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Prevalence and risk factors of low back pain in China: The China Health and Retirement ongitudinal
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[Abstract] Objective Low back pain (LBP), the leading cause of disability, has been an emergent
global health crisis. However, studies regarding the epidemiology and prevalence of LBP in China are lack-
ing. Therefore, we aimed to investigate the prevalence and risk factors of LBP. Methods Data collected
from the China Health and Retirement Longitudinal Study (CHARLS), a population-based longitudinal co-
hort study conducted between 2011 to 2018. There were 19752 participants involved in 2018 survey, and
9708 participants involved in 2011 to 2018 survey of CHARLS. We estimated the prevalence of LBP accord-
ing to sociodemographic, lifestyle, health status, and geographic factors. Cox proportional hazards regression
models were applied to estimate the hazard ratios (HRs) and 95% ClIs of LBP in relation to baseline risk fac-
tors. Results The prevalence of LBP was 41.4% in the CHARLS 2018 national survey. LBP was more com-
mon in women (48.58%) than in men (HR, 1.45; 95% CI: 1.28, 1.64). Low education level, live in rural ar-
cas, heart disease, arthritis, former drinkers, and poor sleep quality were associated with increased risk of
LBP, with HRs range from 1.16 to 1.51. The East regions had the lowest prevalence of LBP (32.77%), while
the South- West had the highest prevalence (48.54%). Compared to the North region, the HRs (95% CI) of
LBP for the East, North- East, South-Central, North- West, and South- West regions were 0.74 (0.66, 0.83),
1.16 (0.99, 1.35), 0.89 (0.79, 1.00), 1.14 (0.98, 1.32), and 1.11 (0.98, 1.26), respectively. Conclusions LBP
in China was prevalent, and the prevalence varied according to sociodemographic, lifestyle, health status,

and geographic factors. Women, low education level, rural areas, heart disease, arthritis, previous drinkers,
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poor sleep quality, and West region of geographic location were risk factors for LBP.

[Key words] Low back pain; prevalence; risk factors;

[ 9 (low back pain, LBP) 52 & £F & W9,
GRS et B iy 8 = N ) 1y 2 X e el = B
RE 77, 238 i 22 AF N B 3 D e B A 1Y) 32 22 I A
e S AR R R IR B LM AN E
BB 51 R, o LSS 45 EAME AN O IR AT 1
AR 9 P A IR, A H BT AR R S k
LG A BB . 2019 4F, &3R4 A H T 5.68 12 A
A TS IR, AR X 195 AN S8 30 5 L I R 4
VAT, T 354 PR I A 36« B89 28 DA A3 B A0
2k 75 A 4 (years lived with disability, YLDs) FiAR , B
B S A YLDs 75 126 N E K s A, B
BN FZRAL B, T e B0k N\ 50E AR s 1
St DRk S L O AR R AT R, T
T e A BUIR , A BT 1R 00 5 o 1 = 8 X
6 R 2 DUE T R TR Aad7 . TR E 2 At 4
AW N I K WA T8 e 2R M B 5K,
RURLNT WAL 22 38 A T2 NP A0 RN R T R P
I A, e R O ) KB R B AT 4 60
LN 2.612, 58 NI 18.7%, 11 HABTE
FRet . EAS L X R R A S 25 R R VR
BER 2 ARG 7 SR T AR 2 AR KM [k,
BT R E, w] DAL AE A [F) 1 X I8 1) 280
ROFWAKES . M, HArg /b A R T4 H
P A A o) JIEE S e R 6 I S B IR R 2R 5 40 T o
DR, T — T o o [ 28 A8 P AR AL IX R IR
() 2 2 (R AR M IR AE - o [ {5 5 1R R [r)
4T (China Health and Retirement Longitudinal Study,
CHARLS) , A8 5 1 H (122 OAf v o [ A 2248 B
JEEEES IR P FE05 28 s R T [ o 2 N BT TS R 119

AREFE

—. MR SRR

CHARLS EfEWEE —EAERHE 455 LU E
HHE AR N SR EE A NI e O B oW i, FH A3 bt
TN P E 8 AL ) L, 4 30 2208 A 0] R ) 195 27 A
T, ) 78 R 5 35 P A DG B SR AR AL B Rl A 1
fih. CHARLS #ihFf DA R UERE A 1 0 fm AAR R A

longitudinal Study

B @I AN B, 2 E B (O -FF UFD-F -4
NIZTH _EREATHIRE . AR N DA R A R AR 23 4
¥ (probabilities proportional to size, PPS i ££) , T
2011.2013.2015 12018 4F 43 il 7 4> [H 28 I~ (H
VA X ELFETT B9 150 N5 450 M IX (R T i 1 7
Yy ), 22 2018 5 4 B 18 Uy 56 B, HAE A 55 S
1245 P FEEF 1.9 [T 452008, Mk AR E
HZ T

AT B4 - O W7 T A 7 - A 2018 442
] A A Lk B T 19752 452 05 FOR AL VB R 1)
B E . QRTBEMEBNFIHE 7T : 2011 EFE LR TGN
17708 %4 %2 i # , o vh 2952 44 %2 V5 % B LR AF (R RS
I8, 872 44 2V B HE B HARAAAE SR RAT DL, 4176 445
H#HREMEV . w2, A 9708 24 %215 & BN N BA
FURE T DADEAG I I 198 7 e B DR 25, B e s
TEILE 1,

65 K LR B A 2% Ot 2 (Institutional Re-
view Board, IRB) CL 2 fb#E 1 St 52 N AR S 56 X6 % 45
P A48 BRI (IRB00001052-11015) . TS 5%
TEAHE S5 3 NWF FURT AR S5 1 B 1 - i 4 [
i, IF HLBAB (¥ BT 32 07 3 #2115 TH 01 ()
=1,

