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Introduction 

Movementi iandi ifunctioni iofi iouri ibodyi iisi icomplexi iplayi iofi ibones,i iMuscle,i iNerves,i iTendonsi iandi 

ii i 

Ligaments.i iThei iloweri ibacki icarriesi ithei iweighti iofi ithei ibodyi imakingi iiti imorei ipronei itoi iinjury.i i 

Thei igreateri iparti iofi ithei imovementi iini ithei ilumbari ispinei iisi iati iL3-L4i iandi iL4-L5,i isoi ithesei iparti iofi 

i 

spinei iarei ihighlyi ipronei itoi ibreaki idowni ifromi ivariousi icausesi ilikei iDegenerativei idiseases,i i 

Inflammatoryi ispinei iconditions,i iSpondylitisi ietc.(1)i iLoweri itwoi ithati itransmitsi ithroughi ithei ilegi i 

andi idowni itoi ithei ifooti i(sciatica).i iMusclei istraini iaccountsi ifori ithei ivasti imajorityi iofi iepisodesi iofi i 

loweri ibacki ipain.i iWhilei iai imusclei istraini idoesn'ti iseemi ilikei iai iseriousi iinjury,i iiti icani iprompti 

iissuesi i 

ini ithei iloweri ibacki icausingi iextremei isuffering.i iThei ii irealityi ithati isofti itissuesi ihavei iai ifairi ibloodi i 

supply,i iwhichi icarriesi inutrientsi itoi ithei iharmedi iregion,i iworksi iwithi ithei irecuperatingi isystemi iandi 

i 

frequentlyi igivesi icompellingi ihelpi iofi ithei ibacki iaggravation.(i i1,2)i iLowi ibacki ipaini iisi ionei iofi ithei i 

mosti iprevalenti iconditionsi iini iouri isocietyi iandi iisi iani iepidemici iini iIndia.i iIti iisi ithei imosti icommoni i 

causei iofi imedicali iofficei ivisits,i isurgicali iprocedures,i iandi iwork-relatedi idisability. 

Accordingi itoi ianalysisi iofi ithei iGlobali iBurdeni iofi iDiseasei i(GBD)i i2019i idata,i iapproximatelyi 

i1.71i i 

billioni ipeoplei iworldwidei isufferi ifromi imusculoskeletali iconditions,i isuchi iasi ilowi ibacki ipain,i i 

Osteoarthritis,i iFractures,i iCervicali ipain,i iAmputationi iandi iseverali iotheri iinjury.(3)i iLowi ibacki i 



paini iisi ithei iprimaryi icausei iofi ithei ioveralli iburdeni iofi imusculoskeletali iconditions,i iaccountingi ifori 

i 

570i imillioni iprevalenti icasesi iworldwidei iandi i7.4%i iofi iglobali iYLDsi i(yearsi ilivedi iwithi idisabilityi i 

Thisi inumberi ihadi iexpandedi ibyi i63%i ifromi i1990i itoi i2019.i iWithi i610i imillioni ipeoplei i[588–636]i i 

andi i83i imillioni iYLDsi i[62–106]i iini ineedi iofi irehabilitationi iservices,i i 

Maximumi istraini ioccursi iati iloweri itwoi isegmentsi iL4,i iL5i i&i iL5,i iS1i iandi itherei iisi imuchi 

ipossibilityi i 

ofi ibulgingi iiti iouti iresolingi iini iexcruciatingi ipaini iini iloweri iback,i itinglingi iandi inumbness.i ithei i 

Westerni iPacifici iregioni iwasi ithei imosti iseverelyi iaffected.i iThei isicknessi iregioni ithati icontributedi i 

mosti itoi ipredominancei iwasi iouteri imusclei iproblemsi i(1•71i ibillioni iindividualsi i[1•68-1•80]),i 

iwithi i 

lowi ibacki itormenti ibeingi ithei imosti icommoni iconditioni iini i134i iofi ithei i204i inationsi ibrokei idown.(i i 

