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Low back pain of college athletes in relation to different sport activities
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Abstract

PURPOSE: To investigate the prevalence of low back pain (LBP) and its lifetime absence rate among university student
athletes in different types of sports.

METHODS: A study based on a self-reporting questionnaire was performed among 1403 athletes. Participants were
athletes who attended the Tokai University Students in athletics (jumping, throwing, sprint, long-distance running), american
football, baseball, badminton, basketball, cheerleading, football, gymnastics, handball, judo, kendo, lacrosse, softball, swimming,
tennis, and volleyball.

RESULTS: 1403 athletes with the mean (SD) age of 19.9 (1.5) years responded to the questionnaire. The point prevalence
of LBP was 17.9%. The lifetime prevalence of LBP was 37.8%. In addition, the point prevalence of LBP in male and female
were 16.0% and 22.4%. (p<0.01). The lifetime prevalence of LBP in male and female were 35.5% and 43.2%. (p<0.01) In male,
the point prevalence of LBP in athletic-throwing and judo were 46.7% and 35.1% which were significantly higher than
rugby(12.8%), volleyball(7.9%), football(7.7%), athletics-long-distance running(7.1%). (p<0.05) The lifetime prevalence of
LBP in throwing, baseball, and judo were 66.7%, 61.0%, and 59.8%, which were higher than rugby(22.3%), football(7.7%),
badminton(18.2%), volleyball(15.8%), and athletics-long-distance running(14.3%).

In female, judo(52.0%) had reported the highest the time point prevalence of LBP, which was significantly higher than
sprint(10.0%), handball(9.4%). (p<0.05) The lifetime prevalence of LBP in judo was 68.0% which were significantly higher
than lacrosse(31.9%), sprint(26.0%), cheerleading(16.7%). (p<0.05)

CONCLUSION: Prevalence of LBP in female athletesis higher than it in male, our findings matched these reports.Some
kinds of sport activities (judo, athletics-throwing, baseball, and softball) that demand repetitive trunk action (rotation and
vending) had high prevalence of LBP. Our findings indicate the necessity for specific prevention programs, especially in high-risk
sport activities. Further research should investigate the optimal dose-effect relationship of sporting activity for the general

population to prevent back pain.

KEYWORDS: College athletes; Low back pain; Prevalence
(Tokai J. Sports Med. Sci. No. 31, 21-27, 2019)
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Table 1 Gender differences in current symptoms and past history of back pain.

rgo BEORR musy meanE ERELE
BF 977 156 347 16.0% 35.5%
xF 426 95 183 22.4% 43.2%
EX0N 1403 251 530 17.9% 37.8%
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Table 2 Current symptoms and past history of back pain for each competition.

5 T nit FEOER mnsy maanE ERECE
B8F FA)hoTybiR—)L 65 12 27 18.5% 41.5%
ZF g& 20 4 7 20.0% 35.0%
BF RE 58 8 22 13.8% 37.9%
TF Hyh— 40 13 20 32.5% 50.0%
BF Hyh— 130 10 25 7.7% 19.2%
TF RE 25 13 17 52.0% 68.0%
B5F EE 97 34 58 35.1% 59.8%
¥ IKik 9 1 4 11.1% 44.4%
BF 7Kk 27 6 14 22.2% 51.9%
TF YIrR—IL 27 5 13 18.5% 48.1%
BF YIkR—)L 14 4 8 28.6% 57.1%
ZF K2 14 5 8 35.7% 57.1%
TF FF)—T1T 24 3 4 12.5% 16.7%
TF F=R 16 5 6 31.3% 37.5%
BF¥ TR 34 8 13 23.5% 38.2%
BF INRyk 42 10 18 23.8% 42.9%
ZF NRykiR—IL 25 5 10 20.0% 40.0%
ZF INFEURY 14 4 8 28.6% 57.1%
BF NS b 22 3 4 13.6% 18.2%
¥ INL— 33 8 12 24.2% 36.4%
BF NL— 38 3 6 7.9% 15.8%
¥ NURR—)L 32 3 16 9.4% 50.0%
BF NURR—L 39 5 15 12.8% 38.5%
BF Bk 82 10 50 12.2% 61.0%
BF STE— 188 24 42 12.8% 22.3%
TF SH0X 47 11 15 23.4% 31.9%
BF 590X 52 8 20 15.4% 38.5%
B8F B LR (RIES) 56 4 8 7.1% 14.3%
TF fE bR GERERE) 50 5 13 10.0% 26.0%
BF R bR (R EERE) 9 0 4 0.0% 44.4%
TF R bk (BkEE) 50 10 30 20.0% 60.0%
BF R b i (BkEE) 9 0 3 0.0% 33.3%
B5F R b ek (3%180) 15 7 10 46.7% 66.7%

231.9%. Bl (EHEEE)., 79V =747  156% (BMH129%. ©LP18.3%) LHMEINT
16.7% I LTHBICE o 72 (p<0.05) (M2)e  WBY, AWFEICHT 5 A S H4K1404% O
JBESR A TR A1317.9% (51516.0%. K 1%22.4%)
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Fig. 1 Current symptoms and past history of back pain for each competition (male).
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