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analyzing the clinical data of 516 adolescents under 25 years old who were treated in our hospital
from 2020 to 2021, which were divided into two groups according to whether they were diag-
nosed as lumbar disc herniation: the case group and the control group. We compare the sex, age,
BMI, smoking and drinking history, family history and other conditions of the two groups to ana-
lyze the risk factors leading to lumbar disc herniation in adolescents. Results: There were signifi-
cant differences between the two groups in gender, family history, BMI, sports frequency, conti-
nuous sitting time, modic change, uric acid value, triglyceride and cholesterol (all p < 0.05), but
there was no statistical significance in age, smoking history, drinking history and high-density li-
poprotein (all p > 0.05); Gender (OR = 2.354, 95% CI = 1.532~3.615, p < 0.05), family history (OR =
0.49, 95% CI = 0.283~0.85, p < 0.05), BMI (OR = 0.225, 95%CI = 0.14~0.36, p < 0.05), sports fre-
quency (OR = 0.579, 95%CI = 0.365~0.918, p < 0.05), continuous sitting time (OR = 0.363, 95%CI =
0.239~0.551, p < 0.05) Cholesterol (OR = 1.63, 95%CI = 1.268~2.094, p < 0.05) was identified as an
independent risk factor for lumbar disc herniation in adolescents. Conclusion: Lumbar disc her-
niation in adolescents may be closely related to sex, family history, BMI, sports frequency and du-
ration of sitting position.
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JEEAE 8] 5% 28 HHAE (lumbar disc herniation, LDH) 2GR B A& RHE 2 —[1], /25| BRRE i iR
DL JER AT o L R0 o DAL A - FEAE () B AR IR AT PR AR, (R MR I AR XA rp o8, il AR
M FEER . NEMIEEER[2]. LDH R TREFENLEFEN, EFDEREND I, KFENLH
1%~5% [3]. HITHDEATEKKENE, HSH LDH K5 K A IREIE 5 R ENF B2 7 [4]: Blin's
AL, [BURREIRER . ERRA ERIG P 2R B AN ™ 5 W, Modic BAR S /D W2, AT
B AR T /A A ) 5% 28 K G R R 2R, NI R _EF0 B IS i/ 4 b 1) 4% 58 HORE R BB Ik U
2. ‘ERE
2.1 —fgwEE

IEEX 2020~2022 SIS HI 516 ZFER < 25 SHIEH/DFEERE, Hpi2 M E 558 HER)
267 B EBEVENIRBIE, 249 1% B VE X IR . WHHA D5 195 #l, <2 92 #l; FIRZHF 5 129
B, 120 1.
2.2. MAFRIE

1) SLAREAR A BRIFE 20 A X AT A AR AR I 7E RS, BRYR B T IBDR; 2) AT N ELRREA E RS B A A
BENTE . WIAZEGE . SRS SR IER : 3) S8k CT FIREILR Bfg S ME e i o %
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24. ARFZE

WA FFE R T 2R E MR EES . BMIL WG s Rk & — % pl. [3erg il CT.
MR 4%, ICFE B modic 038, AT 2R A # e EoR AR /0 8 /i, JRES R F FRERE
FRIKIBRREA, I U2 R A IR IR HIh =5, PHE B AL IER.
25. GirEHE

1] SPSS 26.0 Ziit 23T 00T, THEEERME T t A58, 038R A R IR AT B R KA H
WA it 2 AR BT 2 & AE &4 Logistic B4 T, PAp < 0.05 Fom 2 5 A it 55 Lo
3. &R
3.1 EBHERRHENAEARI T

FLI 6 2H 5 o B 2 PR AT % PR AT A R 00T, SR BRI, KiESE. BMI. KB IZE%E. #F
sEARATI A, modic 2438, FRERME. HIM =G, JHFEE T HZESEES 5 L (p < 0.05); MR
WS T s, R R AR ZE R SRR L (p > 0.05) (£ 1, % 2).

Table 1. Chi-square test between case group and control group
= 1. RGBT IRER R

S B (n = 267) SRR 2 (n = 249) P! pfE
51 24.84 <0.05
5 195 129
1 72 120
A5 2.54 >0.05
& 249 240
i 18 9
R 3.67 >0.05
2 250 242
i 17 7
FIRH 11.38 <0.05
Fe) 203 218
& 64 31
BMI 72.83 <0.05
<24 118 201
>24 149 48
(NPT ES 6.64 <0.05
/K 181 194
7w 86 55
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Continued

FrEAL LN [R] 17.37 <0.05

<4 h 96 135

>4 h 171 114
Modic 4% 6.91 <0.05

H 242 240

7 25 9

JRIRAE 24.2 <0.05

1EH 155 195

The 112 54

Table 2. t-test between case group and control group

= 2. TRBIEFNFTBRLER t 101G

PSS ¥ifE t1H pE

Ga
14 (n = 267) 19.33 -1.563 >0.05
XHIRZH (n = 249) 18.86

i =g
i fElZH (n = 267) 1.23 -3.37 <0.05
XHHR 4 (n = 249) 0.98
NN
I 2 (n = 267) 4.26 -5.42 <0.05
YR (n = 249) 3.83
A R E

I fF 4H(n = 267) 1.32 1.224 >0.05
XHHR 4 (n = 249) 1.29

3.2. ZEFE=Jt Logistic EVA5 4

XL PR R M R AR AE SR TR U R AT 2 R 0T Logistic [V #r, 45 R & REm . SR L
BMI. IRHIZA . FraAh (ot a). JHE R 2 5 B Gt 80, R AT DA IR TR 25 5% ) 14k
LR P ER (7 3).