P2006-2017,i i19i iDECEMBERi i2020i iProjectionsi ishowi ithati ithei iquantityi iofi iindividualsi iwithi i 

lowi ibacki itormenti iwilli iincrementi ilateri ion,i iand,i isurprisingly,i imorei iquicklyi iini ilow-payi iandi i 

centeri ipayi inationsi i(4-6).i iThei iWorldwidei iWeighti iofi iSicknessi i(GBD)i iStudyi iisi irefreshedi ieachi i 

onei itoi itwoi iyearsi i(7,8).i iOnei iofi ithei imusculoskeletali iconditionsi iincludedi iini ithei iGBDi istudyi iisi i 

LBP;i ithei iGBDi i2010i i(9)i ianalysisi iservedi iasi ithei ibasisi ifori ithei imosti irecenti iarticlei idetailingi ithei i 

globali iburdeni iofi iLBP. 

Iti iisi ithei imaini ireasoni iofi imovementi irestrictioni iandi inon-attendancei ifromi iworki i(10,11),i iandi i 

bringsi iabouti iani ienormousi iclinicali iweighti iandi ifinanciali iexpense.i iIti iisi ithuslyi ionei iofi ithei imajori i 



worldwidei igenerali imedicali iconditionsi i(12,13) 

LBPi iwasi icharacterizedi iasi iagonyi ithati igoesi ioni ifori isomewherei iaroundi ionei idayi i(with/withouti i 

tormenti ialludedi iintoi ionei iori ibothi iloweri iappendages)i inearbyi ioni ithei ibacki iparti iofi ithei ibodyi 

ifromi i 

thei iloweri iedgei iofi ithe 

12i iribsi itoi ithei iloweri igluteali ifoldsi i(14-16) 

Thei iexistencei itimei iprevalencei iofi ilowi ibacki itormenti iisi iaccountedi ifori iasi imorei ithani i70%i iini i 

industrializedi inationsi i(onei iyeari icommonnessi i15%i itoi i45%,i igrown-upi iratei i5%i ieachi iyear).i 

iThei i 

prevalencei iratei iapproachesi ithati iofi iadultsi iduringi ischooli iyears,i irisingi ifromi ichildhoodi itoi i 

adolescencei iandi ireachingi iitsi ihighesti iagei irangei iofi i35i itoi i55.i iAroundi i66%i iofi iindividualsi iarei i 

probablyi igoingi itoi iencounteri irelapsei iofi iagonyi iwithini iofi iai iyear,i iandi iaroundi iai ithirdi iarei 

iprobablyi igoingi itoi ihavei irelapsei iofi iworki inonappearance.i i(17) 

Lowi ibacki iagonyi icani iemergei ifromi imanyi icauses.i iIti icani ibei ianythingi ifromi iai idull,i iirritatingi 

iachei itoi itotali iagony.i iNon-specifici ilowi ibacki ipaini iaffectsi imorei iwomeni ithani imen.i iExpandingi 

iage,i iweightyi iactuali iwork,i itrulyi idifficulti iwork,i icontorting,i ipsychoi ifactors,i iwretchedness,i 

istoutnessi iarei ithei inormali iincliningi ifactors.i iMechanicali ilumbari isyndromesi iarei itypicallyi 

iexacerbatedi ibyi ileveredi ipostures,i ilongi ileveri iactivitiesi i(likei ivacuumingi iori iworkingi iwithi ithei 

iarmsi iraisedi iandi iawayi ifromi ithei ibody),i iandi istatici iloadingi iofi ithei ispinei i(likei iprolongedi isittingi 

iori istanding). 