ZHAR R

08 I A I A5 SO R 0 G P i) A (g
KRR . CE0 4 w5 0L 8 PR 0o IS 2715 28 K% I i
SEHD S CAFERE R AE b VRIS S RRR W < A T
TN il B R A S WS BUR LRI E =T
144 5 $5 21 (body mass index, BMD) ; #L & /K V- 4% 52
SO LI, N Wbk, R e
BT AR AR R T 5 sl R 4 A sk
59k IR PR S AR A s IR 732 AR A
RN IR AN AL TR s AR 53 WA T DA
RN EILAE M T 5 BRI DT B4 SO BRAR (g R AN B AR
MIEHIR 170  H 5 CRE A AN BEAR B FIR 1~4 0O FER %
(B AN AR BERR 5~7 V0O o JEAEH A N AR E, b
#, ZRAGEE, PEALES, R A . R
KR T =AW UL R 21 # B3R

=R B VT

RERUE VAL 7 e M R e M L R e 8



© 72 . IR EER SRR T8 202444 A 104 55230 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2

hE R S IR B BRI A
(CHARLS)
[
v v
CHARLS CHARLS
2011-20184ERAFIHE 7 201 84 A W THI T 55
FELEAN1TT08 N FELEMN19752 N
(2011-20184F) (20184F)
8000 A 4 HERS
2952 N FE LR N 1710 IS 9 5 2953 A Bl kR :

4176 N2k EBE VIS &
SRANFIEAE R ER, BFEARE
s M (s B, AR &
HFE(E R,

JFEERER, SRAEETT
TR AR E L AR K
HAEE

A
2011-20184EPAFIHF ¢
FLAN9708 N

y
20 1 SEEAF WT THI B 5%

FAN16799 N

1 AHE TR FORE A B (R

B DG 4 (1 W] Be 1, CHARLS £ 7] 45 1 15
it 555 E 22 4 NGB B 2 (EnglishLongitudinal
Study of Aging, ELSA) . Wil {g i . 7% & F IR AR 1 £
(Survey of Health, Aging and Retirement in Europe,
SHARED FHEERN, BT i B P A 00 : 20538 E 5k
Bl i) JABAT T 75 28005 IR 2 B B AR PR 2 “ IR A R B
PRI T B 27 fn A AT TR I A 1] Y [
BT, MAMATR 2 F B — K MALfR 7~ T~ FFpk
BR AR H X Fh IR A ) B AL, I 4 A sl i
AT BP0 B T S AL, « Sy AR IR LS A 2 )
IR ? A BT ALY . R 3205 AR R BT
PRI, 58 SO Z Vi NI R B

IN§=¢cti]

CHARLS 743 FI Fi GPS Lt 548 i 25 Sk
A U S A% B AT B P E s . siAh, N T
B N A5 B W % , CHARLS i FE IS X 450 /N
2 LA (1) 2009 4 AN 5 55 2007 4R 5045 247
THERE e X TR N 0 22 i — o R R A
BALD, STt RBET TR SE . R, 6 Tl S
B X g R s 0 RO R A AT AR S
—BRIE TR B .

i gt ot

Fimh R IR TT 2255, WIXUFEA (R 36 s 45 IR
AN R TJT 2255, R o RS B AR IR RI/E AR TT %2
5%, K A Mann-Whitney u R 5% . 53 4h, AR H5 XU
F I JE VSR TS I ) A S ZR AN ) AR

152018 4F BV A h, B 18 56 [0 A AR RS kel 1
HEETS 9 5 AN [R) £ 6 PR 25 16 LG 4B HE CORs) AT 95% I

FEAZA L IR TE B, 052 15 3 IR 0l L AR 68 L 2B
FEE A3 v I s W PR O U 515 48 IfILATR
W IRABERER A5  RIPTAR IO 30 b 2R V0 A B 4 40 R HIR
JoT B AN B AE HL X AT TR . Ak, SR Cox EL A
PR [] )= A5 7Y o B XU B (Hazard ratios, HRs) Fll
95% CI, it 2R 2 S I 5 [T 9 o A= AU 1 AR
KA. AERAY b DLBE U5 44 VR g ] 18] RS, B U I
[B) T B R 2 2R VA (2011 ) 258 — IR IE S i FH -
KA B 2018 4 BE U7 FHAF R A CRLSR A3 Nk,
08 FEHEWMEMRETSHHEAN) . H
Schoenfeld 5% % %t 56 1 Cox 155 84 1) L 451 JX 5 {1
W, FEZBAY 0P A0S LB R R L
ML AR PR Lo IES « 915 28 LT e S R IR
R IR 50 A 5 i 4 Bl AR5 8 R £
X AT 1%

FIT A 43 M7 344 Fl STATA 15 45 it % 1 (STATA
Corp, [E)FIR (version 3.6.1, R Foundation for sta-
tistical Computing) #:17 . PAE I AU, LL P<0.05
RERAGIEE L.

# R

— TN SR LR R AIE

CHARLS #f 75 7 2018 F 3 16799 4 %2 1 &
Bz THEV . Hih9028(53.7%) %5 5% Ntk
FIEERS N (62.03£9.99) %, W 7t 2 5 & I VEA K
TEDLER 1o JEEES R REO 3R A8 N 2 e TR A
TG W B o 1 22\ SCALFE B L B TR R A L v i



FAEREEGR S RE R TE 2024454 A 55104 2528 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2 © 73 .

