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PesynbTtatn. Y gocnigxeHHi B3anum ydactb 240 ocib, cepeaHili Bik akux ctaHosus 34.3+12.7 po-
KiB, cepen Hux: 121 xiHka (36.2+15.3) Ta 119 uvonosikiB (32.3+9.1). MopiBHANBHWUI aHani3
BUSABMB, O 0CO6UN 3 XpPOHiYHUM 60NeM y nonepeky Manu CTaTUCTUYHO BiporigHi dakTopu puUsnky:
BULIMIA MOKa3HMK iHAekcy macu Tina (IMT), (p<0.01), HMX4YMN NoKa3HWK i3NYHOI akTUBHOC-
Ti (®A), (p=0.001), BMWMA NOKa3HMK 4Yacy nepebyBaHHA B CTaHi cuiiHHa (p=0.010), 6inbwy
nowupeHictb KypiHHS (p=0.016), nopyweHHs cHy (p<0.001), Buwmin piseHb cTpecy (p<0.001)
Ta cynyTHi 3axBoptoBaHHa (p=0.002). 3a pe3ynbTaTaMu MOPIBHANBHOIO aHanisy 3B'A3KiB MiX
mMoandikoBaHUMK aKTopaMu pU3UKY cepes 0Cib 3 XpOHiYHUM 6oneM y nonepeky 3anexHo Bia
BiKY BUSABNEHI BIAMIHHOCTI 3a noka3HuWkoMm IMT, nowmnpeHoCTi KypiHHA, HeaocTaTHIM piBHeM OA,
NOPYLUEHHSAM CHY Ta CYNyTHIMW 3aXBOPHOBAHHAMMU.

cTpecy 3a PSS-10 (Perceived Stress Scale) oci6 Bikom 18-60 po-
KiB. YCi yyacHukn pocnigpxeHHs 6ynu po3noaineHi Ha ABi rpy-
NW: KOHTPOSbHA rpyna — npakTU4HO 340p0oBi ocobu, rpyna nopis-
HSHHS — 0CO6M 3 XPOHIYHUM HecneundiyHnM 60oneM y nonepexy.
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Introduction. Chronic low back pain is a global problem
for people of working age worldwide, leading to impaired
functioning, quality of life, and social activity. Modifiable risk
factors are risks that are more related to human behavioral
strategies and can be changed. The main modifiable risk
factors for chronic low back pain include a sedentary lifestyle,
bad habits, obesity, comorbidities, and high stress levels.
Studying risk factors for chronic low back pain is important for
developing preventive strategies and effective rehabilitation
interventions in patients with chronic low back pain.

Objective. To investigate the relationship between modifiable
factors and chronic low back pain, and to assess the severity of
modifiable risk factors for chronic low back pain in differentage
groups.

Materials and methods. To achieve this goal, a questionnaire
was conducted based on the Rehabilitation Department of the
University Clinic of the Bogomolets National Medical University
(NMU), which included an assessment of socio-demographic
and anthropometric indicators, an assessment of the level of
stress according to the PSS-10 (Perceived Stress Scale) in
people aged 18-60 years. All patients were divided into two
groups: the control group, consisting of practically healthy
individuals, and the comparison group, consisting of individuals
with chronic nonspecific low back pain.
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Results. The study involved 240 people, with a mean age of 34.3+£12.7, 121 women (36.2+15.3)
and 119 men (32.3+£9.1). Comparative analysis revealed that individuals with chronic low
back pain had statistically significant risk factors: higher BMI (p<0.01), lower physical activity
(p=0. 001), higher sedentary time (p=0.010), higher prevalence of smoking (p=0.016), sleep
disturbances (p<0.001), higher stress levels (p<0.001) and comorbidities (p=0.002). The results
of a comparative analysis of the relationship between modifiable risk factors among patients
with chronic low back pain, depending on age, revealed differences in BMI, smoking prevalence,

physical inactivity, sleep disturbance, and comorbidities.

Conclusions. Individuals with chronic low back pain, compared to practically healthy individuals,
have significantly higher rates of modifiable risk factors. Among patients with chronic low back
pain in the age group of 18-24, a more significant risk factor is underweight; in the age group of
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BucHoBkK. Ocobu 3 XpoHiyHUM 60seM y nonepeky MOPIBHAHO 3 MPaKTU4YHO 340POBUMU OCO-
6amMn MalTb BiporigHO BULL NOKasHWKM MoaudikoBaHux dakTopie pusuky. Cepesn MNaui€eHTIB 3
XPOHi4YHUM 6oneMm y nonepeky y BiKOBiM rpyni 18-24 poku 6inbll 03Ha4YeHUM HaKTOPOM PU3UKY €
HeAOoCTaTHS Bara; y BiKOBIlM rpyni 25-44 pokn — KypiHHS; Y BikoBin rpyni 45-60 pokiB — HagMipHa
Bara Ta OXMWPIHHSA, HEAOCTaTHIN piBeHb DA, NOPYLUEHHS CHY Ta CYNYyTHi 3aXBOPIOBAHHS.

KnrouoBi cnoBa: 6inb y cnuHi, 6inb y nonepeky, XpoHiuyHui 6inb, dakTopu pu3snKy, KypiHHS,
OXWPIiHHSA, CTaH CUAiIHHSA, Crocib XWUTTH, COH, CTpec.

