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Effect of BMI and WHR on lumbar lordosis and sacrum slant angle in middle and elderly women GUO Jin-ming”™,
ZHANG Guo-quan ,ALIMUJIANG. *Department of Orthopaedics ,the Affiliated Shengjing Hospital of China Medical Universi-
ty ,Shenyang 110004, Liaoning, China

ABSTRACT Objective: To investigate the effect of body mass index (BMI) and waist hip ratio (WHR) on lumbar lordosis
and sacrum slant angle in the patients with low back pain,and to discuss the theory of low back pain induced by obesity.
Methods : The Roland Disability Questionnaire (RDQ )was answered by 98 middle and elderly women with low back pain,who-
se body height, body weight,waist circumference,and hip circumference were measured and used to calculate their MBI and
WHR. According to BMI, all the cases were divided into normal ,overweight and obesity groups. These cases were also divided
into noncentral and central obesity groups according to WHR. The lateral X-ray films of the lumbar spine were studied by mea-
suring LCI, Cobb angle ,and SSA. The data of all groups were analyzed statistically. Results:L.CI, Cobb angle,SSA and RDQ
scores in the overweight and obesity groups are significantly higher than those in the normal group. LCI, Cobb angle ,SSA ,and
RDQ scores in the central obesity group are significantly higher than those in the noncentral obesity group. Conclusion: BMI
exceeding 24 kg/m” or WHR exceeding 0.85 may increase the measurements of Cobb angle,SSA and RDQ scores. Low back
pain may occur because of overweight, obesity, or central obesity. The anatomy foundation of the increasing lumbar lordosis and
sacrum slant angle may be the one of reasons of low back pain in obese person.
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% 1 %4 LCI,Cobb f.SSA & RDQ 4} (x+s)
Tab.1 LCI, Cobb angle,SSA and RDQ scores of all groups

(x+s)
2051 LCI(em)  Cobb f(°)  SSA(°) RDQ
BMI 1 225+0.67  62.6£13.5  454x123  7.242.6
BMI 2 2.52+0.96*  69.5+12.1" 52.8+14.6"  8.723
BMI 3 2.93+0.88*" 78.8+154*" 57.2+18.5% 14.522.7*"
WHR 1 241079 664152  49.1x13.5 8.5+2.4
WHR 2 2.78+0.85*  75.8+16.3" 55.3x15.1° 13.7¢3.0*

7 . BMI 3 5 BMI 2 .BMI 2 55 BMI 1 \WHR 2 5 WHR 1 H#, *P<
0.05;BMI 3 5 BMI 1 H.#, P<0.01

Note: BMI 3 vs BMI 2, BMI 2 vs BMI 1,WHR 2 vs WHR 1, *P<0.05;
BMI 3 vs BMI 1,“P<0.01
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