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The Determinants of the Quality of Life
and Pain of Back Pain Patients

Jin-gyu Lee', Kinam Jin®

'Ahnsei Hospital; “Department of Health Administration, Wonju Campus, Yonsei University

Objectives: Because of the changing life style of Koreans, we have witnessed an increase of patients with back pain. The development
of medical knowledge and technology has resulted in more numerous and better treatment methods. However, the outcomes of diverse
treatments have been examined by using a few medicine-oriented measures like pain. This study aims at identifying the factors that
influence the outcomes of back pain treatments by using two outcome measures (e.g., quality of life and pain).

Methods: We used the questionnaire survey method for data collection. The questionnaires contained 5 categories (treatment
methods, clinical conditions, exercise, quality of life and, socio-demographic characteristics). We interviewed 188 back pain
patients. We used the regression analysis method to predict the quality of life or pain.

Results: Surgery showed a statistically significant effect on the quality of life as well as pain. The illness period, age and
exercise were turned out to be significant factors for both of the dependent variables. The social class and surgery methods
showed a statistically significant effect solely on the quality of life.

Conclusions: In choosing the surgical methods, doctors need to provide detailed explanations on the quality of life outcomes

for each of the surgical methods to the patients.
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Figure 1. Research model.
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Table 1. Sociodemographic characteristics and
Exercise

(n=188)
Variables Categories Frequency %
Sex Male 94 50.0
Female 94 50.0
Age 20-39 22 1.7
40-59 86 457
Over 60 80 426
Class High 40 21.3
Middle 49 26.1
Low 99 52.7
Exercise Yes 109 58.0
No 78 415
No comments 1 0.5
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Table 2. Treatment methods and clinical conditions (n=188)
Variables Categories Frequency %
Treatment Non-surgical treatment 51 271
Surgery 137 729
Non-surgical treatment' Drug treatment 42 82.4
Rehabilitation 31 60.8
Sports therapy 17 33.3
Injection therapy 15 294
Surgery Vertebraplasty 34 24.8
PHL (partial hemilaminectomy) 54 394
PLIF (posterior lumbar interbody fusion) 49 35.8
Number of symptoms before treatment 1 8 4.3
2 55 29.3
3 78 414
4 35 18.6
5 12 6.4
Duration of illness Less than 1 year 41 218
12-23 months 52 27.7
24-35 months 25 13.3
Over 36 months 70 37.2
‘multiple answers.
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Table 4. Regression analysis predicting pain and
quality of life in the case of surgery patients

Pain Quality
Independent variables (SE) of life
(SE)
Sociodemographic characteristics
Age 0.017 (0.004) -0.417 (0.11)
Sex (Male=1) 0.02(0.07) 0.20(2.21)
Middle Class -0.03(0.09) 2.41(2.78)
High Class -0.09 (0.09) 8.93" (2.98)

Clinical Condition
Number of symptoms before treatment  0.117 (0.04) -4.341 (1.22)
Duration of illness 0.05'(0.02) -2.997 (0.68)

Treatment methods
PHL (partial hemilaminectomy) -0.07 (0.11)
PLIF (posterior lumbar interbody fusion) ~ -0.03 (0.11)

Intervention
Exercise (Yes=1)

7.23 (3.45)
8.16 (3.53)

-0.18 (0.08)  6.88" (2.45)

Constant 1.75 85.20
R? 0.38 0.51
Adjusted R? 0.33 0.47
F 8411 14.33%

SE: standard error.
'p<0.05, 'p<0.01, p<0.001.
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