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A5 o] getdTh(F Fd T Holat, 1998). BAE
3 43¢ 99 HY5SEL 0.052 Fatgch

1

g AEe 28.44%Th dAne B A A
gFe 7.570901Aen, 10709 o]43<l
28.9%% 7% B3t 28la A dA A A
yel ede ¥ 1.79°1Ux, A ofold A+
7t 43.4% 2 7V wkom, AA ofoldl Aix=
13.6%2 Ueth. 4w dA AY BHe
F1l Algol 70.7%2 7H W%, I thiol
AHEZ (13.4%) A2 ZAE AT

agez #ds
AA 2AHNEA 284
I e AT 204We=
o g4l 717 8% fHES o
9 olyiQl Aol 78.3%A1, 4-670¥E Akelel o

—72 —



A

E 1. A0 Qusel 5

E T 2 HIES HHAE SEHIHME
234 o]&} 16 5.6 5.6
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6. Aol ME 2E MAMD 28 UM
Al7| B

AA ZANEAE L2 AUFd ©HE 8

£9 474 AE 223 250 BAY A7
FA4E BASATHE 5). AR A& ofo]

7t 3 ALY 2% A4 Ax wete #
d4S GotEgteyd, A HAole AT
(p20.05). 22y 850 TS A& A)7]%
239 FFde ¥4l sle AR dEw
o & &2 eV e dA4dsE 2% 2

A717 wE Aoz vebgtH(p0.01).

E 5 &0 NS0l B8 25 YT 28 w4 AV HlD 9l 8(%)
N - AUE NS 29
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o Al 71
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47 de oA
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ek el uhy A A (22R) 33 18.4 89.4
E2 X84 ol& 8 4.5 93.9
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A 179 100.0
A48 dgg g 10 5.1 5.1
Fag Holth 74 37.8 42.9
Ao Qo gt U g9 A 101 51.5 94.4
Age % 22 gt
A3 d8. gl 11 5.6 100.0
A 196 100.0
ujg- gk Hhy o 12 6.2 6.2
s A 29
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A7 Foll TAHE 85 dFE = F

= 8RAEEE i) A9 8% AE o9 &
Ao B4 d¥, dE A9 Tol A (Ostgaard
&, 1991).

au A%, AF a2gn AF, Sty FF
A, AAZAA e T 2dEL

= @™o glvta I (Colliton, 1996).
Svensson 5(1990)¢] 176042 dAHEL 4t

o2 Al g% #FH 99 BNE Ty
9HA AT (retrospective cross-sectional
study) o2 AAg Az 3804 494 A}
olel AL fratel 7t 2% BT FAPHo
2 fEAo] AT, 50400 644 Ato] AL
2Aeel AEE A} e Aeg Ras

ol AlH. =
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oldn Pl agla volrl e Ao
ol AAETH 3o ¢ Aty HuEg
283 Ostgaard 5-(1991)2 8559 & thide =
dA INEHE w25 mioh HAHE RARIY, =
Ab AR dAl 7HEel 22%9Y 8% fHE
(prevalence)o]l 9709l 49%= el 6701¥
Atelel 2% A& (incidence)©] 27%thx &
At

YA A WAL= 2¥9 EAoR I 37

- A

F8(types) 22 Y& + o = 9%
9 (lumbar area)d] ZAEE F5olu, EH
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¢}
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Brd & 4 g H&S Holm gley g
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Atk 8F H9 552 Y4l Fo) ¥AHE 2
T 49 & 1% Bttt FH(Colliton,
1996). 238y E dFdMe 8F datre
60.5%% A zolg BALE Ao mRzt

o] & Tule FIUAFL HAz iy
F 1% A=A LA"Tn e Bt o
(Ostgaard 5, 1991). ofztel EAHE FF
(nocturnal back pain)< ®o FHAJE U
A= 535S 9uste ZHeolg. Fast9
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o}, olelgt AAGA Wz e, Jidie] g
F ko] 57}3}71] . 23 59 A7 AA
Aoz ¢ Fwezg 7jgAqA, F9 FY F4
(center of gravity)el %3} 3% (inferior) 2

olE3HA "t}

dAA FE2E(relaxin hormone) #4H& &
Aate 32802 A4l 7|3to] A&E et &
v = ol & 10T F718HA =Y, dal
~425 Atolell HuAd o|&t} Y4l TEZELS
Ago]l AR wel Fuke] A AT F )
AR FAd9 =& (laxity) & 27]A 3t o]
23 BHe] =&38e 24 (nullipara)dl4l B
ot A2 (multipara)Ql dAdAAAM o F=87
A verdth olgld geQlog A JARET
tht dAbRoAIA dAl 71ZE Fo 8% HA A
7 ¥ WE Aoz JYepd B Ao A &
dol Sl& Aeolgt AlRET. 8FdA #HH -
&3 F2 AFAd(anterior longitudinal
ligament) ¢t &< dl (posterior longitudinal
ligament)ollA LA o3 A4S AT 8
F H9o| #ys= AP (shearing force)ol
dste A AA (static support) < &

o= T
A A Fdole FAFIU HF 28 (facet

joint)e] °]4E& dodle &3S g JHeAol
ARG, EURA BAHY =&Fge NF AFE
(symphysis pubis)®t 7% #4-A 71 FE=
22 A deid, A2 ZFEE G 7IRE Fel
A& HojA el BAAe Yol 0.5mmel
A Hd o 12mm7tA] HolA Al €t ol
ojF oz Q& A& AFFANE A& 7 A