JE R PRI ~ OO RIS < 2 8 < I i S

4N, IWCHARLS [£]2011 %2018 4, 349708
Y5 5855 TR AR T 4RV . 15T
16 4 (59183 N HIBE VI, JL R A2 4184 IR TS
RS, 5SS R Ui E AR, KA R
(1) 52 Ui # A AT e 2o Pk, AR S 7R AR A b X IR A
VOB A R U B R O 7 9T 48
MG 578 52 20E T2 B AR B IR IR =

S IR ) SR R VA

7E CHARLS 2018 4F 4[5 1 2 A , [ 11 2 2
FKONA1.4%(F2), i (48.58%) b T (33.02%) FE
L, 2 CE R R 52 VU5 3 S R R R R
(KZIEM T H 46.27%, KFE U E¥
24.67% ) » A2 E 3k 17 L (X B3 A IR o7 5 2 A8 1) N B
b B R B R AR . AN R A RS e AR
W ORATAE 25, R E0 M DX B Y RO R &R
(32.77%) , V5 R #f 1 X ¢ 71 (48.54%) « B2 WoR [
KEHE 28 MEU 19752 45 5 H 1B R

=T R ) RS R 2R VA

FEA 1A P ) J 4 68 1 22 IR 32— 7t logistic [7]
VA ABE Y v e T O 1 XU BE 55 M T 90% (OR=
1.90;95% CI: 1.71,21.10); 5k #52 L IEM & 1
AR AR, /N2 g ) 52 AR TS I 1 AU E B
B (OR=0.99; 95% CI:0.91, 1.08) , ¥ vh1/f= v 2%
7 1 5263 S A (1) LS B IS 16% (OR=0.845 95%
CI:0.77,0.92), K5 K UL b2 Ji i) %2 i 3 B i 1
A P& 33% (OR=0.67; 95% CI: 0.49, 0.92) , H. Ak
N2,

E 56 4= W HE IR 2% N 2 5 (1) 2 TR 38 — I logistic
[e] AL of, O (OR=1.64:95% CI:1.51,1.79),
7 92 (OR=2.46; 95% CI: 2.30, 2.63) Al IfiL fig 7 ¥
(OR=1.33;95% CI: 1.22, 1.45) 5 5 Jad 1 v UG 4
Koo [RIFE, WRAMEPIR B0« PTG ER DL « Al MR e, R B R )
W E SRS A, X ZE R F, 5k
S XA LG, AR AR GRS A R P AL AN P R
Hly DX 5 9 1 LR 233l 2B COR=0.745 95% CI: 0.66,
0.83) « (OR=1.16; 95% CI: 0.99, 1.35) . (OR=0.89;
95% CI:0.79, 1.00)  COR=1.14; 95% CI: 0.98, 1.32)
FCOR=1.11;95% CI:0.98,1.26)

TE 2[R Cox LA KUK [R1 - RS 70 o, 301 30
FRBE A B O I S TT 28 L RDIR 40 B HIR S £
FHh A B 5 P R AH O CRE LI 3D o BARTI &
2 RS R I XU 2 55 1 1 1.53 £ (HR=1.45;

95%CI: 1.28, 1.64) ; 20 H T2 5 0k =y » R XURS: BRI 5
BHEXT RS S5 EIM T 51%ME75 5 AH K 1.51
(1.39,1.64) . 5 H A AR Jof3 £ A BL, Hp S5 R AR 7T =
(49 S 9 XU 1) HRs (95% CD 2 1.19(1.09, 1.29) ;
e 75 MR 57 2 1) HRs (95% CD 2 1.22(1.09, 1.35);
567 X AR LG, 8350 AR A A R PU AL 7 R
[X 75 J/6 1) HRs (95% CD 435125 0.82(0.72,0.93)
1.05(0.88, 1.24).0.95(0.84, 1.08) . 1.14(0.96, 1.35)
F11.02€0.89, 1.18) . BhAh, B 5T &5 Bk K I, FE#E
o L A BRI I S 5 WRRDER Y5« BMIT AT gk
AR5 T 9 AU TG K

W

FEIX T CHARLS [ BF 78 o, BF 2 45 R 3R
WY, FEET 98 FA) SEOPT RAE h FEAR 8 L, O LB s B Ay
B AN RV AN 7]« A2 305 1 74 R XA i R A R 5
2t i T AR EAE b AR X JE R . FRATTE R &
PEARECE AT AT B X O I 95 2 52
HE S5 8 222 R TG 0 1t X P St B8R A B 5 M o X
R o SRR K2 — PP T E A
FEEH 9 R R BT T

— E A RS TR B0 R KR L

AR 5 A B R ) AR 2 S R R
R BE A AL XN S8 R K -P AR AL, (]
54 E 5 A TIP3 o %, R R A]
REE T 3A TR b 2 8 NI P E, B LR (1 28
T2 I ™ T —T0UR Gt [l R 4 AR
TAE 40~69 % (9 NG o HE A 2R i 4 560 L, JF
FEARIR B w22 AR N TR R0 2 48 e ]
AE -5 WO AN 5K BE B e A7 Ok, IR SL B R 1 79 48 Ao
W, IFTE 40 0 J5 s H G SRIBAT TR A

PRI R R O R

S AT BT TR T, T IR ) RO A L B
> I EHLBE A SR 08 R R A T 4G 0=, ABE R4 R 5
R B VEIETT E R R R AL
] RE 5 2 P DR AR SR 2% 5 AW AR H (R 55 57
2y A7 A i A UL PR e I A e
BEAh, LPAA B B A b 88 AR PRRFAIE DA SO LD 3K ]
AE - BUMATT T IR RO R B (B A 2 — 1 (A
TR, B R 1 R0 R B A AR 0 R 3 K T
ELH 70 % AFE TR, EHADBE TR R SR ] 7K



© 74 PR RIS RE R T AE 2024547 551046 25210 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2

