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ABSTRACT Objective: To investigate musculoskeletal disorders and risk factors of low back pain in multiple sclerosis (MS)
patients. Methods: In this study, patients in our hospital with confirmed MS with an expanded disabilitystatus scale (EDSS)
score between 4 to 7 were selected. Data of MS history, pain, musculoskeletal disorders , muscle strength and spasticity in lower
limbs were collected. Results; Among 190 patients, there were 61 males and 129 females, with an average age of (54.9+9.2)
years old. The mean disease duration was(19.3£9.9) years, and the median EDSS score was 6. Forty-two patients were relapsing-
remitting type,45 patients were primary progressive type,and 93 patients were secondary progressive type. The most common
musculoskeletal disorders were described as follows : knee osteoarthritis (15 cases) ,claw toe (13 cases) and genu recurvatum
(12 cases). Seventy-nine patients with prevalence low back pain was higher than in patients with a progressive type (secondary ;
OR=2.958,P=0.0079, primary(OR=2.629,P=0.039 8) and in patients who had a visual dysfunction at EDSS score(OR=1.411,
P=0.0124). The prevalence was reduced in male patients(OR=0.306,P=0.001 4). Conclusion ; The progressive type of MS and
visual dysfunction increased the risk of low back pain in these patients.
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Tab.l1 Comparison of data of patients with multiple
sclerosis between back pain group and non back pain group

miH TR (Bgk=111) HERA(HIE=79) P{HE

PE (1)
5 37 24 0.7531
L 74 55
SRR A (4F) 18.6x10.2 19.529.4 0.8374
e (B)
H 88 67 0.3513
¥ 23 12
EDSS 4 H* (47) 6(1) 6(1) 0.9194
EDSS & HIBESH* (41)
AR5 3(1) 3(1) 0.5585
AN 1(2) 1(2) 0.4686
T # 58 1(2) 2(1.5) 0.9252
B RG 2(3) 3(1) 0.0607
[ N B 2(2) 2(1) 0.1304
MG R GE 0(1) 1(2) 0.0182
pNIEX 0(2) 1(2) 0.5594
Tl NRS $EA(43)
A 4(1.5) 3.9(1.3) 0.8088
yis 4.1(1.6) 4.1(1) 0.6133
B 4.2(1.3) 4.2(0.8) 0.8073
Ji 44 (1.1) 4.4 (0.6) 0.9192
i 3.7(1.6) 3.7(1.1) 0.9892
SEZERAS (B)
eI 16 10 0.8942
gL 20 12 0.7514
ZEMRERIL 41 33 0.6012
A fRER L 58 39 0.8066
ZeAmsE O 13 7 0.9134
A oL 20 9 0.2951

T BE A P s B (T B B ) "R

Note: “Value to "median (four point spacing)"

R2 ZAMEAERERETREREZRNSTEEDNRSN
&R
Tab.2 Results of multivariate analysis of danger factors in
patients with multiple sclerosis
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