4. ¥hig

LDH 7EF /D4R RO 2B ARG, (BB ABUEAEIZ RN m s AU D A6 TT ML
R, S BE R A .

BEAE AW USR] 16 % LU R IO th otk 5 240, 10 17 5 DA B8 sh U RGP % [5] [6] [7] 3T
e 5 L& B ZARKE TR NG MAEAT T, BADFANEZXAINR, K2H 24 HLUUITH
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FEEMENR] S 5% R E O 2%, HLAE IR0 9 7 /SR FBEME ) 25 5% HOAE A ST SE R R 385 3K AT B2 IR A
T, BEENEREFE), IS S i E) K o 8 L 2% 5 e I L2 B IR 5 v

Table 3. Multi-factor binary logistic regression analysis

523. ZEE Logistic BV

95%Cl

% EVEFS FrifEis OR p A

TR FRR
P53 0.856 0.219 2.354 1.532 3.615 <0.05
Modic tf48 0.516 0.453 0.597 0.246 1.45 >0.05
K -0.713 0.281 0.49 0.283 0.85 <0.05
BMI -1.493 0.24 0.225 0.14 0.36 <0.05
(N=pEaIpE —0.547 0.235 0.579 0.365 0.918 <0.05
Fra AR AL [A] -1.014 0.213 0.363 0.239 0.551 <0.05
PRI -0.292 0.238 0.747 0.468 1.101 >0.05
A i 0.488 0.128 1.63 1.268 2.094 <0.05
Hih =g -0.129 0.145 0.879 0.661 1.168 >0.05

P (6] 25 98 HA AP AE SO R P [8] o — TIUERXF 21 2 DUF REAE [A) A 98 Y AR 38 IO 70 R B, 81% ) S E
JER AT PR IR B AE 1] 5 5% HHRE PR SR S8, T o 2 o SR S FRIANA 37% (p < 0.01) [9].
1M1 55— TR 40 44 75 FARIATT 1 IEMEIR) 5 58 5658 T AL BB T R I, S50 REZEAR L, S M 1) A
HN 5.61. X —4&5 RAWAEAH T 43 2t — kK.

BMI & {5 T4 40 23 (World Health Organization, WHO)F Sk 52 SUIERERI 2802 —. 24 kg/m? < BMI <
28 kg/m? A E, BMI>28 ko/m? AHEME. 7ERE 2 L4, AxBR)LE R ALK ETH10]. i
A 2 R ECE A B A AT 5 F A BT =, ATIINE 1A (A 8RR, B 2 T BUME I 2 R A [11].
Pietila [12]55F 165 {51 I A (] 5% 58 H (1975 /0 4 238 1 BMI 5 BE AL ER ) [F) 547 68 1) O RE R 7 D 4E 1 BMI
BT, RILHTE ) BMI B & T /53 10 Ville [13]58%) 30157 1575 /4 2 A A ) BRIER 1A 25 i 300k =
R A M R MR B S TR EIEF A, X5RAITOT R R 8 A7 IR iR 7 fE R
DN/ A IR 28 R R RS SR R 2, T H T ARE AR T T 7L, FRA TR v Re S AR G . i
JHE (1 0 A i L ] 2 7K~ 4 A B T 1) 2 4 ) S v [ 14 5 R kb ) B o L 2] ez 302 531 g /0 4 AR i) 48 58
HMSr fERF R . SR80, H AL RARESC R 10, HH [ B 5 7 D AR A 1] 535 58t 2 [A] ) 5%
AT EH— P

A 1] £5% 5% H R — P 22 b IR R 3L R B A FE[15]. TR B WSS H b — A EER K. EETH16]%
W B G EN SRR %K, B HER B S 80K, X AT Re g sl I S R R h B2 T4
PERIRZ N 25 . ALK E[L7) 5 R TAHE R AL X 5 AT T B B 45 — 2

Petersen &5 N A A KA ORAF AR 28 35 B 25 ) T BBUBEAE () 485 5% tH 1 & 2E < Jensen 455f R 42w LR BE 72 b
R, K& TN DU R 2558 MR G = TR R Rl X 5 K08 F AL ORRR AT I TR B KA K
A FAE H 80 KGRI ORIE A A7 B[R] RU) A 7 /0 AR JEAE IR 5 58 tH A fE G R 2R . FRATChIX 5 B
AR B, KRR ME XA E LRI, Sla INFm 57 33 Ll F oK.
FHECT AL SPEMERS, AAAIRTHER R0 R R, FF B HES IR IR, SBUNCTTZIE
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