BcTtyn nonepeky. [ocnigXeHHa cBigyaTb, WO BUCO-
binb y nonepeky € oAHi€0 3 NMPOBIAHUX MPO- KWl piBeHb CTpecy Ta KaTtacTpodisauia 6onto
6neM OXOpOHW 340pOB’S, WO NPU3BOAUTL A0 NoB’A3aHi 3 BULLOK iHTEHCUBHICTIO 60110, MO-
3HAYHMX EKOHOMIYHUX BUTPAT Ta MAE TEHAEH- XYTb CMPUUYMHATM (DOPMYyBaHHA 3aMKHEHOro
Lil0o 4O 3pOCTaHHA cepea ocCi6b npauesgaTHo- naTonoriyHoro kona ta 6yTu Benukor nepe-
ro Biky. 3a AaHMMW AOCNigXKeHHSA rnobanbHo- LWKOAOK Ha Wnsaxy Ao oayxaHHs [5,6]. Cepen
ro Taraps xXsopo6, TpaBM i (akTopiB pusnky couianbHUX akTopiB puU3MKYy HaMBULLi aco-
2016 poky (GBD 2016), 6inb y nonepeky uiauii 3 XpoHiyHMM 6onem y nonepeky 6ynu
nocifa€e nepwe Micue cepen NpUYMH BTPaATH noBs’a3aHi 3 rinoguHamieo, poboTol0 y CTaHi
npaue3sgatHocTi. OpieHToBHO 25-40% ntoaen CUAIHHA, KYPIiHHAM, BXWBAHHAM aJikKorosto,
NOBIAOMASAOTb Npo 6iflb y Nonepeky NpoTarom HU3bKWUM piBHEM OCBITW Ta €KOHOMIYHOro CTa-
OCTaHHix 12 micsauis, a Big 4 Ao 25% ocib no- Tycy [7, 8]. OocniaxeHHs cBig4atbe Npo 6inbLu
BiAOMNSAOTb MPO XpOHi3auito Uuiei npobnemu BMCOKY MOLUMPEHICTb XPOHiYHOro 6010 y mno-
[1], xoua pesiki oxepena ceigyaTb NPoO BULLNIA nepeky cepef Kypuis NOpiBHAHO 3 TUMW, XTO
BiACOTOK XpOHi4HOro 60nt0 y nonepeky, i wWwo He Ma€ Takoi 3BMYKku. Hanpuknaa, cepepg ocib,
BiH csArae 48% [2]. Mepexig roctporo 6osnto WO KYpATb WOAHSA, MOWWMPEHICTb XPOHIYHOIo
B XPOHiYHWUI — Le cknagHuii, 6araTokomno- 6onto y nonepeky craHoBUTb 23.3% nopis-
HEHTHWI npouec, Ha SKWUA BnAuBaKTb 6io- HAHO 3 15.7% TUX, XTO HEe Ma€ Li€i 3BUUYKHK
NOTiYHi, NCMXOMOriYyHi Ta couianbHi dakTopwu. [9]. Cepea MexaHi3MiB BNIMBY KYpPiHHS Ha
Cepen 6ionoriyHmx akTopiB — reHeTUYyHa BUHUKHEHHS XpOHi4YHOro 60nto0 nNpoBsigHe Mic-
CXWNBHICTb, HEWPOB6IONOriyHi Ta IMyHHI dak- ue 3aMMaE Ton akT, WO KypiHHA 3YMOBJIIOE
TOpU, aHaTOMiYHi Ta CTPYKTYypHi dakTopu, BMAIIEHHA HWU3KW npo3anajbHUX pPEeYOBUH,
CYnyTHi 3axBOplOBaHHA. HaykoBUi BUABUAK, SIKi MalOTb HEraTUBHUIM BMJAMB Ha MiXxxpebLesi
WO XPOHiYHMI 6inb y nonepeky Mae€ reHe- OVNCKU Ta NpU3BOAATbL A0 1X AereHepaTuBHUX
TUYHY CXWJIbHICTb | BOHa cTaHoBUTb 4.6%, ue 3MiH. TaKkoXX KypiHHA BMJMBAE Ha CYANUHHE MO~
3Ha4yHO binblie MOopiBHAHO 3 rocTpum 60nem CTa4yaHHS TKaHWH XpebTa, CNPUUNHSE MiCLEBY
y nonepeky (0.81%). CnaakoBicTb nepeay- rinokcito, noripwyr4m uinicHicTb Mixxpebue-
CiM noB’sAi3aHa 3 reHamu, cneumdiyHnuMM Ans BUX AWUCKIB Ta iHWKUX CTpPyKTyp XxpebTa [10].
MO3KY, OCKiflbKM, AK MOKa3aB aHani3, nepe- 3a paHMMmM BcecBiTHbOI opradisauii OXOpOHMU
BaXKHa KiNbKiCTb reHiB, WO BiAMNOBiAalOTb 3a 3a0poB’a (BOO3), KoxeH TpeTin gopocnui i
PO3BUTOK XPOHiI4YHOro 6010 B nonepeky, ekc- 81% nianiTkiB HE MakTb AOCTATHLOrO pPiBHA
NpecyTbCs B LLeHTPasibHili HEPBOBI CUCTEMI ®A (150-300 xBMAMH Di3NYHOI aKTUBHOCTI No-
[3]. MeTtaboniyHi Ta iHWI XPOHiYHI 3axBopto- MipHOI iHTeHcuBHOCTI abo 75-150 XxBunuH ae-
BaHHA, WO M XapaKTepHi BUCOKi MOKA3HUKMK po6HOI aKTUBHOCTI BMCOKOi iHTEHCUMBHOCTI Ha
XPOHIYHOr0 3ananeHHs, Nos’a3aHi 3 nigsuule- TUxAaeHb). NMpnbnusHo 31% HaceneHHsa cBiTy
HUM PU3WKOM PO3BUTKY XPOHiYHOro 60510 y BikOM BiA 15 pokiB i cTapwi MaloTb HeAoCTaT-
rnonepeky. [loBeaeHO, WO OXUPIHHA KOpPEoE Hili piBeHb ®A. Bigomo, Wo ue Np1M3BOANTb A0
3 NOLUMPEHICTIO Ta TSAXKICTIO 6010 y nonepe- CcMepTi NpnbnansHo 3.2 MinbNoHa Naen Wo-
Ky, nNpo3ananbHi UMTOKiIHM, BKIOYHO 3 C-pe- poky [11]. Manopyxnueuin cnocié xuTtra nig-
aKTUBHUM 6iNKOM, aKTOp HeKpo3y NyXJuH BULLYE CMEPTHICTb BiA YCiX MPUYNH Ta PU3UKHK
(®HM-a) Ta iHTepnenkin (1J1-6) - nos’a3aHi pPO3BUTKY CEpPLEBO-CYANHHUX 3aXBOPIOBaHb,
3 PO3BUTKOM XpPOHiIYHOro 6ont0 y mnonepeky LykpoBoro piabety, apTtepianbHOI rinepTeH-
[4]. Cepen ncuxonoriyHmMx QakTopiB: Anc- 3ii Ta pi3HUx BMaiB paky (MOMOYHOI 3an03u,
Tpec, TpuBoOra, Aenpecia, NopyLeHHs CHY, Ki- TOBCTOl KWLWKW, €HAOMETpito Ta enitenianib-

He3iodobia 3yMOBAOOTL XpOoHi3auito 6osto y HOro paky s€dyHukiB) [12]. JocniaxeHHs ae-
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25-44, smoking; in the age group of 45-60, overweight and obesity, insufficient physical activity,

sleep disorders and comorbidities.

Keywords: back pain, low back pain, chronic pain, risk factors, smoking, obesity, sedentary behavior,

sleep, stress.

Introduction

Low back pain is one of the leading health
problems that leads to significant economic
costs and has a tendency to increase incidence
among people of working age. According to
the 2016 Global Burden of Disease, Injury
and Risk Factors Study (GBD 2016), low back
pain is the leading cause of disability. About
25-40% of people report low back pain in
the past 12 months, and 4 to 25% of people
report a chronic nature of this problem [1],
although some sources indicate a higher
percentage of chronic low back pain, reaching
48% [2]. The transition from acute to chronic
pain is a complex, multicomponent process
influenced by biological, psychological and
social factors. Biological factors include
genetic predisposition, neurobiological and
immune factors, anatomical and structural
factors, and comorbidities. Scientists have
found that chronic low back pain has a
genetic predisposition, which is 4.6%, and is
significantly higher than acute low back pain
(0.81%). Heredity is primarily associated with
brain-specific genes, as the analysis showed
that the vast majority of genes responsible for
the development of chronic lower back pain are
expressed in the central nervous system [3].
Metabolic and other chronic diseases with high
levels of chronic inflammation are associated
with an increased risk of developing chronic
low back pain. Obesity has been shown to
correlate with the prevalence and severity of
low back pain, and proinflammatory cytokines,
including C-reactive protein, tumor necrosis
factor (TNF-a), and interleukin (IL-6), are
associated with the development of chronic
low back pain [4]. Among psychological
factors, distress, anxiety, depression, sleep
disturbances, and kinesiophobia contribute to
the chronicization of low back pain. Studies
have shown that high levels of stress and
catastrophizing of pain are associated with
higher pain intensity, can contribute to the
formation of a vicious pathological cycle and
can be a significant barrier to recovery [5;
6]. Among the social risk factors, the highest
associations with chronic low back pain were