1 CHARLS 4x[HR A b 21y 2 I R0 I L A R AIE

CHARLS 2018 BT HITF 58 CHARLS 2011 - 2018 FAFIHF %
e A (n= HEEw T SR R Pl KA (n= TS Jea R s 2 Pl
16799) % (n=9847)  JE(n=6952) 9708) F(n=5524)  JE(n=4184)
PR, %) 9028 (53.7) 4642 (47.1)  4386(63.1)  <0.001 4942 (50.9) 2433 (44.0) 2509 (60.0)  <0.001
Y, Txs) 62.03(9.99)  62.01(10.01)  62.06 (9.95)  0.740 57.29(9.18)  57.32(9.24)  57.25(9.10)  0.690
<50 1649 (9.8) 961 (9.8) 688 (9.9) 0.241 2395 (24.7) 1367 (24.7) 1028 (24.6) 0.465
50~59 5434(32.3)  3246(33.0) 2188 (31.5) 3682 (37.9) 2108 (38.2) 1574 (37.6)
60~69 5899 (35.1) 3428 (34.8) 2471 (35.5) 2577 (26.5)  1435(26.0) 1142 (27.3)
=70 3817(22.7)  2212(22.5) 1605 (23.1) 1054 (10.9) 614 (11.1) 440 (10.5)
HHKFH] (%) <0.001 <0.001
XH 6927 (412)  3685(37.4) 3242 (46.6) 4044 (41.7)  2072(37.5) 1972 (47.1)
N 4812 (28.6)  2875(29.2)  1937(27.9) 2215(22.8) 1276 (23.1) 939 (22.4)
wrh/E 4822(28.7)  3111(31.6) 1711 (24.6) 3287(33.9) 2065 (37.4)  1222(29.2)
KE UL 238 (1.4) 176 (1.8) 62 (0.9) 162 (1.7) 111 (2.0) 51(1.2)
FA (%)) <0.001 <0.001
W 6361 (37.9) 4016 (40.8) 2345 (33.7) 3724 (38.4) 2279 (41.3) 1445 (34.5)
A 10438 (62.1)  5831(59.2) 4607 (66.3) 5984 (61.6)  3245(58.7) 2739 (65.5)
HRl TR (%)] 10756 (64.0) 6321 (64.2)  4435(63.8)  0.608 6634 (68.3)  3831(69.4) 2803 (67.0) 0.014
PRIEZIN L[] (%)]
T 1L 6615(39.4) 3663 (37.2)  2952(42.5)  <0.001 2281 (23.5)  1229(222) 1052 (25.1) 0.001
i LRI 2217 (13.2) 1172(11.9)  1045(15.0)  <0.001 500 (5.2) 283 (5.1) 217 (5.2) 0.926
L 3488(20.8)  1535(15.6) 1953 (28.1)  <0.001 931 (9.6) 413 (7.5) 518 (12.4) <0.001
KATR 6894 (41.0) 2950 (30.0) 3944 (56.7)  <0.001 2640 (27.2) 1014 (18.4)  1626(38.9)  <0.001
A 2L 3792(22.6) 1911 (19.4)  1881(27.1)  <0.001 858 (8.8) 449 (8.1) 409 (9.8) 0.005
W S [ (%)] <0.001 <0.001
AR 9751 (58.0) 5362 (54.5) 4389 (63.1) 5517(56.8) 2914 (52.8) 2603 (62.2)
DN 2604 (15.5) 1685 (17.1) 919 (13.2) 1077 (11.1)  672(12.2) 405 (9.7)
H AT 4444 (26.5) 2800 (28.4) 1644 (23.6) 3114 (32.1)  1938(35.1) 1176 (28.1)
A L[] (%)] <0.001 <0.001
AR 8902 (53.0) 4956 (50.3) 3946 (56.8) 5858 (60.3) 3184 (57.6) 2674 (63.9)
PLHT R 2340 (13.9) 1395 (14.2) 945 (13.6) 717 (7.4) 399 (7.2) 318 (7.6)
H AL 5557(33.1) 3496 (35.5) 2061 (29.6) 3133(32.3) 1941 (35.1) 1192 (28.5)
RBHEH ] (%)] 0.023 0.008
fRfRE 6247 (37.2)  3679(37.4) 2568 (36.9) 508 (5.2) 269 (4.9) 239 (5.7)
IEHRE 866 (5.2) 467 (4.7) 399 (5.7) 3973 (40.9) 2253 (40.8) 1720 (41.1)
T 3588 (21.4)  2138(21.7) 1450 (20.9) 2049 (21.1) 1226 (22.2) 823 (19.7)
AR 6098 (36.3)  3563(36.2)  2535(36.5) 3178 (32.7) 1776 (32.2) 1402 (33.5)
REENR 5T & [451) (%0)] <0.001 <0.001
HAR 7735 (46.0) 5369 (54.5) 2366 (34.0) 5333(54.9) 3356 (60.8) 1977 (47.3)
—fK 5258 (31.3)  2775(28.2) 2483 (35.7) 2882(29.7) 1465 (26.5) 1417 (33.9)
RERAE 3806 (22.7)  1703(17.3) 2103 (30.3) 1493 (15.4) 703 (12.7) 790 (18.9)
HLIX [ (%)] <0.001 <0.001
| 1 2190 (13.0) 1239 (12.6) 951 (13.7) 1353 (13.9)  745(13.5) 608 (14.5)
[ 5202 (31.0) 3428 (34.8) 1774 (25.5) 3111(32.0)  1974(35.7) 1137 (27.2)
AL 1173 (7.0) 625 (6.3) 548 (7.9) 668 (6.9) 365 (6.6) 303 (7.2)
RS 3970 (23.6) 2373 (24.1) 1597 (23.0) 2418 (24.9) 1403 (25.4) 1015 (24.3)
FEAL R 1289 (7.7) 675 (6.9) 614 (8.8) 623 (6.4) 300 (5.4) 323 (7.7)
PR 2975(17.7) 1507 (15.3) 1468 (21.1) 1535(15.8)  737(13.3) 798 (19.1)

iF: CHARLS 7R H [ HE 55 3B AR A [ F I



FAEREEGR S RE R TE 2024454 A 55104 2528 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2

