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Correlation research on the MRI quantity of lumbar Modic changes and low back pain ZHANG Xiao-dong, WANG
Guo-zhu ,and ZHUANG Ru-jie*. *Zhejiang Province Traditioinal Chinese Medcine ,Hangzhou 310006, Zhejiang , China.
ABSTRACT Objective:To analyzed the relationship between lumbar endplate Modic area changes rate and low back pain
by measuring MRI T2 sagittal image of lumbar endplate Modic area changes rate. Methods: From December 2011 to June
2012,70 patients with low back pain in operation were evaluated on pain by VAS and function by JOA ,and examined by MRI
including 39 males and 31 females with an average age of (51.00+11.89) years ranging from 29 to 72 years old. Among them,
54 cases had lumbar endplate Modic changes involving 15 cases in types Modic I ,21 cases in type Modic I , 11 cases in type
Modic Il , mixed type Modic in 7 cases (eliminated for too few cases). Modic area changes and corresponding vertebral area
were measured on MRI T2 median sagittal. The areas of two ways were compared to yield the rate of changes for Modic, for
multisegmental Modic changes to calculate the total ratios. A correlation was observed among JOA ,VAS and the rate of Modic
changes. Results: The correlation coefficient of change rate of Modic I with JOA score was r=—0.308 , P=0.048<0.05, there was
a negative correlation ;the correlation coefficient of change rate of Modic I with VAS scores was r=0.428 , P=0.021<0.05, there
was a positive correlation. The correlation coefficient of change rate of Modic Il with JOA score was r=-0.375,P=0.043<0.05,
there was a negative correlation ;the correlation coefficient of change rate of Modic Il with VAS score was r=0.352,P=0.041<
0.05, there was a positive correlation. The area change rate of Modic Il had no significant correlation with low back pain de-
gree (P>0.05). Conclusion; Modic I and I area changes rate of of patients with low back pain is closely related to the degree
of pain low back pain,Modic Il area changes rate is not significant correlated to the degree of lower back pain.
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Tab.1 JOA scores, VAS scores, vertebral area, Modic area, and Modic changes rate in patients with low back pain with

various Modic types(x=s)

Modic 43-%4 BRI JOA 4 (43) VAS 45 (41) HEAAR R bR 1 1 AL (mim?) Modic 27 (mm?) Modic BAE# (%)
Modic I 4 15 13.2+4.5 4.2+0.2 615.18+36.61 131.83+90.82 21.36+13.86
Modic I %4 21 18.4+3.1 3.9+0.1 776.54+187.42 100.76+60.98 15.14£12.07
Modic I %Y 11 20.0+2.4 3.2+0.2 748.41+204.69 116.41+50.72 16.28+8.68

. 5 Modic T BIP A8 A0 1, JOA ¥43 r=—0.308 , P=0.048<0.05; VAS 1¥4} r=0.428 , P=0.021<0.05, 5 Modic Il BIBZS RARENE  JOA 43 r=—
0.375,P=0.043<0.05; VAS ¥4} r=0.352,P=0.041<0.05, 5 Modic I B2 25 R A JOA 5 r=-0.247,P=0.464>0.05; VAS 43 r=0.231,P=

0.582>0.05

Note; Correlation with Modic I change rate,, JOA scores r=—0.308 , P=0.048<0.05, vs VAS scores r=0.428 , P=0.021<0.05. Correlation with Modic II change
rate, JOA scores r=-0.375, P=0.043<0.05; VAS scores r=0.352,P=0.041<0.05. Correlation with Modic III change rate,JOA scores r=-0.247,P=0.464>

0.05; VAS scores r=0.231, P=0.582>0.05
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Specific lumbocrural pain and the individual diagnosis of lumbar intervertebral disc herniation HUANG Shi-rong,
SHI Yin-yu,and ZHAN Hong-sheng. Department of Orthopaedics & Traumatology , Shuguang Hospital Affiliated to Shanghai
University of Traditional Chinese Medicine ,Institute of Orthopedics & Traumatology Affiliated to Shanghai Academy of Tradi-
tional Chinese Medicine ,ShangHai 200021, China

ABSTRACT Pain is all lumbocrural pain cases very common clinical symptoms, but the etiology, pathology ,site (range or
area) ,intensity , nature , evolution situation and influence factors of pain usually has some certain characteristics and rules,
these differences particularly are regarded as the primary and important basis or clue for the clinical diagnosis and differential
diagnosis of related diseases. In addition, according to these differences can determine the individual diagnosis of lumbar inter-
vertebral disc herniation as well , including typical and atypical ,simple and compound , the general and special cases, these be-
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