209

noted in cases of physical inactivity, sedentary
work, smoking, alcohol consumption, low
education and economic status [7; 8]. Studies
indicate a higher prevalence of chronic low
back pain among smokers compared to those
who do not have this habit. For example,
among daily smokers, the prevalence of
chronic low back pain is 23.3% compared to
15.7% among those who do not have this habit
[9]. One of the mechanisms of the impact of
smoking on the onset of chronic pain is that
smoking leads to the release of a number
of proinflammatory substances that have a
negative effect on the intervertebral disc and
lead to its degenerative changes. Smoking also
affects the vascular supply of spinal tissues
and causes local hypoxia, thereby impairing
the integrity of intervertebral discs and other
spinal structures [10]. According to the World
Health Organization (WHO), one in three adults
and 81% of adolescents lack a sufficient level
of physical activity (PA) (150-300 minutes
of moderate-intensity physical activity or
75-150 minutes of high-intensity aerobic
activity per week). Approximately 31% of the
world’s population over the age of 15 has an
insufficient level of physical activity, which is
known to lead to the death of approximately
3.2 million people each year [11]. A sedentary
lifestyle increases mortality from all causes and
the risk of developing cardiovascular disease,
diabetes mellitus, hypertension, and various
types of cancer (breast, colon, endometrial,
and epithelial ovarian cancer) [12]. The study
demonstrates a dose-response relationship
between insufficient physical activity and the
development of chronic low back pain, with
lower physical activity levels associated with
higher pain intensity and impaired functioning.
In particular, physical inactivity correlates
with decreased intervertebral disc height and
higher adipose tissue levels in the paraspinal
muscles, a key link in the pathogenesis of low
back pain [13]. Overweight and obesity are
global health problems of modern society,
the prevalence of which is growing rapidly.
Obesity contributes to serious diseases and
is considered a significant risk factor for
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MOHCTPYE 3B’SI30K [03a-BiAnoBigb MiX Hepo-
CTaTHIM piBHEM ®A Ta pO3BUTKOM XPOHIYHOIO
6ont0 y nonepeky — HMX4YNI piBeHb DA NoB's-
3aHUN 3 BULLMMM NOKA3HUKAMM iIHTEHCUBHOCTI
60n10 Ta NOKasHMKaMKU MnopylleHHa dyHKLio-
HyBaHHSA. 30KpeMa, rinoAnHaMmisa KOpesnte 3i
3HUXKEHHSAM BUCOTU MixkxpebueBux AUCKIB Ta
BULLMMM NMOKa3HMKAMWN BMICTY XXUPOBOI TKAHU-
HU Y NnapacniHanbHMUX M'3aX, WO € K/IH0YOBOO
NaHKow naTtoreHesy 6onto y nonepeky [13].
HaamipHa Bara Ta OXMWpiHHA € rnobanbHUMU
npobnemamm OXOpPOHW 340POB’SA Cy4acCHOro
CyCniNbCTBaA, MOLWMPEHICTb AKUX MA€E CTPIMKi
TEMMW 3pOCTaHHA. OXUPIHHA CMPUYUHSAE BU-
HUKHEHHS CEpMO3HUX 3axXBOpHOBaHb Ta poO3-
rNS4A€ETbCA 9K BaroMmnii akTop pu3MKy Xpo-
HiyHOro 6onto y nonepeky. OXMUPIHHA Mae€
cknagHi, 6aratodakToOpHi MexaHi3Mu BMAUBY
Ha PO3BWUTOK XPOHiYHOro 60M10 y nonepeky,
BKJIIOYHO 3 MNPSAMUM BIMJIMBOM Ha CTPYKTYypu
xpebTta Ta onocepeakoBaHMM - 4epe3 Me-
piatopu 3ananeHHd. [ng [AOBroCcTpoKOBOro
e(eKTUBHOIrO MEHEAKMEHTY XPOHi4YHOro 60510
y rnonepeky pekoMeHA0BaHO NpOBOAUTM OLLIH-
Ky IMT i, npn BUABNEHHI HAAMIPHUX 3HAYEHD,
BMOGyZAOBYyBaTK CTpaTerii Kopekuii 3arBoi Baru
[14; 15]. NMornnbneHe BMBYEHHS MOAMUDIKO-
BaHMUX (aKTOpiB pu3MKYy, TaKuUX SIK HagMipHa
Bara Ta OXWPIHHA, CYMNyTHi 3axXBOPIOBaHH4,
OUNCTPEeC, MOopyLeHHS CHY, rinognHaMisa, A0B-
roTpuBasie CUAIHHA BUK/IMKAKOTb 3HAYHe 3aLi-
KaBJIEHHSA, OCKiNIbKWN IXHA KOpeKLisa MaE no3u-
TUBHWI BNAMB Ha nepebir XpoHiyHoro 6osto
y nonepeky. B ykpaiHCbKili nonynsauii Aoci
He NpoBOAMNWN [OCAIAXKEHb CTOCOBHO OLLIHKMK
mMoaudikoBaHMX HaKTOPIB PU3UKY XPOHIYHO-
ro 6onto y nonepeky. OTXe, AOCAIAXEHHS Ta
pPO3yMiHHSA PaKTOpiB PU3NKY XPOHIYHOIro 60110
y nonepeky Ma€ BupillasnibHe 3HAYeHHd 414
HanpawuBaHHA NpodiNnakTUYHUX CTpaTerin Ta
edekTuBHMX peabiniTauiiHMX iHTEpBEHLUI Yy
nauieHTiB 3 XpoHiYHUM 6onem y nonepeky.

MeTta pocnip>keHHsA: npoaHanizysaTu 3B'93-
Kn MK mMoamdikoBaHMMKM dakTopamu Ta Xpo-
HiYyHMM 6onem y nonepeky, OUIHWUTM CTYMiHb
nposisy MoaudikoBaHMX GaKToOpiB pPU3NKY
XPOHiYHOro 60110 y nonepeky y pi3HUX BiKO-
BUX rpynax.

MaTepianu Ta meToamn

Onsa pocArHeHHs BM3HaYeHOi MeTu Ha b6asi
BiaaineHHs peabiniTauii YHiBepCcUTETCbKOI K-
Hikn HMY imeHi 0.0. boromonbus 6yno npo-
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BeAeHe aHkeTyBaHHs 240 oci6 Bikom 18-60
pokiB. o A[ocniaXeHHa Aosiydanu nauieHTiB
3a YMOBM iXHbOi A06pOBiNbHOI iHHOPMOBAHOI
3roan, pocnigxysaHi 6y noiHpopMoBaHi Npo
MeTy AocnigXeHHd. [ocnigKeHHsa nposBeneHe
y Mexax HayKoBO A0CNigHOI poboTn kade-
apu @isnyHoi peabiniTauii Ta cnopTUBHOI Me-
AnumHn HMY imeHi 0.0. boromonbus (2024-
2026 pp.) «KomnnekcHa di3nyHa Tepanis
NaLi€HTIB i3 3aXBOPIOBAHHAMMU 1 YLIKOAXKEH-
HAMU OMOPHO-PYXOBOro arnapaTty Ta HepBOBOI
CUCTEMU>», IePXABHUA peeCTpaLiiH1iA HOMep:
0124U000230. HaykoBe foCNiAXEHHS NOBHOO
Mipoto Bignosigano 6ioeTMyHMM |  Mopanb-
HO-MpaBoOBWM BMMOraMm [enbCiHCbKOI AeKiapa-
uLii, KonBeHuii Pagn €sponu Nnpo npasa NtoanHN
i 6iomeanumHy, nonoxeHHsaMm BOO3, 3akoHaM
YKpaiHn Ta Hakasly MO3 YkpaiHun N 281 Big
01.11.2000. docnigaXeHHs cXBasleHe KOMICIE
3 nuTaHb b6ioetnkn HMY iM. O.0. BoromonbLs
(npoTtokon cxBaneHHsa N192 Big 24.02.2025).
3a pe3ynbTatamMmu 40CNIAXEHHS BCi 0cobu 6ynn
po3noAineHi Ha ABi rpynu: KOHTPOJIbHY rpyny
CKNann npakTU4HO 340poBi ocobum 6e3 xpo-
HiYHOro 60110 Yy nonepeky, rpyny MOpPiBHAHHSA
cknanu ocobm 3 XpoHIYHMM HecneundivHuM
6onem y nonepeky. lMonepeaHb0 MU BU3HaA4Yn-
NN NOTEHUINHI MOANDIKOBaHI (pakTopn pu3snky
XpOHi4YHOro 60M10 y nonepeky, CNMpar4vncb
Ha AdaHi nitepaTtypu [16; 17]. Ycix gocnigxy-
BaHMX OLiHIOBaNM 3a couianbHo-geMorpadiy-
HUMWK (BiK, CTaTb, EKOHOMiYHWI, npodeciiHni
cTtatyc, piBeHb ®A) Ta aHTPOMNOMETPUYHUMMU
(3picT, maca Tina, iHaekc macu Tina (IMT) no-
KasHukamn. IMT po3paxoByBanu 3a dopMmy-
No10: Maca Tina y kKinorpamax (Kr), noaineHa
Ha 3picT y MeTpax (M) y kBagpaTi. [okasHuk
IMT knacudikyBanu ignosigHo Knacudikauii
HaAMIpHOI Barnm Ta OXUpPiHHA HauioHanbHOro
IHCTUTYTY cepus, ereHb i KpoBi, Ae: HeaocTaT-
Ha Bara (IMT <18.5 kr/m?), HopManbHa Bara
(IMT 18.5-24.9 «kr/m?), HagmipHa Bara (IMT
25.0-29.9 «kr/m?), oxupiHHg I (IMT 30.0-34.9
Kr/m2), oxupiHHa II (IMT 35.0-39.9 kr/m?) Ta
oXupiHHg III (IMT 240.0 kr/m?) [18]. Ansa Bu-
3HauYeHHs cy6’'eKTUBHOrO piBHS cTpecy byB 3a-
CTOCOBaHMN ONUTYBaNbHMK CAMOOLIHKN CAPUA-
HATTS cTpecy PSS-10 (Perceived Stress Scale)
[19]. Yci pocnipgxyBaHi BignoBigHO A0 BiKOBOI
knacudikauii BOO3 6ynu noainexi Ha Tpu rpy-
nu: nepwa rpyna - ocobu Bikom 18-24 pokwu,
Apyra rpyna — ocobu Bikom 25-44 poku i TpeTs
rpyna - ocobu BikoM 45-60 pokiB. Y KOXHil
rpyni NpoBOANAM aHani3 MoaAndikoBaHMX dak-
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chronic low back pain. Obesity has complex,
multifactorial mechanisms of influence on the
developmentof chroniclow back pain, including
direct effects on spinal structures and indirect
effects through inflammatory mediators. For
the long-term effective management of chronic
low back pain, it is recommended to assess
BMI and, if excessive values are detected,
to build strategies for weight correction
[14; 15]. An in-depth study of modifiable
risk factors such as overweight and obesity,
comorbidities, distress, sleep disturbances,
physical inactivity, and prolonged sitting is
of considerable interest, as their correction
has a positive effect on the course of chronic
low back pain. In the Ukrainian population,
no previous studies have been conducted to
assess maodifiable risk factors for chronic low
back pain. Thus, the study and understanding
of risk factors for chronic low back pain are
crucial for developing preventive strategies
and effective rehabilitation interventions in
patients with chronic low back pain. Objective.
To investigate the relationship between
modifiable factors and chronic low back pain,
and to assess the severity of modifiable risk
factors for chronic low back pain in different
age groups.