%2 {ECHARLS 2018 4F4= [E i 2 f BT i S0 R0 WA o0 #r

-75-

A oo o L Pl 2 Pl
5 4 OR (95%C1) * OR (95%CI)®

k(%)

<50 29.78 42.02 37.26 1.00 (Ref)) - - -

50-59 31.48 4535 38.72 1.01 (0.90-1.13) 0.886 - -

60-69 32.88 49.34 4130 1.10 (0.98-1.23) 0.090 - -

70~ 32.68 50.07 41.60 1.11 (0.99-1.26) 0.073 - -
HH KT

XEH 37.56 50.18 46.27 1.00 (Ref.) - 1.00 (Ref.) -

N 32.08 45.53 38.15 0.77 (0.71-0.83) <0.001 0.99 (0.91-1.08) 0.671

b/ 28.98 42.50 34.29 0.63 (0.58-0.67) <0.001 0.84 (0.77-0.92) <0.001

KRR 20.08 33.59 24.67 0.40 (0.30-0.54) <0.001 0.67 (0.49-0.92) 0.015
R

W 27.52 41.98 3523 1.00 (Ref.) - 1.00 (Ref) -

RN 35.04 50.70 43.26 1.35 (1.27-1.44) <0.001 1.30 (1.21-1.40) <0.001
o UL

% 30.51 43.85 37.56 1.00 (Ref)) - 1.00 (Ref.) -

P 34.52 52.46 44.02 1.25 (1.17-1.33) <0.001 1.00 (0.93-1.08) 0.607
PR

% 31.75 45.94 39.18 1.00 (Ref.) - 1.00 (Ref.) -

P 34.23 54.83 45.82 1.31 (1.20-1.43) <0.001 1.08 (0.97-1.20) 0.108
IR

% 29.59 42.83 36.32 1.00 (Ref.) - 1.00 (Ref.) -

2 44.69 61.79 55.14 2.12 (1.96-2.28) <0.001 1.64 (1.51-1.79) <0.001
FATR

i 23.69 35.39 29.37 1.00 (Ref)) - 1.00 (Ref)) -

2 48.70 62.24 56.76 3.07 (2.88-3.27) <0.001 2.46 (2.30-2.63) <0.001
i fig 2 AL

i 30.40 4423 37.63 1.00 (Ref)) - 1.00 (Ref)) -

2 38.21 57.03 48.54 1.54 (1.43-1.66) <0.001 1.33 (1.22-1.45) <0.001
W

AR S 27.88 46.35 34.70 1.00 (Ref.) - 1.00 (Ref.) -

N8 31.54 60.42 35.78 1.27 (1.13-1.42) <0.001 1.09 (0.97-1.24) 0.100

H AR A 33.92 54.39 43.41 1.39 (1.25-1.54) <0.001 1.27 (1.13-1.43) <0.001
R

AN 31.00 46.39 35.87 1.00 (Ref.) - 1.00 (Ref.) -

AR 34.11 49.20 39.33 1.14 (1.04-1.26) 0.008 1.02 (0.92-1.13) 0.554

H i 31.83 50.17 42.88 1.09 (1.00-1.18) 0.038 1.16 (1.07-1.27) 0.003
MR %

HAR 23.87 36.89 29.68 1.00 (Ref.) - 1.00 (Ref.) -

— 38.54 48.03 43.50 2.03 (1.89-2.18) <0.001 1.71 (1.59-1.85) <0.001

AR 40.91 54.56 49.63 2.80 (2.59-3.04) <0.001 2.05 (1.88-2.24) <0.001




76 - hERERRIS R TAE 20244E4H 9103 52 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2

fRARE 40.84 50.21 45.76 1.22 (1.06-1.41) 0.006 1.14 (0.98-1.33) 0.061
EHAE 35.07 47.46 40.97 1.00 (Ref.) 1.00 (Ref.) -
HE 32.67 46.74 40.41 0.97 (0.89-1.06) 0.500 0.93 (0.85-1.02) 0.091
AEAE 29.17 49.57 41.36 1.02 (0.95-1.09) 0.91 (0.84-0.99) 0.017
TAERE
5 30.92 46.61 40.69 1.00 (Ref)) -
2 32.54 47.65 39.71 0.98 (0.92-1.05) -
X
Jbis 32.46 50.77 41.96 1.00 (Ref)) 1.00 (Ref.) -
i 24.58 40.06 32.77 0.67 (0.61-0.75) 0.74 (0.66-0.83) <0.001
ARG 34.84 54.55 4531 1.14 (0.99-1.32) 1.16 (0.99-1.35) 0.057
RS 32.56 43.80 38.52 0.88 (0.79-0.97) 0.89 (0.79-1.00) 0.041
FEALHES 37.95 53.14 46.10 1.19 (1.03-1.36) 1.14 (0.98-1.32) 0.132
PR 40.36 55.88 48.54 1.27 (1.14-1.42) 1.11 (0.98-1.26) 0.175

a % B R (S I R 1 SRR
b %A R AR ARV ) R FE R M g L R OIS L SR 4
¥ : CHARLS 7R H [ {2 5 8 fR A [ B 50

0.50 - 0.60
0.45-0.50
035-045
0.30-035
0.10-0.30
No data

B S5 WP PR O 2 i 5 MR HIR o 50 A ot B A5 T 0 A7 8

Hong Kong

‘ Hainan

E2 7 CHARLS 2018 4F 4 [E i A A, A A [A) b X JEL 0 B

il G220, A ) JiR LA AT e A2 bR IR 1 HA
AN IS 2l B AR TR R A PRS2 g Ak, EHE
B 5| D FEEME S A AT A2 R A ME A1 5 48 28 S A
KA AR PRI J5 I £ AN (L A A S e 2
PR R G E IR » A RS 1) B R AN 7 4 52
KB AR R, T 53 EAT R, Wik
W 13 AT 0 SRR BE 70 B 82 5 N R A 1A 0
V2 fE F7 B 5,
= HEREIR DL B A 2 DR 3R T 9 1A 52

