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1.2 A&

1.2.1 #&Fsk 202243 HE 10 H BEHHR
AT 1902 44 - HEAT 0] 45 4 A | BRAME 78 A 56 3
2t SRS AR 2 1839 153, AT A3 96. 69% , T #F
F, g5 AN DLRS KA R JF4E iR —HE
WS SR AT AR

1.2.2  #4tade SR A G R & AR B T
18 7% (self-rating depression scale, SDS) 84 f¢ilT 1 4F
NSLBP & AENE O, BARFE AR 45> N — Mt o0 |
JRROL IR A TR O, b, AR {6 ) 2R T SDS
PR, 3L 20 MELH 43R 4 AT 4,20 AT H A543
ZHEAH Sy B R 80 41 BRiESTSE TR o3 A LA
1. 25 JE BB o3, AR oy 53 73 DL RIA A 4
AR 1, 9 0R B OBE SR H BT K W T 4 R
(numerical rating scale, NRS) ,1~3 43 5B ,
4~6 53 AR BESN 7 ~ 10 43 A R

1.3 Sit=E5# il Epidata3. 1 SUGEASUE,
K H SPSS 23. 0 A #EAT S i Ab Bl BT RLR
FABE A5 [ n (%) ] i3k, B R 23 B R X
Kig, 2 W2 MR Logistic 1A 4387, DL P <
0.05 NZEFAGIH L,
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2.1 NSLBP fRATHHE AUILHhFE 1839 A, ¥4
EVE AR 18 & 37 %, 14 22.89+2.79 %,
BRAST & NSLBP i2WibnifE 411 A, e 98 A 1428
NA3#r, Hidr NSLBP 750 A, H i % 40. 78%
R ATE TR B2 BE R 698 A (93.1%) , HP B

49 N(6.5%) ,FEIER 3 N(0.4%)

2.2 EEHK L NSLBP EEZESH WAL
NSLBP 45 4 9 4 AR B 40, S IRV R 40 A i
AEHS BMI WA | B AR 5T % | g ] £k sk (] | 1] i
WA G R K Ris EY)
2R N iR 2l IR T AR ) HA St

NP RERA L ANz

= o

RN (P<0.05) , WE 1,

*x1 HEIZEE T NSLBP BEZESH[n( %) ]

[

ARt 4

o R
ol (n=750) (n=673) X PH
GE O 11.662  0.001
<25 % 574(76.5) 568(83.8)
=25 % 176(23.5) 110(16.2)
BMI 8.459 0.015
<18.5 kg'm™ 10(1.3)  7(L0)
18.5~24 kg'm™ 536(71.5) 530(78.2)
=224 kgom™? 204(27.2) 141(20.9)
W 21.877 <0.001
7 427(56.9) 302(44.5)
& 323(43.1) 376(55.5)
HERE 0.039 0.842
L7 297(39.6) 265(39.1)
KREL L 453(60.4) 413(60.9)
T A o 142.582 <0.001
g 80(10.7) 28 (4.1)
— 363(48.4) 160(23.6)
Ly o8 307(40.9) 490(72.3)
B SRR IR 4,371 0.037
<2h 166(22.1) 120(17.7)
>2h 584(77.9) 558(82.3)
RSN SE R LNITIN 24.552 <0.001
A 606(80.8) 611(90.1)
53 144(19.2) 67 (9.9)
LA 65.246 <0.001
E 352(53.1) 178(26.3)
& 398(46.9) 500(73.7)
G HEEEEY 169.362 <0. 001
2 565(75.3) 281(41.4)
& 185(24.7) 397(58.6)
g 202.272 <0.001
o 465(71.2) 159(29.8)
7w 188(28.8) 375(70.2)
P fidRsh 28.976 <0.001
o 181(24.1)  88(13.0)
& 569(75.9) 590(87.0)
WIES 90. 698 <0.001
BN 206(27.5) 346(51.0)
— it 392(52.3) 267(39.4)
LIYN 152(20.3) 65 (9.6)
TR 30. 150 <0. 001
vl 144(19.2) 61 (9.0)
x 606(80.8) 617(91.0)

2.3 EiIE L NSLBP SEE4H B Lk AR
Zotrh A B AR RN A AR, A
NSLBP fE N R AS B (0="J;1=4) , f#i ] Backward
LR J7iE#E4T Logistic [BIH4MT, 45K o, WA £
WA W T B as Y 2R A T R IR TR
It R SR RO ] YIRS R AR I 2R
77 AR 1] Sy 3 % -+ NSLBP B 5% [ 25 (P<
0.05), W52,