Materials and methods

To achieve this goal, 240 people aged 18-
60 were surveyed at the Rehabilitation
Department of the University Clinic of the
Bogomolets National Medical University
(NMU). Patients were included in the study
based on their voluntary informed consent,
and the subjects were informed about the
purpose of the study. The study was conducted
within the framework of the research work of
the Department of Physical Rehabilitation and
Sports Medicine of the Bogomolets National
Medical University, 2024-2026, “Complex
physical therapy of patients with diseases and
injuries of the musculoskeletal system and
nervous system,” State registration number:
0124U000230. The research fully complied
with the bioethical and moral requirements of
the Helsinki Declaration, the Council of Europe
Convention on Human Rights and Biomedicine,
WHO regulations, the laws of Ukraine and
Order of the Ministry of Health of Ukraine
No. 281 of November 1, 2000. The study was
approved by the Bioethics Committee of the
Bogomolets National Medical University, Order
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No. 192, dated February 24, 2025. Based on
the study results, all patients were divided
into two groups: the control group consisted
of practically healthy individuals without
chronic low back pain, and the comparison
group comprised individuals with chronic
nonspecific low back pain. We have previously
identified potential modifiable risk factors for
chronic low back pain based on the literature
[16 17]. The subjects were assessed for
socio-demographic indicators (age, gender,
economic and professional status, level of PA,
and anthropometric indicators (height, body
weight, body mass index (BMI)). BMI was
calculated using the formula: body weight in
kilograms (kg) divided by height in meters
(m) squared. BMI was classified according to
the National Heart, Lung, and Blood Institute
Classification of Overweight and Obesity:
underweight (BMI <18.5 kg/m2), normal
weight (BMI 18.5-24.9 kg/m2), overweight
(BMI 25.0-29.9 kg/m2), obesity I (BMI 30.0-
34.9 kg/m2), obesity II (BMI 35.0-39.9 kg/
m2), and obesity III (BMI =40.0 kg/m2 )
[18]. The PSS-10 (Perceived Stress Scale)
self-assessment questionnaire was used to
determine the subjective stress level [19].
All subjects were divided into three groups
according to the WHO age classification: the
first group consisted of persons aged 18-24,
the second group of persons aged 25-44,
and the third group comprised persons aged
45-60. In each group, modifiable risk factors
for chronic low back pain were analyzed by
indicators: BMI, time spent in a sedentary
position, physical activity level, comorbidities,
smoking, sleep disorders, and stress level.
Descriptive statistics were presented by the
mean (u) and standard deviation (o) because
the data follow a normal distribution. Student’s
t-test was used to compare the two groups,
with a value of p<0.05 considered statistically
significant. Interval estimation methods
(Fisher’s angular transformation) were used
to evaluate categorical data, Fisher’s angular
transformation (taking into account the Yates
correction), x2-Pearson, and the correlation
between the data was evaluated using
Spearman’s rank and Pearson’s correlation
coefficient.

Results
Our study involved 240 people, with a mean
age of 34.3+12.7, 121 women (36.2+15.3)
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TOpPiB PU3NKY XPOHi4YHOro 6050 y nonepeky
3a nokasHukamu: IMT, @A, yac npoBeaeHUn y
CTaHi CUAIHHA, CYNYTHI 3aXBOPIOBAHHSA, KYpiH-
HS, NOPYLWEHHA CHY, piBeHb cTpecy. Onucosa
CTaTUCTMKa HaBeAeHa CepeiHiM 3HauYeHHSaM (M)
Ta CTaHAApPTHWUM BigxXuneHHsaM (O), OCKiNbKu
JaHi BiANOBiAAOTb HOPMasibHOMY pO3MoAiny;
ANa NOpiBHAHHS ABOX rpyn 6ynm BuKopucTa-
Hi t-TecT CTblofeHTa, CTaTUCTUYHO 3HAJYyLMM
BBaxasnn 3HadeHHa p<0.05. Ond ouiHKM Ka-
TEropUYHUX AaHUX BUKOPUCTOBYBASIN METOAM
iHTepBanbHOI OUIHKM (KYTOBE MNepeTBOpPEHHS
diwepa), 4Na NOPIBHAHHA TakuxX rpyn — Ky-
TOBe nepeTBopeHHs diwepa (3 ypaxyBaHHAM
nonpaBkun EnTca), x2-MipcoHa. KopenauinHni
3B’'30K MiX AAaHWMM OLiIHIOBanM 3a AONOMOroK
paHroBoro nokasHuka CnipmeHa Ta KoedilieH-
Ta Kopenauii MipcoHa.

Pe3synbTaTtn

Y HawoMy AocnigXeHHi B3anun ydacTtb 240 ocib
(cepeaHini Bik 34.3+£12.7), 30kpeMa XiHok 121
(36.2+15.3) Ta 4onosikiBa 119 (32.3%9.1).
Cepen pocnigxysaHux 6ynm 45 npakTuyHo
340pOBUX 0Ci6, AKi He Manu XpoHiyHoro 6onto
y nonepeky (KOHTpOfibHa rpyna), CepeaHin
Bik 28.9£11.6; 195 oci6 Manu XpoHi4YHMA He-
cneumdiyHmMn 6inb y nonepeky (rpyna nopis-
HAHHSA), cepefHin Bik 32.7+12.7 (p=0.05).

Original research: Clinical sciences

CepegHin IMT KOHTpOnbHOI rpynu 23.2+3.9
Kr/m2, cepegHin IMT rpynu nOPIiBHAHHA -
25.4+4.8 kr/m?, ocobn 3 XpoHi4YHMM 6oneM
y ronepeky Manu BiporigHO BULLI MOKa3HUKU
IMT (p<0.01). JeTanbHi AaHi NOPIBHAHHSA 3a
mMoaundikoBaHUMK ddaKkToOpaMu pU3NKY MiX rpy-
namm ocib 3anexHo BiA4 HAaSBHOCTI XPOHIYHOrO
6onto y nonepeky Ta 6€3 HbOro HaBeAeHi B Ta-
6nnui 1.