AR REW AR E K5 KA TR
B OGo — T T R Bt A Be £ 0 U0 52 P A B i
BRI, R4 EMBE 5 6 5T i i A
% #H 5% (OR=6.1, 95% CI:2.1-18.1)"”, {H Daniel %
NS R PR 24T 7 R G R B 25 25047, R
W0 LTS e TS5 5 9 2 5 Ji DR ] REAE T i 2
B NBEH T AR 75 28 A AL I [ &K, 1 A AR AT
FEEE RS RE AR T IR T A R, ROHER
5 T R RO AR AEAE S (2 R R R S H AT



FAEREEGR S RE R TE 2024454 A 55104 2528 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2 © 77 -

PENiodesk S HR (95% CI) HR (95% CI) P {E
[ER:

Bk | ] 1.00 (Refl)

ik —— 1.53 (1.40-1.68) <0.001
Fhg, &

<50 [ ] 1.00 (Ref)

50-59 - 0.91 (0.85-0.98) 0.012

60-69 o] 0.93 (0.86-1.01) 0.095

70~ —— 0.85 (0.75-0.95) 0.004
HH K

=] L ] 1.00 (Ref.)

g [ 0.95 (0.88-1.02) 0.138

I i 0.82 (0.76-0.89) <0.001

FEE ML —a— 0.68 (0.52-0.88) 0.004
B

IR [ ] 1.00 (Ref)

A kS 81 1.20(1.13-1.27) <0.001
1=

& ] 1.00 (Ref))

e e 1.01 (0.94-1.08) 0.760
BE IR

5 '] 1.00 (Ref)

P —— 1.00 (0.88-1.14) 0.941
L2 HE 55

T '] 1.00 (Ref)

2 —a— 1.34 (1.22-1.46) <0.001
ER e

i ] 1.00 (Ref)

=3 —m— 1.79 (1.69-1.90) <0.001
1 A28 L

) [ 1.00 (Ref)

= i 1,12 (1.02-1.24) 0.020
AR L

M AR SR ] 1.00 (Ref))

L A A omo 1.09 (0.97-1.23) 0.144

E AR g 1.08 (0.99-1.18) 0.091
R

M [ ] 1.00 (Ref’)

P igveii] Hm— 1.09 (0.97-1.22) 0.134

H R ERm - 1.07 (1.00-1.15) 0.067
LN =R

LR —a 0.98 (0.86-1.11) 0.724

1E P T [ 1.00 (Ref.)

IR . 0.91 (0.80-1.05) 0.193

HE i 0.94 (0.82-1.07) 0.350
HIEAES T

A ] 1.00 (Ref)

—/ . 1.25 (1.16-1.35) <0.001

AERAR —— 1.43 (1.33-1.55) <0.001
B iy A5 50

i [ ] 1.00 (Ref))

= i 1.00 (0.94-1.07) 0.986
X

| ofild [ 1.00 (Ref))

R [ 0.77 (0.71-0.85) <0.001

ZRALTE 8 0.98 (0.86-1.11) 0.717

T R - 0.85(0.77-0.93) 0.001

AL —a— 1.12(0.99-1.26) 0.082

P 7T iR Hm— 1.04 (0.94-1.15) 0.437

0.5 035 1 125

1.5 175 2

B3 2011 4E % 2018 454 [F i A I A 2 IR 3R Cox B A5 JXUSE: [ VAR 78 X6 L (HIRs) Al 95% B 45 X [ (CI)
T R T RS O AR L SR S B PR o R L DG 58 TR S RO O L AR AR EE AR A R

BT B SF D R AT 2 R A R .

W HTRL N T 1 97 11 XU L AN IR B v 27%) 5 1HL
FEAE BN BT A S IR AR BR (50 A0 T i P 4 35 0%
o BEAh, FATRINAGE 75 30, GLHE B 4 i R
I IR 22 5 T O DX 38 v O, T A b 5
S K. Jonas %5 NTE 1995 K EJ7 TAE G kT T
— DT EPEBA BB 5T, H 5 Pk DA R 4 A BRI A 2%
Hh R A 22 D R R 2 4 o A O 1 XU, HR 433l
N 1.66 F12.055%, FATHRIE i OR (B HER 1.25,

MR AN R 1.43) A% HLAR AT A E A SIBIE 7, 3 X A
Z 5 D AT BE R AT FUARF AR A . — I T
NHERTA 11 BIF T8 AT MRS PR 16 o s A f
HEAR L P A R, 3 5 AT 45 AN PR,
i B — e R TR T HE A BA S BIF 7 it — 2B AR U
iByEnisAPS

FEAMT T i ML B PR AL 57 3 55 DX 3R
SRR R AEBAT AR . (B 5 2R B AR TR



.78 - PR EERI SRR FRE 2024545 55104 28] Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2