76%i iofi ibacki istraini iand/ori ispraini iclaimsi iarei imadei ibyi imetali iworkers,i iaccordingi itoi ithei iBureaui 

iofi iLabori iandi iStatistics.i iMorei ithani ihalfi iofi ialli ibacki ipaini icomplaintsi icomei ifromi ijobsi ithati 

irequirei iai iloti iofi imanuali ilabori iandi imateriali ihandling.i iTrucki idrivers,i iheavyi iequipmenti 

ioperators,i iandi iconstructioni iworkersi isufferi ithei imosti ibacki iinjuries.i i(18)i iToi imaintaini ihealth,i 

imovementi ihelpsi ithei idisksi iexchangei ifluidi iandi inutrients.i iAdditionally,i ipaini icani ibei ialleviatedi 

ibyi istretchingi ithei ipiriformisi imuscle,i iwherei ithei isciatici inervesi iarei ilocated.i iThei isofti igeli imayi 

iprotrudei ifromi ithei idisci iifi itherei iisi iai iteari iini iitsi iouteri istructure.i iByi ipracticesi ithei iexternali 

icoveringi iannulusi icani ibei ireinforcedi iandi itherei ibyi idiminishesi ithei iaggravation.i iThei imusclesi 

ithati isupporti ithei ispinei ishouldi ibei istrengthenedi iandi istretchedi iduringi ibacki istrengtheningi 

iexercises.i iFlexibilityi iandi istrengtheningi iexercisesi ifori ithei ibacki inoti ionlyi ihelpi ithei ibacki iavoidi 

iinjuryi iori ireducei ithei iseverityi iofi iinjuryi iifi ithei ispinei iisi itraumatized,i ibuti itheyi icani ialsoi ihelpi 

ialleviatei ithei ipaini icausedi ibyi iai ivarietyi iofi ibacki iconditions.i iIti istrengthensi ithei imuscles,i 

iligaments,i iandi itendonsi ithati isupporti ithei ispinei iandi ithei ispinali icolumn.i iThei ivasti imajorityi iofi 

ithei ibacki ipracticesi icentrei iaroundi ithei iback,i iyeti iini iadditioni ithei iabsi iandi igluteusi iandi ihipi 

imuscles.i iBecausei itheyi imaintaini ithei ispine'si ialignmenti iandi ifacilitatei imovementsi ithati iextendi 

iori itwisti ithei ispine,i ithesei istrongi icorei imusclesi icani ihelpi ialleviatei ibacki ipain.i iIti iisi iextremelyi 

iimportanti itoi igivei ipracticei iasi ionei iofi ithei inursingi imediationsi itoi idecreasei ilowi ibacki itorment.i i(i 

i19) 

Therei iisi iani iexpansivei iscopei iofi ipossiblei ietiologiesi ifori ibothi igrown-upi iandi ipaediatrici ipatients.i 

iThei ietiologiesi ivaryi icontingenti iuponi ithei ipatienti ipopulace,i ihoweveri imosti iusually,i iiti iisi 

imechanicali iori ivague.i iNoti ialli ibacki ipaini iisi ilumbagoi iori iparaspinali imusclei ihypertonicity.i iThei 

imechanicali ibacki iisi ibothi ipervasivei iandi iwithi iani ienormousi ifrequency.i iProvidersi iarei iignoringi 

iai isignificanti iportioni iofi icasesi ibyi iconcentratingi isolelyi ioni ithei icausesi iofi ibacki ipaini ithati iarei ibothi 

ithei imosti iprevalenti iandi ithei imosti idangerous.i iUpi itoi i30%i iofi imechanicali ibacki ipain,i iaccordingi 

itoi isomei isources,i iisi icausedi ibyi ithei isacroiliaci ijoint,i ibuti iiti iisi iofteni ioverlookedi iini iai idifferentiali 



idiagnosis.i i20)i i.i iInstancesi iofi iankylosingi ispondylitisi iarei imissedi iwheni isuppliersi iexpecti ibacki iai 

ipatient'si ibacki itormenti itoi ibei imechanicali i(21). 