Y pe3ynbTaTi NOpPIBHAHHA AaHWUX AOCNIAXEeH-
HA BUSIBNeHa BiporigHa BigMiHHICTb (p<0.05)
Mi>XX rpynamMu 3a nokasHukom IMT - 6inblwictb
0Ci6 3 XpoHi4yHUM 6onem y nonepeky manu IMT
> 24.9 Kkr/m?, KopensuiiHuin aHanis BUSIBUB
NoO3nTMBHUI cnabkunii 3B’a30k Mix IMT Ta 60-
nem (r=0.179, p=0.005). Cepeg ocib 3 XpoHiu-
HUM 60neM y nonepeky 6inbwictb (56.4%) He
Mann HanexHoro piBHA ®A, pisHUUSA MiX rpy-
namm 6yna 3Hauywoto (p=0.001), npocTexy-
BaBCS NMO3UTUBHWUI KOPENSAUiNHUI 3B'930K MiX
HepocTaTHiM piBHeM @A Ta 6onem (r=0.169,
p=0.009). 3a yacom nepebyBaHHS B CTaHi Cn-
AiHHS NpoTaroM gobu MiXX KOHTPOSbHOW Fpy-
NOK Ta rpyrow MOpiBHAHHA NpPOCTeXyBasacs
BiporigHa pi3Hnusa (p=0.010), cepen oci6 3
XPOHiIYHUM 6oneM Marxe 43.6% npoBoAUIN B
CTaHi cugiHHsa 6inblie WwecTn roanH Ha aoby.
KopensauiiHMi aHanis nokasas BiporigHy no-

Tabanys 1

MopiBHAHHA MoandikoBaHUX (haKTOpiB pU3KKY cepep NPaKTUYHO 340POBUX OCi6
(xOoHTpONIbHA rpyna) Ta ocib i3 xpoHiuHuM 60s51eM y nonepeky (rpyna rnopiBHAHHA)

MokasHuKM KoHTponbHa rpyna (n=45) pyna nopiBHAHHA (N=195) p
% 95 CI % 95 CI

IMT
<18.5 kr/m? 6.7 1.2-16.0 4.1 1.8-7.3 p=0.742
18.5-24.9 kr/M? 68.9 54.3-81.7 48.2 41.2-55.2 p=0.018
25.0-29.9 kr/m? 17.8 7.9-30.5 30.3 24.0-36.9 p=0.118
30.0-34.9 kr/m? 4.4 0.4-12.6 12.8 8.5-17.9 p=0.135
34.9-39.3 kr/m? 2.2 0.0-8.7 4.1 1.8-7.3 p=0.865
40.0 kr/m? 0 0.0-4.2 0.5 0.0-2.0 p=0.510
DA xB/TVXA
<150 28.9 16.4-43.2 56.4 49.4-63.3 p=0.001
>150 71.1 56.8-83.6 43.6 36.7-50.6 p=0.001
Yac nepebyBaHHS B CTaHi
CUAIHHS BNPOAOBX A06M
<6 roanH 77.8 64.2-88.8 56.4 49.4-63.3 p=0.010
>6 rogmH 22.2 11.2-35.8 43.6 36.7-50.6 p=0.010
KypiHHS 13,3 4.9-25.0 31.3 25.0-38.0 p=0.016
MopyLeHHs CHY 4.4 0.4-12.6 32.8 26.4-39.6 p<0.001
PiBeHb cTpecy
Hu3bkunii 48.9 34.1-63.7 23.6 17.9-29.8 p=0.002
CepegaHin 46.7 32.1-61.6 66.7 9.7 59.9-73.1 p=0.023
Bucokuii 4.4 0.4-12.6 6.0-14.3 p=0.364
CynyTHi 3aXBOptOBaHHSA 8.9 2.3-19.2 30.3 24.0-36.9 p=0.002
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and 119 men (32.3%9.1). The subjects
included 45 practically healthy people who did
not have chronic low back pain (control group),
mean age 28.9+11.6, 195 people who had
chronic nonspecific low back pain (comparison
group), mean age 32.7x12.7 (p=0.05). The
mean BMI of the control group was 23.2+3.9
kg/m2, the mean BMI of the comparison
group was 25.4+4.8 kg/m2, and patients with
chronic low back pain had significantly higher
BMI values (p<0.01). Detailed comparison
data on modified risk factors between the
groups of people depending on the presence
of chronic low back pain and without it are
presented in Table 1.

There was a significant difference (p<0.05)
between the groups regarding BMI. More
patients with chronic low back pain had a BMI >
24.9 kg/m2, and correlation analysis revealed
a positive weak relationship between BMI and
pain (r=0.179, p=0.005). Among patients with
chronic low back pain, the majority (56.4%)
did not have an adequate level of FA. The
difference between groups was significant
(p=0.001), and there was a positive correlation
between insufficient FA and pain (r=0.169,
p=0.009). There was a significant difference
in the time spent in a sitting position per day

Original research: Clinical sciences

between the control and comparison groups
(p=0.010). Among patients with chronic pain,
about 43.6% spent more than six hours per
day in a sitting position. Correlation analysis
showed a significant positive weak correlation
between sitting for more than 6 hours a day
and low back pain (r=0.171, p=0.008). For the
risk factor of smoking, a significant difference
was found between the groups in favor of those
with chronic low back pain (p=0.016), while no
correlation was found (r=0.105, p=0.152).

Sleep disturbance was more pronounced
among individuals with chronic low back pain
compared to those without pain (p<0.001),
and we observed a positive mean correlation
between sleep disturbance and pain (r=0.332,
p<0.001). In terms of stress level, we
observed a significant difference between the
control and comparison groups (p<0.001),
with a higher level of stress having a direct
correlation with pain (r=0.222, p=0.001).
Regarding the prevalence of comorbidities,
there was a statistically significant difference
between the groups (p=0.002) and a positive
correlation (r=0.293, p=0.001). All patients
with chronic nonspecific low back pain were
divided into three groups, depending on
age. The first group (aged 18-24) had an

Table 1

Comparison of modifiable risk factors among practically healthy individuals
(control group) and individuals with chronic low back pain (comparison group)