9l (vertical displacement)e] $&8Ae] A7lx

A BAME 3AAY 2EHX(rotatory
stress)7} LAIsHA "k HF Fde #A- A
Tl g JddAE F2E AR Ue v b
e #AEY B9 ohzt, AMHEE oA Ux,
‘SR B st Qlo] #AEe] A Yol A7 w

A seigleh. 2G 94 717 Fol o el
$AYe 478 el F7hEn oldd $AYol
532 2Aste 72EEL A9 3% ¥4
29 53¢ doqth
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—‘é—]‘ﬂr j.a],\_ =°s‘°] dEsojA =
e o 49 25 a2n 3@
A 232 Solth. Sandler(1996)€ 44l @7]el
A gariel 75%7F &9 598 F4l(center of
gravity)e] ¥woa olFdHe FW AF
(posterior posture)& YERNH, 25%+= A5
239 FA (vertebral body)et F7t# $le 7}
&A= AW A (anterior posture) < Etkx
oot 2n AW AFE R AE FF AF
—4 '°] A AR dFoz W Hel
% (pubalgia)S €22 4 dotx 3}
‘:} ]9} #HHE RAHES nashd B 8A
© AA3 AgHE] ML F £ UE Aol A
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fr ox

[u—y

- AT W3Rk kAl

. oF5& 46.7%9

L2 A 7t

B, okztel aFu4 e Solg. Ael A
gg 2o
o

5402 Hd
28. 4415t 9% E£Ew 200 FHEL 274~
294 Atel7}t 43.3%F 7V Bk, 304 ©
A& 31.3%AtH. AN MdFE B 750
YolL, 107HY o] 470l 28.9%=% 7}
B FES AT A A FA
ofo]7} 5 WA ofo]Ql Atgho] 43.4%=% 7V
Btk A4 F571 70.7%= 7P o

QAR F %S A¥stn e 42 204%

o2 71.8%% Yepsith. dal 7|zl 374€
olulel A} Folle 78.3%7F, 4-67FE Ajo]
o Al FollE 68.4%7F THY o4 A%
= 72.1%7t 858 3483 Y. 85 &
A AR F 88 HA Fee sy &Y
(low back area)?} 60.5%=% 713 B3kt

. 8% Adsa de dAFEAA M 1%

28& AHHe 79 A W7t 35.9%% MR
Eota, 2 tgol M A& w(34.4%)At
a2z 71 2528 57 o= FRolE
A N&EHoZ FAE Wt 57.8%= M B
otir, 3elE BY W(17.2%)7F I el
) o] F e 8% 24 F99 #dHAo]
AATHpC0.05).

AAR7E At dRen,
A4l Aol ob5S AT A4 F 39.4%71 ¢
A FE ofsS Agstn U A A
A Fo obF WA e ME HHAo] ¢
A} p<0.05).

L 8% QAR F Al 8% B4l B

Al #HAFolgGz AXs e Aol
58.8% A3, AAl WA F 85 EAo] u|H
AAQ @iolgta A ste ParEE 3.9%9
Ersigich. 8% 24 Al wel 2§ 4
of g A4 Aol7k AATH(pr0.05).
BETE dA Fd 2%
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- ABSTRACT -

Prevalence of back pain in pregnancy

Dept. of Physical Therapy, Andong Science College

Dept. of Physical Medicine & Rehabilitation, Samsung Medical Center*

Kim, Suhn-Yeop. Ph.D., R,P.T., O.T.R. Kim Kwang-Soo, R.P.T.*

The purpose of this study is to analyze the phases of back pain occurring on
pregnant women, and to raise the necessity of the pain management on the basis of
the former analysis. The objective group is 284 pregnant women who visited
department of OBGY of hospital located both in Seoul and Andong.

The results are as follows;

1. 204(71.8%) pregnant women were suffering from back pain. The ratio of pain
occurrance in terms of the duration of pregnancy shows that 78.3% within 3
pregnant months, 68.4% between four and six months and 72.1% over seven month.
Most common ares of pain was low back area rating 60.5%.

2. The most painful postural for the suffering women was lying on the back rating
35.9% and the next painful posture was standing rating 34.4%. And the most
painful movement was to maintaining continues movement(57.8%). Twisting
back rates the second(17.2%). These two variables were relevant each

other(p<0.05).
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. 46.7% of pregnant women were experiencing nocturnal pain. Among women
experienced the pain before pregnancy, 39.9% were suffering during the pregnancy.
The occurrence of nocturnal pain was related to the pain before and after the
pregnancy(p<0.05).

. 58.8% of pregnant women who experience back pain take the pain for granted as a
normal proceeding of pregnancy while 3.9% recognize the symptom as an abnormal.
Pain recognition in accordance with the phases does not show much
difference(p<0.05).

. It is shown that the more one delivers the number of babies, the faster back pain
occurs(p<0.01).

. 32.3% of the pain-suffering women have family member(s) having back pain.
Family member(s) of the women who does not experience the pain don't have the
pain either. This case reports 46.1%. Statistically, these two variables are
relevant(p<0.01).

. 43.0% of back pain experiencing women does not have any particular management
plan against the pain. 20.7% is exercising as for prevention. Women who recognize
the necessity of some means of therapy for their pain marked 42.9%. The
majority(65.8%) of women responded exercise gymnastic work-out are most
appropriate pain management.

The above results show that a great number of pregnant women is experiencing back
pain, however, they properly managed. This span suggests that appropriate advocacy
and education for pregnant women is necessary. It is recommended that positive
contribution can be made to better health of pregnant women when pain management
by physical therapist is given.

Key Words : Pregnancy, Back pain
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