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ABSTRACT Objective: To compare the clinical and imaging characteristics of chronic nonspecific low back pain( CNLBP) between men-
tal workers and manual workers. Methods ; The medical records of 39 patients with CNLBP( 11 males and 28 females ) between the ages of
31 and 60( Median =48 yrs) were analyzed retrospectively. The patients consisted of 18 mental workers( mental — work group) and 21 manu-
al workers( manual — work group). The low back pain visual analogue scale( VAS) scores and Hamilton anxiety scale( HAMA ) scores meas-
ured before the treatment and the clinical curative effects evaluated after 2 — week oral application of meloxicam tablets were compared be-
tween the 2 groups. The lumbar vertebrae osteophytes were observed and pelvic incidence (PI) , pelvic tilt(PT) ,sacral slope(SS) ,thoraco-
lumbar junction( TLJ) ,T, — spinopelvic inclination( T, — SPi) , Ty — spinopelvic inclination( T, — SPi) , lumbar lordosis ( LL) , thoracic ky-
phosis(TK) and sagittal vertical axis( SVA) on whole spine X — ray films were measured and compared between the 2 groups. Results;

There was no statistical difference in low back pain VAS scores between the 2 groups before the treatment(4.8 +/-0.9 vs 4.4 +/-0.9
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points,t =1.579,P =0.123). The HAMA scores were higher in mental — work group compared to manual — work group(13.0 +/-5.1 vs
9.8 +/-3.4 points,t =2.289,P =0.030). After 2 — week oral application of meloxicam tablets, 13 patients got a good therapeutic result
and 5 patients got a poor therapeutic result in mental — work group,while 18 patients got a good therapeutic result and 3 patients got a poor
therapeutic result in manual — work group. There was no statistical difference in clinical curative effects between the 2 groups(y” = 1. 082,
P =0.298). The lumbar vertebrae osteophytes were found in mental — work group(5)and manual — work group(18). The incidence rates of
lumbar vertebrae osteophytes were lower in mental — work group compared to manual — work group () = 13. 447 ,P =0.000) . There was no
statistical difference in PI,PT,SS,TLJ, T, — SPi,LL and SVA between the 2 groups(47.6 +/-11.3 vs 51.7 +/-8.5 degrees,t = —1.303,
P=0.201;15.3 +/-10.7 vs 17.7 +/-7.9 degrees,t = —=0. 778 ,P =0.441;32.2 +/-6.8 vs 34.0 +/-8.5 degrees,t = - 0. 722 P =
0.475;6.8 +/—5.4 vs 10.3 +/-9.2 degrees,t = —1.439,P =0.159; -2.0 +/-3.0 vs —3.5 +/-3.7 degrees,t =1.387,P =0.174;
-34.1+/-22.4 vs —28.3 +/-42.5 degrees,t = —0.538,P =0.595;33.0 +/-28.1 vs 19.7 +/~36.6 mm,: =1.265,P =0.214). The
T, — SPis were larger and the TKs were smaller in mental — work group compared to manual — work group( — 6.3 +/-4.0 vs —10.2 +/—
4.5 degrees,t =2.819,P =0.008;23.5 +/~10.5 vs 31.5 +/- 6. 8 degrees,t = —2. 854, P =0.007). Conclusion: For patients with

CNLBP ,more severe anxiety and larger T, — SPi can be found in mental workers, while more lumbar vertebrae osteophytes and larger TK can

be found in manual workers.
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