. Control group n=45 Comparison group n=195

Characteristics % 95 CI % 95 CI p
BMI
<18.5 kg/m? 6.7 1.2-16.0 4.1 1.8-7.3 p=0.742
18.5-24.9 kg/m2 68.9 54.3-81.7 48.2 41.2-55.2 p=0.018
25.0-29.9 kg/m2 17.8 7.9-30.5 30.3 24.0-36.9 p=0.118
30.0-34.9 kg/m2 4.4 0.4-12.6 12.8 8.5-17.9 p=0.135
34.9-39.3 kg/m? 2.2 0.0-8.7 4.1 1.8-7.3 p=0.865
40.0 kg/m? 0 0.0-4.2 0.5 0.0-2.0 p=0.510
PA min/week
<150 28.9 16.4-43.2 56.4 49.4-63.3 p=0.001
>150 71.1 56.8-83.6 43.6 36.7-50.6 p=0.001
Time spent in a sitting
position per day
<6 hours 77.8 64.2-88.8 56.4 49.4-63.3 p=0.010
>6 hours 22.2 11.2-35.8 43.6 36.7-50.6 p=0.010
Smoking 13,3 4.9-25.0 31.3 25.0-38.0 p=0.016
Sleep disorders 4.4 0.4-12.6 32.8 26.4-39.6 p<0.001
Stress level
Low 48.9 34.1-63.7 23.6 17.9-29.8 p=0.002
Medium 46.7 32.1-61.6 66.7 9.7 59.9-73.1 p=0.023
High 4.4 0.4-12.6 6.0-14.3 p=0.364
Comorbidities 8.9 2.3-19.2 30.3 24.0-36.9 p=0.002
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3UTUBHY CabKy KOpensauito Mk YacoM CUAIHHS
6inbWw Ak 6 roagmMH Ha o6y Ta 6onem y nonepe-
Ky (r=0.171, p=0.008). 3a ¢akTopom pu3n-
Ky KYpiHHSA BMgBNEHa BiporigHa pisHUUS MixX
rpynamu wono ocié 3 xpoHiyHuM 6onem y no-
nepeky (p=0.016), npoTe He 6yno BUABIEHO
KopensuiHoro 3B'a3ky (r=0.105, p=0.152).
MopyweHHsa cHy 6yno JacTiwmMm cepen ocib
3 XPOHiIYHMM 60NieM y nonepeky MOpiBHAHO 3
TUMKN, XTO He MaB Takoro 6onw (p<0.001);
BUSIBIEHWNI MO3UTUBHUI CepefHiin Kopensuin-
HUA 3B'A30K MiX MOPYLUEHHSAM CHY i 6onem y
nonepeky (r=0.332, p<0.001). 3a piBHeM
CTpecy Mu 3ayBaXXw/u iCTOTHY BIAMIHHICTb MiX
KOHTPOJIbHOIO FPYMoOK Ta rpynor MOPiBHAHHS
(p<0.001), BULWMI piBEHb CTpecy MaB NpsAMUI
KopensiuinHmim 3B’a3ok i3 6onem (r=0.222,
p=0.001). 3a NOKa3HWKOM MOLWNPEHOCTI Cy-
NyTHIX 3axBOPKOBaHb MiX rpynamm npocre-
XKyBaJslaca CTAaTUCTUYHO BiporigHa BiAMIHHICTb
(p=0.002) Ta MO3UTUBHUIA KOpenAuinHWUI
3B'a30K (r=0.293, p=0.001). Bci ocobu 3 xpo-
HIYHMM HecneundiyHnum b6onem y nonepeky,
3aNnexHo Big Biky, 6ynu posnoaineHi Ha Tpu
rpynu. MNepwa rpyna (18-24 pokwu), cepea-
HiM Bik 21.2+1.5 pokiB — cepeaHin NoKasHUK
IMT cknaB 22.1+3.3 «kr/m?%; gpyra rpyna (25-
44 pokiB), cepegHin Bik 36.9+5.6 pokiB — ce-
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peaHir nokasHuk IMT 25.6+£3.9 kr/m?; Tpets
rpyna (45-60 pokiB), cepeaHin Bik 51.7+4.9
pOKiB — cepefHii nokasHuk IMT 28.9+4.7 «kr/
M2. TlopiBHAMBHUIA aHani3 3B'A3KiB MiXX MoAM-
dikoBaHNUMM paKTOpaMM PU3NKY Ta XPOHIYHNM
6onem y nonepeky 3asexHO Bid BiKy BUABMB
HU3KY AaHWUX, WO HaBedeHi y Tabn. 2.

BcTtaHoBneHO, WO cepesn ocCi6 BiKOBOI rpynu
18-24 pokn ak moaudikoBaHUN dakTop pwu-
3UKY PO3BUTKY XPOHIYHOro 6o0nt0 y nonepe-
Ky MOXHa BUAINMNTU HeAOoCTaTHIO Bary 3a IMT,
sika Masa CTaTUCTU4YHOo 3Haudywwun (p=0.033)
piBEHb MOPIBHAHO 3 [HWWMWU BIKOBUMU TIpy-
namu. Cepen oci6 Bikom 25-44 poku cratuc-
TUYHO 3HayyWwMM (HaKTOPOM PU3UKY XPOHid-
Horo 6onto 6yno KypiHHA (p=0.033). Cepea
oci6 BikoM 45-60 pokiB CTaTUCTUYHO Biporia-
HUMW pakKToOpaMn pPU3UKY XPOHiIYHOro 60sto
6ynu HagmipHa Bara Ta OXWpiHHSA, BignosiAa-
HO (p<0.001, p=0.001), HepocTaTHil piBeHb
®A (<0.001), nopyweHHsa cHy (p=0.004) Ta
cynyTHi 3axBoptoBaHHa p=0.001). Yac nepe-
6yBaHHSA B CTaHi CUAIHHA K (aKToOp pU3UKY
6yB xapakTepHuii ana 060X BikOBMX rpyn oci6
CcTapwmx 24-x pokiB, piBeHb CTpecy xou i 6yB
BULWMIM Y rpyni ocib cTtapwunx 45-Tn pokis, ane
He 6yB BiporigHui.

Tabauysa 2

MopiBHANBHMI aHanNi3 3B'A3kKiB Mk MoaudikoBaHMMU haKTOpPpaMU PU3UKY
Ta XpOHiYHMM 60N1eM Yy Nonepeky 3asieXXHOo BiA Biky

[MokasHuKun 18-24 (n=66) 25-44 (n=77) 45 -60 (n=52) X2 p
% 95 CI % 95 CI % 95 CI

IMT
<18,5 kr/m? 9.1 3.3-17.3 2.6 0.2-7.4 0 0.0-3.7 6.84 0.033
18,5-24,9 kr/m? 77,3 66.3-86.7 44.2 33.1-55.5 17.3 8.2-29.0 42.7 <0.001
25,0-29,9 kr/m? 9.1 3.3-17.3 40.3 29.5-51.5 42,3 29.0-56.2 21.2 <0.001
30,0-34,9 kr/m? 4.5 0.8-11.0 10.4 4.5-18.3 26,9 15.6-40.0 13.7 0.001
34,9-39,3 kr/m? 0 0.0-2.9 2,6 0.2-7.4 11.5 4.,2-21.8 10,5 0.005
40,0 kr/m? 0 0.0-2.9 0 0.0-2.5 1.9 0.0-7.5 2.76 0.251
DA xB/TNXA.
<150 37.9 26.4-50.1 63.6 52.5-74.1 69.2 55.8-81.2 14.3 <0.001
=150 62.1 49.9-73.6 36.4 25.9-47.5 30.8 18.8-44.2 14.3 <0.001
Yac nepebyBaHHSA y CTaHi
CUAIHHSA NpOTSiroM Ao6u
<6 roanH 72.7 61.2-82.9 48.1 36.9-59.3 48.1 34.4-61.9 10.8 0.005
>6 rognH 27.3 17.1-38.8 51.9 40.7-63.1 51.9 38.1-65.6 10.8 0.005
KypiHHS 36.7 23.6-50.9 47.7 35.5-60.0 25.0 13.6-38.4 6.08 0.048
MopyLeHHs CHY 35.3 19.8-52.5 46.9 32.9-61.2 72.5 57.3-85.4 11.0 0.004
PiBeHb cTpecy
Hun3bkuni 30.3 19.7-42.1 22.1 13.5-32.1 17.3 8.2-29.0 2.89 0.236
CepeaHin 60.6 48.4-72.2 72.7 62.1-82.2 65.4 51.7-77.9 2.4 0.301
Bucokui 9.1 3.3-17.3 5.2 1.3-11.3 17.3 8.2-29.0 5.23 0.073
CynyTHi 3aXBOptoBaHHSA 25.9 10.9-44.7 62.8 47.5-76.8 69.4 53.0-83.6 13.3 0.001
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average age of 21.2%+1.5, the average BMI
was 22.1+3.3 kg/m2, the second group (aged
25-44) had an average age of 36.9%5.6, the
average BMI was 25.6+3.9 kg/m2, the third
group (aged 45-60) had an average age of
51.7+4.9, the average BMI was 28.9+4.7 kg/
m2. A comparative analysis of the relationship
between modifiable risk factors and chronic
low back pain depending on age revealed
several data points presented in Table 2.

