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Analysis of the relationship between living habit and cervical instability in adolescent patients with neck pain XU
Ming-kang , WANG Qing-fu,ZHANG Dong,YANG Li-li,GAN Wen,GUO Yu-ru,and DU Wang-yang. Department of Tendon
Trauma,the Third Hospital Affiliated to Betjing University of Chinese Medicine , Beijing 100029, China
ABSTRACT Objective:To investigate the relationship between living habit and cervical instability in adolescent patients
with neck pain. Methods : Fifty-nine adolescent patients with neck pain (neck pain group) and seventeen healthy teenagers
(control group) were recruited and divided into two groups,and clinical information , living habit were collected. In addition,all
people were taken lateral , hyperextension and hyperflexion radiography to analyze relationship between living habit and cervi-
cal instability. Results: There was no obvious difference in age , height,weight and body mass index between two groups. The
neck pain group using cellphone time per day is longer than control group,while control group had more exercise time than
neck pain group (P<0.01). The incidence of instability in neck pain group was significantly higher than that in control group
(P<0.01). In hyperflexion,angular displacement (AD) of neck pain group in vertebral body between C;-C,,C,~Cs and Cs—Cs
was significantly higher than that of control group. In neck pain group,AD of hyperflexion was higher than that of hyperexten-
sion on C4—Cs5(P<0.01) ,and AD of hyperextension is higher than that of hyperflexion on Cs—C;(P<0.05). In neck pain group,
AD of hyperextension on C,~Cs was positively correlated with time of using cellphone every day (r=0.275,P=0.035). And AD of
hyperflexion was significantly positive correlated with time of using cellphone (r=0.577,P<0.001 ) ,but was negatively correlat-
ed with exercise time (r=—0.279,P=0.032). The AD of hyperflexion on Cs—Cy was negatively correlated with exercise time ev-
ery day (r=-0.292,P=0.025),AD of hyperextension was negatively correlated with time of using computer every day (r=-
0.262,P=0.045). Conclusion : Adolescent neck pain patients had more time to use cellphone than normal teens every day,and
exercise time is less than healthy teenagers,and occurrence rate of cervical instability is higher on C;-C,, C,—Cs,C5—Cq seg-
ment. The longer daily exercise time ,the smaller C,~Cs and Cs—Cy4 AD values; the longer cellphone usage every day ,the greater
C,~Cs AD values.
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Tab.1 Comparison of general data between neck pain group and control group (x+s)

ikl % I (S ) L1 (em) R (kg) PRE A5 % (kg/m?)
B 4 59 23.32x1.91 166.10£7.29 57.29+9.61 20.66+2.32
pogisEiil 17 22.88+2.71 169.10£6.34 61.24+8.20 21.15£2.11
i) - -0.758 1.966 1.538 0.781

P - 0.451 0.053 0.128 0.437
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Tab.2 Comparison of living habits between neck pain group and control group(case)

o R AT A ] B RAF B 1]
4151 1%
<2h 2~4h 4~6h >6 h <lh 1~2 h 2~4h >4 h
B 4l 59 21 18 13 7 0 12 24 23
it B2 17 6 8 3 0 4 11 2 0
ZH - -0.805 -5.072
P - 0.210 <0.001
a5 - B RAR ZE B A] (h) B K iz gy a] (h) K IR M A5 A] (h)
<2h 2~4h  4~6h  >6h A <lh  1~2h  >2h <6h  6~8h 8~10h  >I0h
il 59 9 12 21 16 12 40 7 0 7 47 1 4
it B2 17 2 6 5 4 0 13 3 1 3 12 2 0
VAL - -0.474 2.149 -0.266
P - 0.317 0.016 0.395

*3 FRASHRAITMME C-C, SHE R ITLE (x5,°)

Tab.3 Comparison of the AD of hyperextension on C,—C; vertebral between neck pain group and control group (x=s,°)
215 % C—Cs Ci—Cy C=Cs Cs—Cs Ce—Cs
i 4l 59 6.67+2.63 8.01£3.13 8.46+2.60 8.89+3.82 8.66+3.66
XJ B 17 6.63+2.43 8.11+£2.47 8.31+3.84 8.63+3.56 7.01£3.28
1Y - -0.069 -0.411 -0.692 -0.293 -1.658
P1i - 0.945 0.681 0.489 0.770 0.097
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Tab.4 Comparison of the AD of hyperflexion on C,—C,; vertebral between neck pain group and control group (x+s,°)
etir C—Cs Cs-Cy Cys—Cs Cs—Cs Ce—Cy
FuRiEba 6.59+2.03 8.37£2.29 10.76£2.60 9.52+2.33 7.11+2.88
i J i 5.86x1.79 6.91x1.91 8.86+2.39 7.35£1.66 6.88+1.69
1Y -1.324 -2.408 -2.708 -3.601 -0.318
Py 0.190 0.019 0.008 0.001 0.751

x5 FRASIGELSHBEZEEEAMME C-C FHEEBABITLL (x+s,°)
Tab.5 Comparison of AD in 59 patients with neck pain on C,—C, vertebral between hyperflexion and hyperextension(x+s,°)
2 ] 1% C—Cs C—Cs C—Cs Cs—Cq Ce=Cs
S 41 59 6.67+2.63 8.01+3.13 8.46+2.60 8.89+3.82 8.66+3.66
XJ HREH 17 6.59+2.03 8.37+2.29 10.76+2.60 9.52+2.33 7.11£2.88
(Y - -0.180 0.709 4.812 1.086 -2.558
P1E - 0.862 0.485 <0.001 0.281 0.012
x6 FBASFEFIRERUBHEXESHF
Tab.6 Correlation analysis the relationship between living habit and AD in 59 patients with neck pain group
FUHE T B i A i ] B KA T B[] B RAR G I 1] B K IE Sl ] B R IR MRS (1]
C—C; o r=-0.027 P=0.838 r=0.028 P=0.833 r=0.104 P=0.433 r=—0.071 P=0.595 r=0.034 P=0.799
A r=-0254  P=0.052 r=0.123 P=0.352 r=—0.188 P=0.153 r=0.055 P=0.678 r=—0.042  P=0.740
Cs-Cy oL r=—0.059 P=0.657 r=—0.015 P=0.907 r=0.02 P=0.878 r=—0.098 P=0.462 r=—0.235 P=0.073
P r=—0.059 P=0.659 r=0.079 P=0.552 r=—0.032 P=0.81 r=0.172 P=0.193 r=0.119 P=0.371
Cys—Cs P r=-0.157 P=0.235 r=0.275 P=0.035 r=0.113 P=0.394 r=0.016 P=0.903 r=0.022 P=0.867
AL r=-0.148 P=0.264 r=0.577 P<0.001 r=—0.052 P=0.698 r=-0.279 P=0.032 r=—0.116 P=0.381
Cs—Cg i r=-0.262 P=0.045 r=0.146 P=0.270 r=0.017 P=0.900 r=0.121 P=0.363 r=0.087 P=0.514
3o et o r=0.025 P=0.854 r=0.109 P=0.411 r=—0.107 P=0.421 r=—0.292  P=0.025 r=—0.168 P=0.205
Ce—C, s r=-0.148 P=0.263 r=0.024 P=0.859 r=—0.124  P=0.349 r=0.222 P=0.091 r=—0.107 P=0.421
i i oL r=0.167 P=0.206 r=—0.091 P=0.494  r=-0.056  P=0.676 r=—0.036  P=0.787 r=-0.234  P=0.075
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