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Abstract

Investigation of Lower Back Pain and Hip Pain Among Hospital Staff

Hiroyuki Tokuyasu and Hiroshi Tada
Department of Rehabilitation, Kyoto City Hospital
Youngwoo Kim, Yu Shimizu, Satoshi Soga, Hiroshi Kanoe and Mitsuru Takemoto
Department of Orthopedic Surgery, Kyoto City Hospital
Health care workers who participated in this clinical study were investigated for lower back pain and hip pain using pa-
tient-reported outcome measures. In addition, the range of motion of the lumbar spine and hip joint was assessed using radiologi-
cal assessment techniques to determine the factors contributing to the pain. Of the 119 health care workers who responded to the
questionnaire, the prevalence of lower back pain and hip pain was 38% and 11%, respectively. Nine percent of the subjects had
pain in both lower back and hip joint. The largest proportion of subjects with prevalence of lower back pain by occupation were
nurses (43%) and nursing assistants (43%). Multivariate analysis revealed that lumbar range of motion was a factor affecting the
presence or absence of lower back pain. Hospital-based exercise therapy programmes and interventions may reduce the prevalence
of lower back pain. (J Kyoto City Hosp 2023; 43:54-57)

Key words: Health care workers, lower back pain, lumber range of motion



