI:3.702~13. 120) & CLBP k& /k
M7 LR EE ,MNA-SF(OR:0.349,95% CI:0. 211 ~0.578) & CLBP &4 0y sr R B 2o LRI /A0 i 4 A0 3 48 % L R 0 Th
Bl .CRP #EAEFR D AR AR DEE R FRNABAEA (P<0.05) ; MNA-SF X F AL AW A REH (P<0.05) , H4EEE D
AJE(OR:2.070,95%CI:1.009~3. 861) HE4E % D 2 (OR.7.122,95% CI;3. 776 ~ 13. 434) 2 JJI )4 3 2 i & AE 09 00 ST f e 14l
& ,MNA-SF(OR:0.257,95%CI:0. 135~0.487) 2 CLBP RAEMMVAIFHRE, &it BEBIHKRUKLALESEE D AKTREKR
Al BB LR E 5 B CLBP & A R 7E DL o I TR ST 58 4L T % M P4k CLBP B E AR D K PR EE R WEHE,
SR BT W AR E A E D

Study on the correlation between chronic low back pain, muscular dystrophy, and vitamin D in
the elderly over 60 years old

JIANG Gongtao™ , CHENG Yi, HU Hejun, WEI Xingxing, XU Nanyun

Hongdu Chinese Medicine Hospital, Nanchang 330008, China

* Corresponding author: JIANG Gongtao, Email: hugy6225pp@ 163.com

Abstract: Objective To investigate the relationship between chronic low back pain (CLBP), myopenia, and vitamin D, and to
clarify the pathogenesis of CLBP. Methods Three hundred and forty-one CLBP-suspected patients admitted to our hospital from
October 2015 to December 2018 were selected. According to the CLBP diagnostic criteria, CLBP-suspected patients were divided
into CLBP-free group (n=235) and CLBP group (n=106). According to the diagnostic criteria of myopenia, the confirmed CBLP
patients were divided into non-myopenia group (n=62) and myopenia group (n=44). The clinical data, including age, sex, body
mass index ( BMI), risk factors ( smoking, cardiovascular disease, respiratory disease )} , micro nutritional assessment ( MNA-SF) ,
and blood index including total protein (TP) and C- reactive protein ( CRP) were collected in 24 h. The pain degree of CLBP was
assessed with VAS score. The serum 25-hydroxyvitamin D [25 (OH) D] level was determined with enzyme-linked immunosorbent
assay (ELISA). Results The age and CRP in CLBP group were higher than those in CLBP-free group ( P < 0. 05). BMI, MNA-
SF, 25 (OH) D, Grip strength (GS), and calf circumference (CC) were lower than those in CLBP-free group (P < 0.05). The
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proportion of 25 (OH) D-deficiency, 25 (OH) D-deficiency and myopenia in CLBP group was higher than that in CLBP-free group
(P < 0.05). VAS was negatively correlated with 25 (OH) D, GS, and CC in CLBP group (r=-0.523, —-0.343, -0.584, P <
0.05). Age (OR; 1.640, 95% CI. 1.008-2.147), myopenia ( OR: 3.575, 95% CI;: 2.196-5.819), vitamin D insufficiency
(OR: 2.034,95% CI. 1.228-4.352), and vitamin D deficiency (OR: 6.969, 95% CI. 3.702-13.120) were independent risk
factors for CLBP. MNA-SF (OR: 0.349, 95% CI. 0.211-0.578) was independent protective factors for CLBP. Age, smoking
rate, CRP, vitamin D-insufficiency, and vitamin D-deficiency in patients with myopenia were higher than those without myopenia
(P < 0.05), and MNA-SF was lower than those without myopenia (P < 0.05). Vitamin D-insufficiency ( OR; 2.070, 95% CI:
1.009-3.861) and vitamin D-deficiency ( OR:. 7.122, 95% CI. 3.776-13.434) were independent risk factors for myopenia.
MNA-SF (OR; 0.257, 95% CI. 0. 135-0.487) was an independent protective factor for CLBP. Conclusion This study explores

that the decrease of vitamin D level may be a potential mechanism of CLBP induced by myopenia. This study reinforces the

importance of routine assessment of vitamin D levels and supplementation of vitamin D to the normal level in CLBP patients.
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Fig.1 Flow chart of diagnostic criteria for sarcopenia
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Table 1 Comparison of clinical data between CLBP group and CLBP-free group(xts)