2R BRI ER Ji » O B AR 51 8 S HLAB DT g 1 B e
IR B DAL, o — TOURB BT T AF S O, A e i
5 T R A v 1 KBS A 5 (ELPE 2 R BRSS9 — T
A9 T TE AP 70 A v L s AR 5G4 48 5 MBS R AH O
111 o L7 9 AR SRS 55 B R T2 5%, X 5 AR 7
IGERAN 2. IR 22 57 AR 70 JL DR W] e A Wk T st
TH ORI AT 725 ASIIE 50D AT 0 AR AR A B el
i 2 W B AR I PR A I 2 R

P R E H ] ) B SR A7 A S (P 2 S
VG P8 4t X R BT R FD REUP 022 1y T 2R T 3 X
Reo X FXFth B 22 5 A ) LARR AT RE A ERE : %, 1
AR IX AT DL X 3, PR R 5 sh 4% 38
J€ Ly, 3 T B AT 0 S IR, P
DX PR A 2 22 G AR i [ HL A X, B R A 4
K, IXR] fE A2 TS i RO R e 1 SRR s B s 7
s DA T B B A8 e T At DX, A J B AEAE M
FHAR 573, XA AT REH TS A R A

VU A FE A SR BR A

CHARLS UK 1 [ ip 2 N 2 EFEA, 38
R B R AR IR R RS 5, O
i A R BB AR AT A . 5, CHARLS )
s FOVEIRA TR A2 N Gevh 2 M B IR 3R DAL
M A BRI TR A A AT R O X I 7T
WA R/ E e, BAVE L HT BB
B A SR (5 S, LA e FEBR E AR fa s
DX 2 RIS i 2 TR I R PP fE TR 2 TR R .
U BT AT RS IS 0, R 14 S o T
HE 2 B 2L, TX A R T A 3 BUIR A I i 1) 80
o B =, AR IU BT 2 A # AT SR
TR AE AW ey VR BEAT 1 B, (BT A A R N R P TR 2%
IR A S KRG R T fedE . e, AR S
5% ERE P ERE N, X IR 7 A R Az
A, A Fead A T HL At wT e A e R XU ) TR
iR

FEIXTEE T NBERI BN IO 7T o, AT AR LI
JE r AR O AR e TR B R A A
F1 2 AR 5 3 R RREIR AT M B DR 5K 55 T3 A
P SCARR FEAR AR A 1 DX oo AR OG5 48 LA 52
HEE S5 7 G 0 b Lo B e A T e ) 6 B A
o X RBUAT DONR BT R = fe AR (4t
L AT B ST DR A e R AR . T
FEFETS o Sk LA S ] o 2 R B R R D b B

SERA AR 2 —, A s B E HH IS A A R T A
SEA RBUA, LA I R 5 oK ) 24 BT AT AR SR B
PNUIEP

s

£ XX

1 Hartvigsen J, Hancock MJ, Kongsted A, Louw Q, Ferreira ML, Ge-
nevay S, Hoy D, Karppinen J, Pransky G, Sieper J et al: What low
back pain is and why we need to pay attention. Lancet 2018, 391
(10137):2356-2367.

2 Buchbinder R, van Tulder M, Oberg B, Costa LM, Woolf A, Schoene
M, Croft P, Lancet Low Back Pain Series Working G: Low back
pain: a call for action. Lancet 2018, 391(10137):2384-2388.

3 Knezevic NN, Candido KD, Vlaeyen JWS, Van Zundert J, Cohen
SP: Low back pain. Lancet 2021, 398(10294):78-92.

4 Traeger AC, Qaseem A, McAuley JH: Low Back Pain. JAMA 2021,
326(3):286.

5 Chiarotto A, Koes BW: Nonspecific Low Back Pain. N Engl J Med
2022, 386(18):1732-1740.

6 Cieza A, Causey K, Kamenov K, Hanson SW, Chatterji S, Vos T:
Global estimates of the need for rehabilitation based on the Global
Burden of Disease study 2019: a systematic analysis for the Global
Burden of Disease Study 2019. Lancet 2021, 396(10267):2006-
2017.

7 Disease GBD, Injury I, Prevalence C: Global, regional, and national
incidence, prevalence, and years lived with disability for 354 diseas-
es and injuries for 195 countries and territories, 1990-2017: a sys-
tematic analysis for the Global Burden of Disease Study 2017. Lan-
cet 2018, 392(10159):1789-1858.

8 Chou R, Qaseem A, Snow V, Casey D, Cross JT, Jr., Shekelle P, Ow-
ens DK, Clinical Efficacy Assessment Subcommittee of the Ameri-
can College of P, American College of P, American Pain Society
Low Back Pain Guidelines P: Diagnosis and treatment of low back
pain: a joint clinical practice guideline from the American College
of Physicians and the American Pain Society. Ann Intern Med
2007, 147(7):478-491.

9 Casazza BA: Diagnosis and treatment of acute low back pain. Am
Fam Physician 2012, 85(4):343-350.

10 Khan AN, Jacobsen HE, Khan J, Filippi CG, Levine M, Lehman RA,
Jr., Riew KD, Lenke LG, Chahine NO: Inflammatory biomarkers of
low back pain and disc degeneration: a review. Ann N 'Y Acad Sci
2017, 1410(1):68-84.

11 Chen W, Zheng R, Baade PD, Zhang S, Zeng H, Bray F, Jemal A, Yu
XQ, He J: Cancer statistics in China, 2015. CA Cancer J Clin 2016,
66(2):115-132.

12 Zhang L, Wang F, Wang L, Wang W, Liu B, Liu J, Chen M, He Q, Li-
a0 Y, Yu X et al: Prevalence of chronic kidney disease in China: a
cross-sectional survey. Lancet 2012, 379(9818):815-822.