Incendiaryi iissues,i ithreat,i ipregnancy,i iinjury,i iosteoporosis,i inervei irooti ipressure,i iradiculopathy,i 

iplexopathy,i idegenerativei idisci iillness,i idisci iprotrusion,i ispinali istenosis,i isacroiliaci ijointi 

istiffness,i ijointi iinjury,i iandi idiseasei iarei ialli iessentiali ifori ithei idifferential.i iAni iessentiali ifirsti istepi 

iini idiagnosingi ibacki ipaini iisi itoi idistinguishi ibetweeni ineuropathici ipaini i(radiculopathy)i iandi 

inociceptivei ipaini i(mechanical).i iExceptionali itests,i ifori iexample,i ithei istraighti ilegi iraisei iori 

iPatrick'si itesti icani ibei iutilizedi itoi iassisti iwithi iseparatingi ithei ibeginningi iofi ithei ipatient'si ibacki 

iaggravation.i iBacki ipaini icani ibei iai iproblemi ithati ilastsi ifromi ichildhoodi iintoi iadulthoodi iandi iisi iai 

imajori icausei iofi idisability.i iBacki itormenti iisi iai ihugei isupporteri iofi imorbidityi iandi imortality.i 

iPersistenti ibacki ipaini iisi ilikewisei ithei imosti iwidelyi irecognizedi ireasoni ifori iconstanti iagonyi 

ioverall. 

Thei itwoi imosti isignificanti iviewpointsi iini ithei iadministrationi iofi ibacki ipaini iarei ithei idistinguishingi 

iproofi iofi iwarningsi ithati icouldi ibei idisturbingi ifori ideterminations,i ifori iexample,i ithreati iori 

ineurologicali icircumstances,i ifori iexample,i icaudaequinai iconditioni i(22).i iIti iisi ifundamentali itoi 

ihavei ithei ioptioni itoi iassessi ipatientsi iofi ianyi iagei iandi ifigurei iouti ithei iextraordinaryi icontrastsi iini ithei 

ishowi iini ithesei ivariousi ipopulaces.i iThei iprovideri icani idirecti ithei ipatienti itowardi ithei iappropriatei 

ievaluationi iandi itreatmenti iifi itheyi iarei iawarei iofi ithei itypicali iwarningi isignsi iofi ibacki ipain,i isuchi iasi 

iweakness,i iboweli iori ibladderi iincontinence,i iori ipaini ithati iwakesi ipatientsi ifromi isleepi iini ibothi 

ichildreni iandi iadults.i iResti iandi itimei iwilli itypicallyi ialleviatei imosti icasesi iofi ibacki ipain. 

Backi itormenti iisi iandi iliklyi iwilli ikeepi ioni ibeingi ithei ifocali ipointi iofi inumerousi isuppliersi iduei itoi iitsi 

ithei isignificanti iimpacti ioni ipatients'i iprosperity.i iCapabilityi ibecomesi iweakened,i iactivitiesi iofi 

ieverydayi ilivingi iarei ichangedi itoi iobligei ibacki iagony,i iandi ipersonali isatisfactioni iendures.i iBacki 

ipaini iandi iaxiali iskeletali iinjuriesi iaffecti ialmosti ieveryi iaspecti iofi ilife,i iini icontrasti itoi iinjuriesi itoi 



ialmosti ieveryi iotheri iparti iofi ithei ibody.i iFori iinstance,i iiti iisi idifficulti itoi isleep,i iiti iisi idifficulti itoi 

ibend,i ireach,i iori iturn,i iiti iisi idifficulti itoi idrivei iori igeti itoi iwork,i iliftingi iandi iexercisei ibecomei 

istrenuous,i iiti iisi idifficulti itoi iwalki itoi ithei ibathroom,i iandi isoi ion. 

Rest,i iaspirin,i iphysicali itherapy,i iandi iinstructioni iarei ialli icomponentsi iofi iconventionali imedicali 

itreatment.i iGastrointestinal,i iKidney,i iandi ipotentiali icardiovasculari iAdversei idrugi ireactionsi 

ishouldi ibei iconsideredi iwithi iprolongi iNSAID,i iuse.i iThei iUnitedi iStatesi ihasi ithei ihighesti iestimatedi 

iratei iofi isurgicali itreatmenti ifori ilumbari isyndromes,i iwithi iratesi iati ileasti i40%i ihigheri ithani ithosei iini 

iotheri inationsi iandi imorei ithani i5i itimesi ihigheri ithani ithosei iini iScotlandi iandi iEngland.i iThesei 

imedicali iproceduresi icani ideliveri iwoundsi itoi ithei ibacki ispinali imusclesi iandi itheiri inervei isupply,i 

iwhichi imighti ibei iai ihotspoti ifori iproceededi iwithi ilossi iofi icapabilityi iandi isufferings. 

