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Analysis on the influencing factors of low back pain in the

occupational workers of key industries in China
ZHANG Hui+ie" SUN Xin ZHANG Hua-dong LING Rui4ie LIU Yi-min LI Gang REN Zaodiang YIN Yan SHAO Hua
ZHANG Heng-dong QIU Bing ZHANG Mei-bian WANG Da-yu ZENG Qiang WANG Ru-gang CHEN Jian-chao
ZHANG Dan-ying MEI Liang-ying LIU Yong-quan LIU Jixiang ZHANG Cheng—yun LI Tiandai XU Qing
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Abstract: Objective  To explore the influencing factors of low back pain and the relationship of the influence of bad working
posture  weight load and frequency of load and the dose-response relationship among the occupational workers of key industries in
China. Methods A total of 57 501 employees from 15 key industries in China were selected as research subjects using stratified
cluster sampling method. The occurrence of low back pain in the past one year as well as occupational factors such as job type
labor organization and work posture were investigated by using the Chinese version Musculoskeletal Disorders Questionnaire.
Results  The prevalence of low back pain in the occupational population of key industries in China was 16. 4% (9 448/57 501) .
Multivariate Logistic regression analysis showed that the risk of low back pain in females was higher than that in males ( P <

0.01) . Married obese occasional and frequent smokers and a history of lower back disease were associated with increased risk
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of low back pain (all P <0.05). The risk of low back pain was associated with older age higher education level and lower
frequency of physical exercise ( all P <0.01). The risk of low back pain was higher with longer working time greater back
curvature and the high frequency of long standing and sitting position work uncomfortable working posture repeated operation
per minute and lifting >5 kg weight (all P <0.01). Conclusion The influencing factors of low back pain in the occupational
population of key industries in China include bad working posture high frequency load weight load and other individual factors.
There is a dose—response relationship with low back posture load and frequency of load.
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