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Abstract

Objective:To investigate the effect of dysfunction and quality of life (QOL) in patients with chronic low back pain
(CLBP).

Method :Sixty patients (male22,female38) with CLBP were recruited. Their pain, function and QOL were evaluated
with visual analogue scale(VAS), Oswestry disability index(ODI),Japanese orthopaedic association (JOA) score and
the short form—36 health survey(SF-36) respectively.

Result: The scores of GH and MH in male were significantly higher than that in female (P<0.05). There were
negative correlation between SF-36,PF RP,BP,PCS score and ODI,VAS score, but positive correlation between
SF-36,PF,RP,BP,PCS score and JOA score (P<0.05). The negative correlation were also observed between GH,
VT,SF,MCS score and ODI (P<0.05). JOA score had a positive correlation with GH,VT,SF and MCS score (P<
0.05).

Conclusion: The LBP and dysfunction may cause negative influences on QOL of CLBP patients. Relevant
intervention should be provided for patients handling their disease correctly and raising QOL.
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