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Clinical study on the relationship between lumbar modic changes area and low back pain degree Zhang
Xiaodong * , Wang Guozhu, Zhuang Rujie. * The Second Affiliated Hospital of Shanxi College of Traditional Chinese
Medicine , Xianyang 712000 , Shanxi , China

ABSTRACT Objective:To explore the relationship between lumbar modic changes area and low back pain degree in the patients with
low back pain and lumbar modic changes. Methods: Fifty-six patients (26 males and 30 females) with low back pain and lumbar modic
changes were selected , which median age was 50. 5 years ( ranged from 29 to 80 years) and median course of disease was 26. 5 months
(ranged from 6 to 54 months). Other diseases which could cause low back pain were excluded in all of the patients. The lumbar MR exami-
nation was performed upon all the patients. The modic changes area,lumbar curvature and the height of intervertebral space at the lumbar
segment with modic changes were measured on the median sagittal T2-weighted image. Meanwhile, the severity of low back pain of all pa-
tients were evaluated according to JOA scores for low back pain. The patients were grouped according to lumbar curvature, intervertebral
space height and JOA scores, respectively, then the modic changes areas were compared between the groups. Results: The patients were di-
vided into group A(30),B(18)and C(8)according to the lumbar curvature( <0.9 ¢m,0.9 to 1.8 em,and 1.8 to 2.3 c¢m). There was no
statistical difference in modic changes area between the 3 groups(303.40 +/-277.85,259.42 +/-69.16,214.89 +/-46.46 mm(2) ,F =
0.651,P =0.526). The patients were divided into group a(21) ,b(19)and ¢(16) according to the height of intervertebral space( <0.7
c¢m,0.7 to 1.4 em,and 1.4 to 2.3 cm) , There was statistical difference in modic changes area between the 3 groups(255.50 +/-109.42,
128.08 +/-19.37,61.28 +/-18.50 mm(2) ,F =23.469,P =0.000). The modic changes area was greater in group a compared with
group b and group ¢(P =0.000,P =0.000) ,and was greater in group b compared with group ¢ (P =0.048). The patients were divided
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into group [ (13), II (21 )andIll (22) according to JOA scores( =16 points, 10 to 15 points,and < 10 points) . There was statistical differ-
ence in modic changes area between the 3 groups(114.40 +/-43.90,229. 41 +/-29.56,477. 04 +/-168.21 mm(2),F =51. 846,P =

0.000) . The modic changes area was less in group I compared with group Il and groupIll (P =0. 004,P =0.000) and was less in group Il

compared with group Il (P =0.000). Conclusion: For patients with low back pain and lumbar modic changes,the low back pain degree is

associated with lumbar modic changes area,while the latter is also associated with the height of intervertebral space.

Key words Low back pain;Lumbar vertebrae ; Modic changes ; Magnetic resonance imaging
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