Therei iarei iveryi ifewi istudiesi ithati ihavei ilookedi iati ithei ipatterni iofi iprescriptionsi ifori iLBP,i 

iespeciallyi iini iIndia.i iThei ipointi iofi iouri ireviewi iwasi itoi iinvestigatei ithei ipatientsi iwithi ilowi ibacki 

ipaini i(LBP),i iseparationi iofi ipatientsi iasi itoi iorientationi i,i ifinanciali istatusi iandi iagonyi iseriousnessi 

istatus.i iIni iparticular,i iwei ilookedi iati ithei ipatternsi iofi iprescriptionsi iandi ithei inumberi iofi iLBPi 

ipatientsi itreatedi iwithi iati ileasti ionei ipaini imedicationi iini ithisi iTertiaryi iCarei iTeachingi iInstitutei iini 

iNortherni iIndia.i iAdditionally,i iouri igoali iwasi itoi iascertaini ithei ipatternsi iandi ifrequenciesi iofi 

iprescribedi ico-medicationsi iini ithei itreatmenti iofi iacutei iLBP. 
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Ai isurveyi iofi ithei iavailablei iresearchi ilaysi ithei igroundworki ifori ithei istudyi iandi imayi isparki inewi i 

ideasi itoi iexistingi iones.i iIdentification,i iselection,i icriticali ianalysis,i iandi iwritteni idescriptionsi iofi i 

currenti idatai ioni ithei isubjecti iofi iinteresti iarei ialli ipartsi iofi ireviewingi iresearchi iliterature.i iThei i 

followingi iheadingsi igivei iai ireviewi iofi istudiesi ioni ilowi ibacki ipaini iandi iprescriptioni itrends.i i 

1.i iResearchi ioni ithei iprevalencei iandi iincidencei iofi ilowi ibacki ipain. 

 

2.i iResearchi ioni ilowi ibacki ipaini idisabilityi iandi ihealth-relatedi iqualityi iofi ilife 

 

3.i iResearchi ioni iprescriptioni imedicinei itrendsi ifori ilowi ibacki ipain 

 

Studiesi irelatedi itoi iincidencei iandi iprevalencei iofi ilowi ibacki ipain 

 

Leahi iJ.i iJ,i ieti ia.,i i2007i i(23)i iIni iorderi itoi iprovidei iani iup-to-datei isynthesisi iofi ithei iepidemiologyi 

iofi i 

idiopathici iadolescenti ispinali ipain,i iLeahi iJ.i iJ,i ieti ial.,i i(2007)i iconductedi iani iexploratoryi istudyi itoi i 

identifyi ithei iexistingi iresearchi iliterature.i iAi ideliberatei imeta-blendi iapproachi iwasi iutilizedi itoi i 

recognizei ioptionali isurveyi iarticlesi iandi iessentiali iepidemiologicali iinvestigationsi iini iregardsi itoi i 

idiopathici ijuvenilei ispinali itorment.i iTherei iwerei i56i iprimaryi icrosssectionali istudiesi ifound.i iThei i 

reviewi ireporti iuncoveredi ithati ispinali iori ibacki itormenti iwasi ithei imosti iusuallyi iannouncedi 

imeasurei i 

withi ithei iexistencei itimei ipervasivenessi ifiguresi iwenti ifromi i4.7%i itoi i74.4%i iandi ithei iexistencei i 

timei icommonnessi iofi ilowi ibacki itormenti iwenti ifromi i7%i itoi i72%.i iAccordingi itoi ithei ifindingsi iofi i 

thei istudy,i ilifetimei iprevalencei iratesi irisei isteadilyi iwithi iagei iandi ireachi iadulti ilevelsi ibyi iaroundi 

ithei i 

agei iofi i18. 



