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Introduction:-
Low back pain (LBP) is the most common chronic pain conditions. Untreated, it can lead to personal suffering as
well as economic consequences at both the social and individual level ™

LBP is defined as acute when lasting less than 6 weeks, sub-acute when lasting between 6 weeks and 3 months, and
chronic when lasting more than 3 months. In addition, while many patients with LBP recover quickly, LBP
commonly follows a recurrent course, with exacerbations occurring over time.

Generally, lifetime prevalence rates of LBP are estimated to be 70 to 85 percent and point prevalence rates average
around 30 percent

Risk factors for the presence and severity of LBP include both sociodemographic factors, such as age as well as
lifestyle factors, such as smoking and physical conditioning &[],

Many studies investigated the risk factors associated with low-back pain in adolescents such as age, gender, positive
parental history of treatment for low-back pain, psychosocial events, frequency of sports, and other factors [”!. One
study investigated the contribution of vitamin D deficiency as a cause for idiopathic chronic low back pain in Saudi
Arabia [,
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Low back pain in adolescents is perceived to be uncommon in the clinic setting. However, some studies have
suggested that it is a relatively common feature, demonstrated disability and interference with daily activities in this
age group ' . Studies of LBP in this age group are of particular importance, as back pain that occurs initially during
this time may forerunner the onset of intermittent or chronic pain in adulthood

Obesity is a growing public health concern. Globally, the number of overweight or obese people is dramatically
increasing, Obesity contributes substantially to the burden of chronic medical conditions, and these medical
conditions place a high economic burden on the health care systems . Obesity may have both biomechanical and
meta inflammatory effects on the spine. %,

The aim of our study was to investigate the relationship between obesity and LBP among young obese adolescents

Subjects, Materials and Methods:-

Our study consists of 200 obese adolescents selected from Hail city and age between (20 to 25).

The current study is a cross sectional study, a self-administered questionnaire was used for data collection. The Data
was collected from subjects in their place of work. The Questionnaire consists of three sections:
The first section is demographic data, age, height, weight, gender.
The second section will is history of LBP, e.g. onset of pain or injury, duration of LBP. Finally the third section is
work setting and effect of LBP on daily activities, limitations due to LBP, as well as the presence of current LBP
and rating the intensity LBP on a scale of 0 (no pain) to 10 ( maximum pain) that represented a numerical system of
10 cm on a visual analogue scale.

Data Analysis:-

Data were processed using the Statistical Package for Social Sciences (SPSS) computer software. Differences were
considered significant P value. was < 0.05. The Pearson chi-square test was used to assess the extent of association
between two categorical variables. In case of skewed non-normal variables like rating score, the median, 2.5th and
97.5th percentiles were used as measures of location and variation. The Mann-Whitney U nonparametric test was
used to assess the significance of the difference between two quantitative variables.

Results:-

The Results indicate that an association exists between obesity and LBP prevalence .NB: from 1 to 6 are the grade of
each task see the appendix
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Table 1:- Show The Correlation Frequency And Percentage Of Pain With Various Activities.

Activities 1 2 3 4 56
Frequency 58 70 73 20 115

Pain Intensity Percentage | 24.89| 30.04| 31.33| 858| 3.00|2.15
Personal Care (Washing, | Frequency 50 93 58 20 210

Dressing etc.) Percentage | 2146 | 3991 | 2489 | 858| 0.86|4.29
Frequency 40 86 61 20 2115

Lifting Percentage | 17.17| 3691 | 26.18 | 8.58| 9.01|2.15
Frequency 37 80 57 43 12 |4

Walking Percentage | 15.88 | 3433 | 2446| 1845 5.15|1.72
Frequency 40 16 83 17 1413

Sitting Percentage | 17.17| 32.62| 3562 | 730| 6.01[1.29
Frequency 49 88 65 19 814

Standing Percentage | 21.03| 37.77| 2790| 8.15| 343|172
Frequency 31 86 53 30 2419

Sleeping Percentage | 13.30| 3691| 22.75| 12.88| 10.30 |3.86
Frequency 100 87 42 4 010

Social Life Percentage | 42.92 | 3734| 18.03| 1.72| 0.000.00
Frequency 59 17 40 34 19 | 4

Traveling Percentage | 2532 | 33.05| 17.17| 14.59| 8.15|1.72
Frequency 90 76 30 18 1514

Employment/Homemaki
ng Percentage | 38.63 | 3262 | 1288 | 7.73| 644|172
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Fig 1:- Correlation Frequency And Percentage Of Pain With Various Activities
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Discusion:-
Number of studies have been published that attempt to the relationship between LBP and obesity, Some cross-

sectional studies conducted in general populations have found no relation between LBP and obesity , while others
have found a positive relation between the two ™ Several studies have found LBP to be independently associated
with obesity (N >5,000) cross-sectional samples of adults from the general population ™

A large nationwide study of 15,974 patients with spine disorders found that higher BMI in this population was
associated with increased disability, more pain, and more comorbidities than in the non-obese patient %

Combined, studies such as these that report a positive association between obesity and LBP suggest a possible dose-
response relationship between the two such that increasing prevalence of LBP occurs with increasing BMI- !

Several recent reviews have attempted to address the relationship between LBP and weight. Generally, these reviews
have suggested that, while a relationship between overweight/obesity and LBP may indeed exist, the current state of
science lacks evidence clearly establishing a direct relationship between the two. Garzillo and Garzillo, in an early
review of seven studies, found no evidence to support the recommendation of weight loss to treat LBP, though they
did state that some evidence of a correlational relationship existed between LBP and obesity ™!

Finally, inconclusive findings may point to the importance of other mediating factors that affect the relationship
between weight and pain. Indeed, as has been shown in some of the research to date, the relationship between
obesity and LBP may not be directly causal. Some of the factors that could function as possible mediators and need
further investigation include sex , age , height/stature , distribution of body fat and waist circumference ,
socioeconomic factors , and lifestyle factors (smoking , and physical activity .
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Conclusion:-

The study revealed high prevalence of lower back pain among obese adolescents in hail. Low back pain has been
studied in different places in the world. This Study has shown that low back pain is particularly common in obese
adolescents. about 68% of obesity adolescents have low back pain. The results are in agreement with other studies.

Recommendations:-

The relationship between low back pain and obesity is undeniable and unwanted, but not inseparable. Losing weight
can help to prevent back pain, reduce back pain, improve treatment results and create a better quality of life. For
those carrying a serious amount of weight, bariatric surgery would be a logical first step towards relieving low back
pain. Although not everyone who is overweight has low back pain and not everyone with low back pain carries too
much weight, body weight does tend to matter. It matters not only because of sheer mass and load but also because
of what’s happening on the inside of your body too. Don’t take your weight too lightly when it comes to dealing
with your low back pain. The link between obesity and low back pain may be stronger than you realize.
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