10 Chinese ] Trad Med Traum &. Orthop,Mar. 2017, Vol. 25, No. 3
A =3
- g R -

VRS IREE T E IR AR B PR i i 5
LA 1] 4538 A2 =[] 1) 56 2R

GHEE L ESE 2 A

(MZE] BR:-ARAFERETARMEOERTELZRAEMRKTOSFHEEL SR L. ST FERE
LR R AREE, K KE 2015 F 1 AF £ 2015 55 A E]H%leﬂﬁ 'i%]#@ﬂ%)ﬁf’:
B AR IS 4T EAE MRI 4 & 69 824 4] & &, A Pfirrmann 2 2B 3T L IEMER T A2 B 5 A 4T 5 2%, ¢
oM ERE T AR LGSR E RS WA FE S H KR EF 121%?%9‘:%,1% 11%392&2**%
RAAELRAERNZRERESBZ A GiA R, R824 6 B F F 231 L A HFEKEF.431 ARk
BBREAEAFEREY ; HERETERMERNEZRT PR ARS 2803V HERLETH ALK E. F
BVARBRBFARAMEML(P>0.05) 2 FHEFH LA FE G TR (P<0.05) . &5k
AEAAZRZLAGHA  FERETRABZALRE NS MR T Plirrmann 58 LK 4048 % B (P
<0.05) ., HR:HEREFTRAAELSEH BN FH BERTSAAEZEMXZ LFEZRETHRE
e if PRAE ] FLAR T,

(8] #FERLT;EMET Plirrmann 54 ; MRI

[(hE4S%EE] R681.5 [XEktrERD] A [XEHE]1005-0205(2017)03-0010-04

Relationship between Distribution Characteristics of Schmorls Nodes
and Degeneration of Lumbar Intervertebral Disc in Patients

with Lumbocrural Pain
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Abstract Objective: To evaluate the relationship between the distribution characteristics and influence factors of Schmorl's
nodes (SN) and the degeneration of lumbar intervertebral disc in patients with lumbar intervertebral disc degeneration.
Methods: From January 2015 to May 2015, 824 patients suffering from low back pain caused by lumbar intervertebral disc
degeneration were examined by lumbar MRI in our hospital. The degree of lumbar degeneration was graded by Pfirrmann
classification. The distribution characteristics of SN in lumbar and their relationship with gender, age, height, weight and
other factors were statistically analyzed. The correlation between the occurrence of SN and the degree of lumbar disc de-
generation were evaluated. Results: Among 824 patients, 231 cases and 431 lumbar endplates were involved with SN. The
incidence rate of SN in lumbar intervertebral disc degeneration was 28. 03%. And there was no significant correlation be-
tween the incidence of SN with weight, height, body mass index and so on (P>>0.05), while the incidence rate of male
patients was higher than that of female (P<C0.05), and the incidence rate increased with the growth of age (P<Z0. 05).
There was a close correlation between SN, the extent of endplates involvement and the Pfirrmann classification of lumbar
degeneration (P<C0.05). Conclusion: The occurrence of SN was closely related to patients gender, age and lumbar degen-
eration grading, and the occurrence of SN accelerated the degree of lumbar disc degeneration.
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