I B J¢ CLBP #1 (n=235) CLBP 41 (n=106) HAC H/Z B P
A B 68.5+8.6 71.6+9.1 3.057 0. 002
(R %) /n(%) 106/129(45.1/54.9) 43/63(40.6/59.4) 0.612 0.434
BMI/(kg/m?) 24.49£2.19 22.29+2.32 8. 428 <0. 001
0 4E/n( % ) 25(10.6) 33(31.1) 21.735 <0.001
OB/ n (%) 26(11.1) 13(12.3) 0. 080 0.778
MR SRS /n( %) 25(10.6) 16(15.1) 1.371 0.242
MNA-SF/4) 10. 81x4. 68 8. 74=4.27 3. 882 <0. 001
TP/ (g/dL) 6.77+0. 62 6.88=0. 85 1.344 0.179
CRP/(mg/dL) 5.66x4.26 12.07+4. 87 12.292 <0. 001
VAS/ 4y 1.24+1.68 4.56+1.89 16.242 <0. 001
25(0H) D/ (ng/ml.) 29.54+10. 62 24, 65+10. 78 3.917 <0. 001
E# 151(64.2) 15(14.2)
RE 63(26.8) 63(59.4) 8. 411 <0. 001
= 21(9.0) 28(26.4)
AL D /n (%) 41(17.4) 44(41.5) 22. 602 <0. 001
GS/kg 18.76+8. 54 12.2+7, 84 6.731 <0. 001
CC/cm 31.2+10.6 26.5+9.5 3.922 <0.001
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Fig.2 Scatter chart of VAS and 25(OH) D, GS and CC in the CLBP group
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Table 2 Resulis of multivariate logistic regression analysis of CLBP

6.969,95%CI:3.702~13.120) & CLBP % A fy Jh 57
f& (& R 2, MNA-SF ( OR. 0.349,95% CI.0.211 ~
0.578) J& CLBP & A iy i AR &,

W2,

il 8 SE Wald OR(95%CI) P&

B 0. 495 0.179 7. 601 1. 640( 1. 008 ~2. 147) 0. 006
BMI -0.036 0. 030 1.424 1.002(0. 995~1. 008) 0. 645
% 4R 0.162 0.118 1. 886 1.175(0.933~1. 480) 0.170
MNA-SF -1.052 0.258 16.793 0.349(0.211~0.578) <0. 001
CRP 0. 325 0.282 1.325 1.384(0.796~2. 407) 0.250
WL 20 1.274 0.249 26. 251 3.575(2.196~5.819) <0. 001
®AEFED

E® 1

AR 0.710 0. 160 19. 616 2.034(1,228~4,352) <0. 001
=z 1.942 0.323 36. 184 6.969(3.702~13.120) <0. 001
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Table 3 Comparison of clinical data between the non-sarcopenia group and the sarcopenia group

mna TEHLR WA AEH (n=62) WU AEA (n=44) X E Pl

SRS/ % 70.5+7.3 74.3+7.3 2. 606 0.011
YT/ L) /n( %) 27/35(43.5/56.5) 16/28(36.4/63.6) 0. 551 0. 458
BML/ (kg/m?) 22.24+2.22 22.35+2.18 0.253 0. 801
W/ n(%) 11(17.7) 21(47.7) 10. 980 0. 001
CME R/ n(%) 7(11.3) 6(13.6) 0.132 0.717
RN BRI n( %) 8(12.9) 8(18.2) 0. 560 0.454
MNA-SF/ 43 9.49x4. 16 7.68+4. 31 2.175 0.032
TP/ (g/dL) 7.00£0. 76 6.71+0. 81 1. 884 0.062
CRP/(mg/dL) 10. 604, 51 14. 143, 84 4,232 <0. 001
VAS/ % 4.21£1.22 5.05+1.35 3.341 0. 001
#4ZE D/ (ng/ml) 26. 14+8. 68 22.38+9.58 2.105 0.038
IE® 10(16.2) 5(11.4)

AR 43(69.3) 20(45.5) 2. 804 0. 005
[ &3 9(14.5) 19(43.1)

2.5 JILARAE K AR ) 2 R Logistic [0 5 734
RN R A B RN A 2 2 Logistic 114

R CRAZ L E T3, SSRER, LR DA

A (OR:2.070,95%CI:1.009~3.861) 4tk % D ft
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CI:0.135~0.487) & CLBP kR tEi~r P9 HZE,
WLF 4,

x4 JIARDIERERZHER Logistic [0 2047

Table 4 Multivariate logistic regression analysis of the occurrence of sarcopenia

A 8 SE Wald OR(95%CT) P
iy 0.617 0. 375 2.712 1.852(0.889~3.861) 0. 100
0 A 0. 382 0. 263 2.116 1.466(0. 876~2. 453) 0. 146

MNA-SF -1.360 0. 327 17.338 0.257(0. 135~0. 487) <0.001
CRP 0. 653 0. 336 3.776 1.921(0.994~3.711) 0.052

#HAED
EE 1
KA 0.727 0. 384 3.591 2.070(1.009~3.861) 0. 043
ez 1.963 0.324 36.769 7.122(3.776~13.434) <0.001
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