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Analysis of backleg pain in fighter and helicopter pilot
LIU Yong-ping, CHEN Hong, WANG Hong-rong. 476 Clinical Branch, Fuzhou General Hospital of Nanjing Military Command,
Fuzhou , Fujian 350002 , China

[ Abstract] Objective To investigate the morbidity and risk factors of backleg pain among fighter and helicopter pilots and to
prevent the morbidity of backleg pain. Methods Through examining information of 689 fighter pilots,the morbidity and risk factors of
backleg pain among fighter and helicopter pilots were analyzed. Results The morbidity rate of backleg pain among helicopter pilots was
44.2% . The morbidity rate of backleg pain among fighter pilots was 29.9% . The morbidity rate of backleg pain among helicoper pilots
was higher than the morbidity rate among fighter pilots(P <0.05). Conclusion Pay attention to importance to prevent backleg pain
among pilots. We must emphasis propaganda,education, psoas training and research about protective device.
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