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[ Abstract ] Objective To explore the epidemiological characteristics and related factors of nonspecific low back pain
(NSLBP) among soldiers from a PLA Army unit in order to provide a basis for developing effective interventions for the prevention and
treatment of NSLBP.  Methods A questionnaire survey of NSLBP was conducted among 290 soldiers in an army unit to collect per-
sonal basic information, history of low back pain, training characteristics, core muscle group exercise and psychological factors. Univa-
riate factor and multiple regression analysis methods were used to explore the influencing factors of low back pain.  Results A total of
275 soldiers (28 females and 247 males) with a mean age of 23. 79+3. 14 years old were included in this study. Univariate analysis
showed that a history of low back trauma ( P<0.001) , a history of previous low back pain (P<0.001) , a history of previous neck pain
(P<0.001), a history of previous hip pain (P=0.001), current weekly stand-up time (P=0.001), total weekly training time ( P=
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0.038) , time spent warming up before each training session ( P=0.002), relaxation time after each training session (P=0.004) ,

and psychological factors (P<0.001) were associated with low back pain. Multivariate regression analysis showed that the history of

previous lower back pain, weekly standing time, warm-up time before training, and anxiety index were the influencing factors of

NSLBP in military personnel (P<0.05).

Conclusion Under the new training conditions, there is a high incidence of NSLBP a-

mong grassroots soldiers, mainly due to a prior history of low back pain, prolonged standing, insufficient warm-up before training, and

negative psychological factors. Targeted prevention and treatment measures can effectively reduce the incidence and severity of NSLBP,

ensuring the combat effectiveness of the troops.
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Table 1 Baseline data of soldiers from a certain unit of the

army
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