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Abstract Objective: To explore the clinical and imaging factors associated with degenerative lumbar instability in middle-
elderly patients with low back pain. Methods: Retrospective analysis 152 patients with low back pain and met the inclusion
criteria, who had spinal surgery in our hospital from December 2015 to March 2017. They were divided into A and B group
according to the stability of the lumbar spine. Group A with 63 patients with simple lumbar instability,and group B with
89 patients with lumbar stability. In this study.the risk factors of degenerative lumbar instability in elderly patients with
low back pain included age, sex, smoking history, body mass index, course of disease, history of diabetes,lumbar curvature,
ligamentum flavum hypertrophy, Modic change, and indicators. In order to make the research results more accurate, the

continuous variables such as age, body mass index,course of disease,lumbar curvature were discretized as categorical vari-

ables. Patient’s sex, smoking history, diabetes history,

R B R B B Gl R 4103000 ligamentum flavum hypertrophy, Modic change, and disc
PR B R A
CRETTARERE
AEEES E-mail; zxlspine@163. com

degeneration as a categorical variable. The above 10 factors
were analyzed by single factor analysis using rank sum test

or chi square test. Then, statistically significant results were
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used as independent variables,and the lumbar instability was taken as the dependent variable. Logistic regression analysis

was carried out of risk factors for lumbar instability. Results: Analysis of variance showed that the body mass index, lumbar

curvature,degree of intervertebral disc degeneration,ligamentum flavum,and Modic change were related to the formation

of lumbar instability, while the age,sex,smoking history,history of diabetes,course of disease and lumbar instability was

not related to the formation. Logistic regression analysis showed that the body mass index(P=0. 025) ,lumbar curvature

(P=0.004),disc degeneration(P=0. 001) ,and ligamentum flavum(P=0. 029) was the formation of lumbar instability

risk factors. Conclusion: The degenerative lumbar instability in middle-elderly patients with low back pain is affected by various

factors, including body mass index, lumbar curvature, disc degeneration, ligamentum flavum hypertrophy, and Modic change. The

risk factors of lumbar instability contain the increased in body mass index,lumbar curvature abnormalities, severe disc degenera-

tion, ligamentum flavum hypertrophy.and Modic change. The age, sex, smoking history, history of diabetes, course of disease and

other factors is not related to the lumbar instability in middle-elderly patients with low back pain.
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