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Relationship between obesity and lumbar disc herniation in adolescents L/ Yuan,SHI Jun-jun,REN Jie ,GUAN Hai-
shan ,GA O Yuan-peng,ZHA O Feng,and SUN Jian. Department of Orthopaaedics ,the Second Hospital of Shanxi Medical Uni-
versity , Taiyuan 030001, Shanxi , China

ABSTRACT Objective:To explore the relationship between obesity and lumbar disc herniation in adolescents. Methods :
From January 2018 to July 2019,581 patients (337 males,244 females) with lumbar disc herniation were included in the sur-
gical treatment. According to the age classification standard of the World Health Organization,they were divided into two
groups : the adolescent group, 235 cases (145 males, 90 females) ,age 14 to 44 years old with an average of (32.2+7.3) years.
The middle-aged and elderly group,346 cases (192 males, 154 females) ,age 45 to 85 years old with an average age of (58.7+
9.8) years. At the time of admission, the same trained investigator measured height, waist circumference and hip circumference
with tape measure and weight with electronic scale. All the data were measured twice and the average value was taken and
recorded. The body mass index and the waist-hip ratio were calculated. According to each parameter standard , the patients were
divided into normal , overweight and obese. The proportion of obese people in different age groups was calculated and analyzed
statistically. Results: The normal of the BMI, waist circumference and waist-hip ratio of the young patients were 78(33.2%),91
(38.7% ) and 85(36.2% ) respectively; 104 (44.3%),95(40.4% ) ,99 (42.1% ) were overweight,53(22.5%),49(20.9% ) ,51
(21.7%) were obese. The normal of the BMI, waist circumference and waist-hip ratio of the middle-aged and old patients were
145 (41.9% ) ,138 (39.9% ) and 147 ( 42.5% ) respectively; 153 (44.2% ), 162 (46.8% ) ,155 (44.8% ) were overweight,48
(13.9%) ,46 (13.3%) ,44 (12.7%) were obese. Among the three parameters , the proportion of obese people in the adolescent
group was higher than that in the middle-aged group,and the difference was significant (y* was 8.836,6.228 7,8.536 3 respec-
tively, P<0.05). Conclusion: For adolescent patients, obesity may increase the load of lumbar disc,affect its metabolism and
accelerate its degeneration. For adolescent,obesity is a more significant risk factor of lumbar disc herniation,so it is more im-
portant to control weight and prevent obesity in adolescent to reduce the incidence of lumbar disc herniation.
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Tab.1 Comparison of general data of patients with lumbar intervertebral disc herniation between two groups

) e (1)) g 4 B L (%) ]
4151 fil % i (xzs, 1) —
5% }/( L4.5 LSSI z ™ E&
HAEL 235 145 90 12.95+4.78 108(45.96%) 81(34.47%) 46(19.57%)
h A 346 192 154 13.04£5.45 157(45.38%) 117(33.82%) 72(20.80%)
K5 56 (L x’=2.2161 1=0.205 x*=0.1330
PAE >0.05 >0.05 >0.05




PP 2020 45 8 HEE 33 4555 8 ] China J Orthop Trauma, Aug.2020, Vol.33,No.8

<727 -

LA T, P 208 B 08 i 2 s, T 11 1) B AR /KO- 1) il 42
D (RS B 30 0.1 emo AR 48 LR G X) 23 A o 58 1
JBE R 1 <0.85 Sy 1F H,0.85 < B 1.<0.90 i & , i
R H>0.90 LR . 2ot S <075 M IEH ,0.75<
T 1 <0.80 Ay iR 7, B HE>0.80 A A JRE

1.5 Sigheeibsg

K F SPSS 20. 0 G jH-4 4 Ak B B, 7 o WPk
K PR B bR 22 (s ) FAR , THECR R 2 (%) i
LA R A K . LA P<0.05 N 3 Gt
2 #R

HDAE A B 5 150~195 em, {KH 45~115 kg,
BMI(25.30+3.35) kg/m*, BMI 1E% 78 {4, /8 104 {4,
NEJE 53 #1245 145~184 cm, (K 42~
100 kg, BMI (24.70+3.27) kg/m>, BMI iE % 145 i ,
EEE 153 i, HEJHE 48 11,

/AR IE w5 91 ], 55 44 ], 2 47 il
A 95 B, 5 59 i, 2 36 i AT REE 49 ], 5
2 ), 4 7 B, AR G R R 138 B,
76 9, Zc 62 ) ;R w162 i, B 95 #il, & 67 il ;
REREE 46 ], 55 20 fi, 4 26 i,

T /AELUE R (96.0£2.9) em, H 4 (94.3£1.8) cm,
2P (98.842.0) em, F /DA 41 L 0.84+0.07,
P 0.88+0.04, 21 0.76+0.03 . [ L 1F 3 % 85 #il,
542 B, 2 43 5] s 99 i, 55 60 i, L 39 il
REREZE 51 61, 55 43 6], 2 8 fi . H B (96.5+
2.7) em, B (94.5+1.2) em, L1 (99.0+1.8) cm, A7
LAY H 0.82+0.06, 5% 0.8620.03, %P 0.77+
0.04, JEE LLIE R & 147 £, 55 82 7], 4 65 il ; i &

155 911, 55 90 f51], Zc 65 4] AL 44 i, 55 19 f],
2 25 i,

H /AN E A G AR AL 6 BMI [ | Le
TR RS T 7 LA B R T AR, SRR AR
P 2EL ] 22 S 30 Ge it = L (P<0.05) , L4 2,3,
3 g

HEEHE (0] £528 HHRE S B A AMRHI B WG 2 R0,
129 TE A [B) #3408 A7 0 s B Al b, 45 Fh s DR 3 3
HE ] 5% 5 R4 2R PRk 24 BEAZ 4 215, ) J5 e AH
o7 T B A B B R b 22 MR ] e R R () R R
SR, DA S A 4 T ARAE S 38 R TA Sk A 1] 45 2
L1 P L A B S R (A AR AR, R A 2 0L T
AR A T DA T [R]85 K R BEAX N AR
H 20 IR 435, KA RAF AR, £F 4
OE IR R, AN iR AR . LUAE Thelander 45
1B T A A A] B 5 S LU 29 4% B N IR AE TR K
B IR E AN R iz e G A 4R A
i ey SONE HEAS T3 in 4 TR 3R BOA i SR ARk %
AT /D AR A 8] 5 28 HRE G ) B T £
3.1 /DA EHE] £ 58 A s B L il

T /A M () 2 58t E f Wahren' = 1945 4
TR AR IE o Hog P BE AR AF 98 0T R ik il — B AR 5
RN AR I HE R 6 R I IR RS, BUR PRGN
4 05 A0 A 0 2 B A TA) 4 58 M RE 1Y 3 E R
B e A T A R AR A R A
T GEA K FR L K N 2 L 5K 5k A AT g R A R I
RO AR, T L A i B e B O B R
JEEEHE (B) 4% 28 O HHE] &t FOR AR AT 6. A%
A TORUE gk x4 A () A 5 I B A M ) A

®2 BOFHEERZEHBEZSTULHIEREE (vxs)

Tab.2 Characteristics of obesity indexes in young and middle-aged patients (x+s)
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Tab.3 Distribution of normal, overweight and obese patients of each parameter in the adolescent group and the middle-aged

and elderly group|[ case(%) ]
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