It was found that among people aged 18-24,
as a modifiable risk factor for the development
of chronic low back pain, underweight by BMI
can be identified, which had a statistically
significant (p=0.033) level compared to other
age groups. Among people aged 25-44,
smoking was a statistically significant risk
factor for chronic pain (p=0.033). Among
patients aged 45-60, statistically significant
risk factors for chronic pain were overweight
and obesity, respectively (p<0.001, p=0.001),
low PA (<0.001), sleep disorders (p=0.004)
and comorbidities (p=0.001). Sitting time as
a risk factor was characteristic of both age
groups over 24 years, and the stress level,
although higher in the group of people over
45, was not significant.

Original research: Clinical sciences

Discussion

Low back pain affects more than 50-80% of
the world’s population and is the leading cause
of disability and reduced social activity. In
2020, the prevalence of low back pain was 500
million cases, and according to WHO forecasts,
in 2050, more than 800 million people
worldwide will suffer from low back pain [20].
The biopsychosocial approach to the recovery
of patients with chronic low back pain is based
on the identification and correction of biological
and psychosocial factors that directly affect the
course of chronic pain. Significant risk factors
for chronic low back pain include a sedentary
lifestyle, bad habits, obesity, comorbidities, and
high stress levels [21]. Our study found that all
lifestyle-related risk factors were statistically
significant and associated with chronic low back
pain. Our work demonstrates that risk factors
for chronic low back pain were expressed to
varying degrees depending on age, which is of
great interest and opens up several prospects
for developing effective preventive and
therapeutic strategies to overcome chronic low
back pain. Interestingly, previous studies have
identified gender-specific features of chronic
low back pain and risk factors associated with it.
Men were characterized by risk factors, namely

Table 2
Comparative analysis of associations between modifiable risk factors
and chronic low back pain depending on age
Characteristics 18-24 (n=66) 25-44 (n=77) 45-60 (n=52) X2 p
% 95 CI % 95 CI % 95 CI
BMI
<18,5 kg/m? 9.1 3.3-17.3 2.6 0.2-7.4 0 0.0-3.7 6.84 0.033
18.5-24.9 kg/m? 77.3 | 66.3-86.7 | 44.2 | 33.1-55.5 17.3 8.2-29.0 42.7 <0.001
25.0-29.9 kg/m? 9.1 3.3-17.3 40.3 | 29.5-51.5 | 42.3 29.0-56.2 | 21.2 <0.001
30.0-34.9 kg/m? 4.5 0.8-11.0 10.4 4.5-18.3 26.9 15.6-40.0 13.7 0.001
34.9-39.3 kg/m? 0 0.0-2.9 2.6 0.2-7.4 11.5 4.2-21.8 10,5 0.005
40.0 kg/m? 0 0.0-2.9 0 0.0-2.5 1.9 0.0-7.5 2.76 0.251
PA min/week
<150 37.9 26.4-50.1 63.6 52.5-74.1 69.2 55.8-81.2 14.3 <0.001
>150 62.1 | 49.9-73.6 | 36.4 | 25.9-47.5 | 30.8 18.8-44.2 14.3 <0.001
Time spent in a sitting
position per day
<6 hours 72.7 | 61.2-82.9 | 48.1 36.9-59.3 48.1 34.4-61.9 10.8 0.005
>6 hours 27.3 17.1-38.8 | 51.9 | 40.7-63.1 51.9 38.1-65.6 10.8 0.005
Smoking 36.7 | 23.6-50.9 | 47.7 | 35.5-60.0 25.0 13.6-38.4 6.08 0.048
Sleep disorders 35.3 19.8-52.5 | 46.9 | 32.9-61.2 | 72.5 | 57.3-85.4 11.0 0.004
Stress level
Low 30.3 19.7-42.1 22.1 13.5-32.1 17.3 8.2-29.0 2.89 0.236
Medium 60.6 | 48.4-72.2 | 72.7 | 62.1-82.2 | 65.4 | 51.7-77.9 2.4 0.301
High 9.1 3.3-17.3 5.2 1.3-11.3 17.3 8.2-29.0 5.23 0.073
Comorbidities 25.9 10.9-44.7 | 62.8 | 47.5-76.8| 69.4 | 53.0-83.6 13.3 0.001
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O6roBopeHHSA