Fz2 EIE T NSLBP £ E %= Logistic B394

PATEES B SE Wald P{i ORf{  95%CI
AR 0.335 0.123 7.344 0.007 1.397 1.097~1.78
ZH A 0.307 0.133 5.351 0.021 1.359 1.048~1.763
ZHNE 0.598 0.145 16.954 0.000 1.819 1.368~2.418
ZHL 1.228 0.14 76.769 0.000 3.416 2.595~4.496
AR -0.652 0.109 35.949 0.000 0.521 0.421~0.645
el et ) -0.321 0.155 4.265 0.039 0.726 0.535~0.984
WIGATRRLACRS  -0.464 0.185 6.297 0.012 0.629 0.438~0.903
HEN)] 0.254 0.098 6.745 0.009 1.289 1.064~1.561
MR 0.515 0.19 7.36 0.007 1.674 1.154~2.429
RO 0.166 0.305 0.298 0.585 1.181
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18, AR A B AF B R N 389 ARHF
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ISP LN IS N 25T 7 S N
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¥, 3 AT BESEAMAR R e (0 DR R 2 — ) ARAF g
WK IR,IZRE T2 NSLBP GG N & . FEE B
TERYNGRIR AR, H6 B Lk i) 5 3 32 B g 4
[ = € sl WL AN N T ) R i i N S o N
G A RS R R B AN R I (R PR BT
P BRI, 3k 4 AT BEAIE 1 T B R T AR BRI K A
J& HEAINT NSLBP %R XU

ZE L RTid 2B H 4R BAAR 1+ NSLBP (i %45
i, I g e P 2 2R N 12 AR R0 B
ZATT I, FBNEE 55 A R AT g5 A Bk i R & i
SEETXTYER AT i, 7E A R AT, IR X 2k
NHE T i3 5 S A S BIF 5, ) FH 0 A 76 26 g vk
HE— 2 PEAl NSLBP & A= KUK, b 48 71 3L )2 %+
NSLBP Bijif KP4t 5%

[ &% k]

(1] # F IR T IR AR MRS R (B T 53R 7
WELT]. PR 258, 2022,24(4) :259-262.

(2] EA/ASHEER R R ST L 53R PER S
BiZeA, 2016, 26(12) :1134-1138.

[3] Hou ZH, Shi JG, Ye H, et al. Prevalence of low back pain a-
mong soldiers at an army base[ J]. Chin Med J (Engl), 2013,
126(4) :679-682.

(4] A5k HLEE WL CEINGORSWbRiE L BRG E)
¥ 2 IS TS M MR LT ] A A2 R 24 2R 7, 2004 (4)
286-288.

[5] Hoy D, Bain C, Williams G, et al. A systematic review of the
global prevalence of low back pain[ J]. Arthritis Rheum, 2012,
64(6) :2028-2037.

(6] woehH ARIEA, BT AR 4ESE AR A IE 7 3fe 5% JBE TSRS £ 05
HEOLE R W R 2 4 A (1], BT R 2 8 4%, 2007 (9)
791-793.

(7] % #,B  2 KRIERE. EIRBCK T e RIRIEAR
DL A A AR T B 1), SR B2, 2014, 31
(6) :529-531.

[8] Bastian LA, Driscoll M, DeRycke E, et al. Pain and smoking
study (PASS) : A comparative effectiveness trial of smoking ces-
sation counseling for veterans with chronic pain [ J]. Contemp
Clin Trials Commun, 2021, 23:100839.

[9] Roy T, Lopez H. A comparison of deployed occupational tasks
performed by different types of military battalions and resulting
low back pain[ J]. Mil Med, 2013, 178(8) :€937-943.

[10] Roy T, Lopez H, Piva S. Loads worn by soldiers predict episodes
of low back pain during deployment to Afghanistan[ J]. Spine,
2013, 38(15) :1310-1317.

[11] Alzahrani H, Alshehri M, Alzhrani M, et al. The association be-
tween sedentary behavior and low back pain in adults: a system-
atic review and meta-analysis of longitudinal studies[ J]. Peer],
2022, 10:e13127.

[12] Sidig M, Alenazi W, Kashoo FZ, et al. Prevalence of non-
specific chronic low-back pain and risk factors among male
soldiers in Saudi Arabia[ J]. Peer J, 2021, 9.e12249.

[13] Parreira P, Maher CG, Steffens D, et al. Risk factors for low
back pain and sciatica; an umbrella review[ J]. Spine J, 2018,
18(9) :1715-1721.

[14] ZE WOHE, TE  ME, %5 RATHIRLMAE IS 33T K AT B
HUERTR RO A EE [ T]. AR A K B2 22 2% 35, 2020,
31(1):34-36.

(UYeF5 EHHP:2023-01-18; f&[E HHH.2023-02-22)
(=fEHE. N £257)