13 Tang X, Wang S, Zhan S, Niu J, Tao K, Zhang Y, Lin J: The Preva-
lence of Symptomatic Knee Osteoarthritis in China: Results From

the China Health and Retirement Longitudinal Study. Arthritis



FAEREEGR S RE R TE 2024454 A 55104 2528 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2

-79-

14

20

21

22

23

24

25

Rheumatol 2016, 68(3):648-653.

Gonzalez GZ, da Silva T, Avanzi MA, Macedo GT, Alves SS, Indini
LS, Egea LMP, Marques AP, Pastre CM, Costa L et al: Low back
pain prevalence in Sao Paulo, Brazil: A cross-sectional study. Braz
J Phys Ther 2021, 25(6):837-845.

Bansal D, Asrar MM, Ghai B, Pushpendra D: Prevalence and Impact
of Low Back Pain in a Community-Based Population in Northern
India. Pain Physician 2020, 23(4):E389-E398.

Hoy D, Brooks P, Blyth F, Buchbinder R: The Epidemiology of low
back pain. Best Pract Res Clin Rheumatol 2010, 24(6):769-781.

Yang H, Haldeman S, Lu ML, Baker D: Low Back Pain Prevalence
and Related Workplace Psychosocial Risk Factors: A Study Using
Data From the 2010 National Health Interview Survey. J Manipula-
tive Physiol Ther 2016, 39(7):459-472.

Meucci RD, Fassa AG, Faria NM: Prevalence of chronic low back
pain: systematic review. Rev Saude Publica 2015, 49.

Hoy D, Bain C, Williams G, March L, Brooks P, Blyth F, Woolf A,
Vos T, Buchbinder R: A systematic review of the global prevalence
of low back pain. Arthritis Rheum 2012, 64(6):2028-2037.

Freburger JK, Holmes GM, Agans RP, Jackman AM, Darter JD, Wal-
lace AS, Castel LD, Kalsbeek WD, Carey TS: The rising prevalence
of chronic low back pain. Arch Intern Med 2009, 169(3):251-258.

Paul JA, van Dijk FJ, Frings-Dresen MH: Work load and musculosk-
eletal complaints during pregnancy. Scand J Work Environ Health
1994, 20(3):153-159.

Johannes CB, Le TK, Zhou X, Johnston JA, Dworkin RH: The preva-
lence of chronic pain in United States adults: results of an Internet-
based survey. J Pain 2010, 11(11):1230-1239.

Meucci RD, Fassa AG, Paniz VM, Silva MC, Wegman DH: Increase
of chronic low back pain prevalence in a medium- sized city of
southern Brazil. BMC MusculoskeletDisord 2013, 14:155.

Sihawong R, Sitthipornvorakul E, Paksaichol A, Janwantanakul P:
Predictors for chronic neck and low back pain in office workers: a
1-year prospective cohort study. J Occup Health 2016, 58(1):16-24.

Tomioka K, Shima M, Saeki K: Occupational status and self-report-
ed low back pain by gender: a nation- wide cross- sectional study

among the general population in Japan. Environ Health Prev Med

27

28

29

30

31

32

33

34

2021, 26(1):111.

R, FUB, PV EIE, S S, TR, B AR B AT PRI
RN R G5 KRR SR T O S R[], o R AR &
2019, 8(06):439-443.

Kahere M, Ginindza T: The prevalence and risk factors of chronic
low back pain among adults in KwaZulu-Natal, South Africa: an ob-
servational cross-sectional hospital-based study. BMC Musculoskel-
etDisord 2021, 22(1):955.

Steffens D, Maher CG, Pereira LS, Stevens ML, Oliveira VC, Chap-
ple M, Teixeira-Salmela LF, Hancock MJ: Prevention of Low Back
Pain: A Systematic Review and Meta-analysis. JAMA Intern Med
2016, 176(2):199-208.

Christy Tomkins- Lane RS, Amir Muaremi, Patricia Zheng, Manoj
Mohan, Ma Agnes Ith, Matthew Smuck: Objective features of sed-
entary time and light activity differentiate people with low back
pain from healthy controls: a pilot study. Spine J 2022, 22(4):629-
634.

Vinstrup J, Jakobsen MD, Andersen LL: Poor Sleep Is a Risk Factor
for Low-Back Pain among Healthcare Workers: Prospective Cohort
Study. Int J Environ Res Public Health 2020, 17(3).

Shiri R, Falah-Hassani K, Heliovaara M, Solovieva S, Amiri S, Lal-
lukka T, Burdorf A, Husgafvel- Pursiainen K, Viikari- Juntura E:
Risk Factors for Low Back Pain: A Population-Based Longitudinal
Study. Arthritis Care Res (Hoboken) 2019, 71(2):290-299.

Bento TPF, Genebra C, Maciel NM, Cornelio GP, Simeao S, Vitta A:
Low back pain and some associated factors: is there any difference
between genders? Braz J Phys Ther 2020, 24(1):79-87.

Alhowimel AS, Alodaibi F, Alshehri MM, Alqahtani BA, Alotaibi M,
Alenazi AM: Prevalence and Risk Factors Associated with Low
Back Pain in the Saudi Adult Community: A Cross-Sectional Study.
Int J Environ Res Public Health 2021, 18(24).

Zhao Y, Hu Y, Smith JP, Strauss J, Yang G: Cohort profile: the China
Health and Retirement Longitudinal Study (CHARLS). Int J Epide-
miol 2014, 43(1):61-68.

CUSTR F 90 2023-10-05)
(RS B2

L TEH,ARR, FREET AR KBEATRE LR XL 4R [J/CD]. P2 F 5 A EE L BT 4
&, 2024, 10(2): 70-79.