Binb y nonepeky Bpaxae noHag 50-80% Ha-
CeJIeHHA MNaHeTW Ta € roJIoBHOK MPUYNHOLO
BTpaTW Npaue3faTHOCTI | 3MEeHLWEeHHS couianb-
HOT aKTMUBHOCTI. ¥ 2020 poui nowmpeHictb 6010
y nonepeky ctaHoBmna 500 MinbMoHiB BUNaa-
KiB, @ 3rigHo 3 nporHo3amm BOO3 y 2050 poui
noHag 800 MinbMOHIB Ntoaen y CBIiTi cTpaxaa-
TumeTe Big 6onto y nonepeky [20]. bioncu-
XocouianbHU nigxia Ao BiAHOBAEHHS MaLli€H-
TiB 3 XpOHi4YHMM 6onem y nonepeky 6a3yeTbcs
Ha BMSBNEHI Ta Kopekuii 6ionoriyHMx Ta ncm-
X0-couianbHux dakTopis, wWo 6e3nocepeaHbO
BNMBaOTb Ha nepebir XxpoHiyHoro 6onto. o
BaromMmx @akTopiB pU3MKY XPOHIYHOro 60sto0
y nonepeky BiAHOCATb: Manopyx/MBuMiA CNoci6
XKUTTA, WKIANMBI 3BUYKU, OXMUPIHHA, CynyT-
Hi 3aXBOpPIOBAHHSA Ta BUCOKUIN piBEHb CTpecy
[21]. Y HawoMy JocnigxeHHi BCTaHOBJEHO,
Wo BCi akTopu pu3nKy, MoB’A3aHi 3i cno-
cobom uTTs, O6ynn CTaTUCTUYHO 3HaYyLi Ta
noB’si3aHi 3 XpoHiyHMM H6onem y nonepeky. Lie
OOCNIAXEHHA AEMOHCTPYE, WO haKTopu pusn-
Ky XpOHi4YHOro 6010 y nonepeky Manu pisHui
MposAB 3aN1€XHO Bij BiKY, i Le CTaHOBUTb BeU-
Ky 3auikaBneHiCTb Ans ManbyTHiIX gocnigxeHb
Ta BiAKpMBAE HU3KY MepcrnekTus ans dopmy-
BaHHA [OIEBUX MNPEBEHTUBHUX i JiKyBasibHUX
cTpaTerii NOAONIAHHSA XPOHiYHOro 600 y no-
nepeky. LlikaBo, Wo B nornepeaHiXx HayKoBMX
pob6otax 6ynu BusBNeHi crtatesi ocobnmsoc-
Ti nepebiry XxpoHidHoro 6ont0 y nonepeky Ta
dakTopn pM3nKy, WO 3 HUM acouirioBaHi. Ans
4YONOoBiKiB 6ynn xapakTepHi Taki dakTopu pu-
31Ky, 9K HagMipHa Bara, HagMmipHa @A, NigHAT-
TS BaXXKUX npeaMeTiB Ta KypiHHA. [ng XiHOK
3HAYHO Mipoto 6ynu xapakTepHi: Hu3bka DA,
KaTacTpodisauis CTaHy 340pOB’S, 4OBroTpmBa-
Jle CUAiHHSA, CTpec, NOpPYLWEeHHS CHY Ta CYMyTHI
3axBOptoBaHHA [22]. Y HawoMy [OCNiOXKEHHI
6yno BusABNEHO, WO 4Yac cuaiHHA binbl gk 6
roAnH Ha foby € BiporigHMM akToOpoM pU3NKY
Ansa oci6 crapwux 24 pokis. OTpUMaHUN HaMu
pe3ynbTaT 6yB NiATBEPAXKEHWUN IHWMMK AOCi-
OXXEHHSAMW, Ae NpoTAromM NpubansHo 8-pivyHoro
nepiogy cnocrtepexeHHs 3a npmbnusHo 3006
yyacHukamu 6yno BuasneHo, wo 9% Biguy-
Basin XpOHiuHMI 6inb y nonepeky, a 1537 oci6
(51.13%) noBigoMUAM NPO XPOHIYHMIA 6iNb Yy
nonepeky npu CUAiHHi noHaa 4 rogmuHu [23].
HaykoBUi AiMWAN BUCHOBKY, LWO iCHYE iCTOT-
HUW 3B'A30K MiX TPUBaniCTiO CUAIHHSA, eproHo-
MiKOto po6040i NO3K 3 YACTOTOK BUHUKHEHHS
60110 Y HMXKHIA AiNgHUI CNUHKW. 30KpeMma, CTy-
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OEHTN, AKi cnaaTb 6inbll 9K 7 rOAWH Ha AEHb,
MalTb BULLI pU3NKK pO3BUTKY 6onto y none-
peky [24]. Y niTepaTypi AOCUTb 4acTo iwno-
CS MpO Te, WO OXWUPIHHA € PaKTOPOM pU3UKY
XpOHi4YHOro 60110 B Monepeky, a OTXe Mpo-
CTEXYETLCSA NPAMUIA 3B'A30K MIXK OXUPIHHSAM i
XPOHiYHUM 6onem y nonepeky [25; 26]. Hawi
pesynbTaT¥ NiATBEPAXYIOTb HaBeAeHi Bulie
BMCHOBKW A0CNIAXEHb, | AEMOHCTPYIOTh, WO B
oci6 ctapwux 45-Tn pokiB HagMipHa Bara Ta
OXWPIHHS MNOB’sI3aHi 3 MiABULEHMM PU3UKOM
XPOHi4YHOro 600 y nonepeky. Y AOCAIAXEHHI
Liu L et al. (2024) 6yno BucBiTNeHO, WO cnas-
UM CNOCI6 XUTTH MOXe aKTMBI3yBaTK 3B'A30K
MK OXMPIHHAM i XpOHiYHUM 60oneM y nonepe-
Ky. AHani3 nigrpyn 3acsiguuvs, WO TPMUBaniCTb
CMaayoro crnocoby >KMTTA MOAYIIOE 3B'A30K
MK OXMPIHHAM i XpOHiYHUM 60oneM y nonepe-
Ky cepen ntogen Bikom o 45-tm pokis [27].
KypiHHS ineHTUDIKYeETbCA K daKTOp pU3KUKY
XPOHiYHOro 60110 y nonepeky, a AOCNiAXKEeHHS
MOKasyloTb, WO Kypui MalwTb BULLY MoLlimnpe-
HICTb LbOrO CTaHy MOPIBHAHO 3 TUMMU, XTO He
Ma€ Takoi 3BMYKK. [1o npuknagy, AOCNIAXEHHS,
npoBeAeHe 3 BUKOPUCTaHHAM KopencbKoi Haui-
OHanbHOI 6a3n AaHUX MEANYHOro CTpaxyBaHHS
nokasano, WO Kypui MalTb BULLWMIA piBEHb 3a-
XBOpPIOBaHOCTI Ha 6inb y nonepeky [28]. Cxo-
Xi pe3ynbtatv 6ynm oTpuMaHi B Hawin pobo-
Ti, Ae KypiHHSA 6yno akTopoM pu3MKYy Yy 0OCib
cTapwe 24-x pokiB. [IcMX0NoriyHMn cTpec €
Aobpe BMBYEHMM (HDAKTOPOM PU3UKY BUHUKHEH-
HA XpOHiYHOro 600 y nonepeky. XpOHiYHWUM
CTpec npu3BOAUTb A0 NiABULLEHONO BUAINTEHHSA
KOpPTU30MY, MOCUNEHHS M'A30BOr0 HampyXeH-
HA Ta akKTuBauil HoOUWLENnTopiB, 3YMOBJIOIO-
UM MiABULLEHHS PiBHSA iHTEHCMBHOCTI 6onto. B
HaLWOMy AOCNIAXEHHI MW BUSIBUW, WO Y OCI6
3 XPOHIYHMM 60NeM y nonepeky MOPIBHSAHO 3
NpakTUYHO 340pOBUMKM 0COBaMuM CTAaTUCTUYHO
3HauyLle BuLWi MOKA3HUKW piBHA cTpecy. IHLWi
LOCNIgKEHHA NiATBEPAXYHOTb OTPpUMaHi Hamu
pe3ynbTaT Ta AEMOHCTPYIOTb OUEBUAHY KOpe-
NAUI MDK MCUXONOrYHUM CTPECOM | BUHUKHEH-
HAM 6010 Y HUXHIM gingaHui cnuHKn [29,30]. He
3BaXkalouM Ha LUe, NOpPIiBHANbHUIA aHani3 3B'A3-
KiB MiX piBHEM CTpecy Ta XpOHi4yHUM 6onem y
nonepeky 3asieXxHo BiA BiKy He 3acBigyuB [0-
CTOBIpHUX BiAMIHHOCTEN.

BUCHOBKMU

Ocobu 3 xpoHiyHUM 6onemM y nonepeky nopis-
HSIHO 3 MPaKTU4YHO 340pOBMMKM 0cobamMm MatoTb
BiporigHO BWLWi MOKasHWKM MoaudikoBaHUX
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overweight, excessive PA, heavy lifting, and
smoking. Women were more likely to have the
following risk factors: low PA, catastrophizing
health conditions, prolonged sitting, stress,
sleep disturbances, and comorbidities [22]. Our
study found that sitting for more than 6 hours
daily was a significant risk factor for people
over 24. Our result was confirmed by other
studies, where over an approximately 8-year
follow-up period of roughly 3,006 participants,
it was found that 9% experienced chronic low
back pain, and 1,537 people (51.13%) reported
chronic low back pain when sitting for more
than 4 hours [23]. The researchers concluded
a significant relationship exists between the
duration of sitting, the ergonomics of the
working posture, and the frequency of lower
back pain. In particular, students who sit for
more than 7 hours a day have a higher risk
of developing low back pain [24]. Obesity has
been frequently reported in the literature as
a risk factor for chronic low back pain, and a
direct association between obesity and chronic
low back pain has been observed [25; 26]. Our
results confirm the above-mentioned research
findings and demonstrate that in individuals
over 45, overweight and obesity are associated
with an increased risk of chronic low back pain.
The study by Liu L et al. (2024) highlighted
that a sedentary lifestyle may activate the link
between obesity and chronic low back pain.
Subgroup analysis showed that the duration of
a sedentary lifestyle modulates the association
between obesity and chronic low back pain
in people aged =45 [27]. Smoking has been
identified as a risk factor for chronic low back
pain, and studies show that smokers have a
higher prevalence of this condition than those
who do not have this habit. For example, a study
using the Korean National Health Insurance

Original research: Clinical sciences

Database showed that smokers have a higher
incidence of low back pain [28]. Similar results
were obtained in our study, where smoking
was a risk factor in people over the age of
24. Psychological stress is a well-studied risk
factor for chronic low back pain. Chronic stress
increases cortisol release, muscle tension, and
nociceptor activation, thereby contributing
to increased pain intensity. In our study, we
found that individuals with chronic low back
pain had statistically significantly higher
stress levels compared to apparently healthy
individuals. Other studies confirm the results
obtained in our study and demonstrate a
strong correlation between psychological stress
and the occurrence of low back pain [29; 30].
Nevertheless, a comparative analysis of the
relationship between stress levels and chronic
low back pain depending on age did not reveal
any significant differences.

In Conclusions: Patients with chronic low
back pain compared to practically healthy
individuals have significantly higher rates of
modifiable risk factors, namely: overweight
and obesity, low PA, sitting for more than 6
hours a day, smoking, sleep disturbance,
higher stress levels, and comorbidities.
Among patients with chronic low back pain in
the 18-24 age group, being underweight is a
more pronounced risk factor; in the 25-44 age
group, smoking, and in the 45-60 age group,
overweight and obesity, insufficient exercise,
sleep disturbances, and comorbidities are more
pronounced. In managing chronic low back
pain, it is crucial to identify risk factors and
implement active strategies to overcome them
through psychoeducation, pain management
education, and healthy lifestyle education.
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