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The prevalence of low back pain in office personnels and the analysis of rehabilitation related factors/
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Abstract Objective: To estimate the prevalence of low back pain (LBP) in office personnels and analyze the
rehabilitation related factors in order to provide the information and evidences for rehabilitative intervention and
health education. Method: The survey was interviewed to a stratified random sample of 300 adults selected from
office personnels in Guangzhou city. A structural questionnaire including personal data and rehabilitative items was
used. Chi-square and logistic regression were used to analyze the data. Result: There was a 97% response rate in
300 samples of age 18—69 years (34.04+£10.31). The sample point prevalence was estimated at 41.9%. Being office
personnels, working postures were positively associated with cases of LBP (P=0.023). Working in the same posture
more than 2h was another risk factor for them (P=0.005 ,0R=3.342,95% confidence interval [CI]: 1.445—7.733).
The third related factor was age (P<0.001). Rehabilitation related factors were analyzed. In 54.6% of interviewed
office personnels traditional Chinese Tuina massage was identified in LBP management, 18.2% selected physical
therapy; 68.7% knew exercises could treat LBP; 85.9% of them agreed that prevention was very important for LBP,
but only 10% knew how to do it. Approximately a quarter of them would primarily go to health—massage centre
when they suffered with LBP. Unfortunately, department of rehabilitation medicine was ranked at the 4th (13.1%).
Conclusion: A high prevalence of LBP existed in office personnels in Guangzhou and associated with age, posture
and work hours. Most people couldn’t recognize clearly about rehabilitation related factors and modern rehabilitation
therapy.

Author’ s address Dept. of Rehabilitation Medicine, The First Affiliated Hospital, Sun Yat —sen University,
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