Ganeshani iSi ieti ial.,i i2017(24)i iAccordingi itoi iresearchi icarriedi iouti iini iai iyoungi iadulti iIndiani i 

population,i i,i iIndiani iyouthi iarei imorei ilikelyi ithani iWesternersi itoi idevelopi iLBP.i iThei istudyi ialsoi i 

identifiedi ivariousi imodifiablei iandi inon-modifiablei iriski ifactorsi ifori iLBPi iini iyoungi iadults.i iEarlyi i 

identificationi iofi ithesei iriski ifactorsi iwilli ipreventi ithei iprogressioni iofi iacutei iLBPi itoi ichronici iLBP.i i 

Satisfactioni iwithi icurrenti iemploymenti iposition,i imonotony,i istress,i iandi ifamilyi ihistoryi iofi ispinei i 

problemsi iwerei iidentifiedi iasi isignificanti ipredictorsi iofi iLBP.i iAsi ipersistenti iLBPi icani ipossiblyi i 

controli iindividuali ipersonali isatisfactioni iandi iincrementi imonetaryi iweight,i imakingi imindfulnessi i 

abouti ithei imodifiablei iprecipitatingi ifactorsi iini iyouthfuli igrown-upi ipopulationi imighti iprompti 

iwayi i 

ofi ilifei ialterations,i isubsequentlyi iworkingi ioni itheiri ipersonali isatisfactioni iandi iexpandingi i 

efficiency. 

 

Ai iprospectivei icohorti istudyi ithati iRachael.i iE.Di ieti ial.,i i2011i i(25)i icarriedi iouti iini iCambridgei icityi i 

toi idecidei ithei ipervasivenessi iofi iimpairingi iandi inoi idisablingi ibacki itormenti iacrossi iagei iini imorei i 

establishedi igrown-upsi iandi itoi idistinguishi ithei iprecipitatingi ifactors.i iMembersi imaturedi imorei i 

thani iori iequivalenti itoi i75i iyearsi iwerei iconsulted.i iPoissoni iregressioni iwasi iusedi itoi iestimatei iRRsi i 

andi i95%i iconfidencei iintervalsi i(CIs).i iAccordingi itoi ithei ifindingsi iofi ithei istudy,i ithei iprevalencei 

iofi i 

non-disablingi iandi idisablingi ibacki ipaini iwasi i23%i iandi i26%,i irespectively.i iThei iconcentratei i 

likewisei ipointedi ithati ithei ipervasivenessi iofi inon-incapacitatingi ibacki itormenti ididn'ti ishifti i 

altogetheri iacrossi iage,i iandi iwithi iagei icamei iani iincreasei iini ithei iprevalencei iofi icripplingi ibacki 

ipain.i i 

New-beginningi ihandicappingi iandi inon-impairingi ibacki itormenti iati ifollow-upi iwasi i15i iandi i5%,i i 



separately.i iAti ifollow-up,i ithesei iriski ifactorsi iwerei ifoundi itoi ipredicti ithei ionseti iofi ibacki ipain:i 

ipoori i 

healthi iassessmenti i(RRi i3.8;i i95%i iCIi i1.8,i i8.0);i iburdensomei isidei ieffectsi i(RRi i2.2;i i95%i iCIi i1.3,i i 

 

3.7);i iutilizationi iofi isociali iori imedicali iservicesi i(RRi i1.7;i i95%i iCIi i1.1,i i2.7);i iandi ibacki ipaini iini ithei i 

pasti i(RRi i2.1;i i95%i iCIi i1.2–3.5).i iAti ithei iendi iofi ithei ifollow-upi iperiod,i i5%i iandi i15%i iofi ipatientsi i 

hadi inon-disablingi inew-onseti ibacki ipain,i irespectively.i iAti ifollow-up,i ithesei iriski ifactorsi iwerei i 

foundi itoi ipredicti ithei ionseti iofi ibacki ipain:i iunfortunatei iself-evaluatedi iwellbeingi i(RRi i3.8;i i95%i i 

CIi i1.8,i i8.0);i isymptomsi iofi idepressioni i(RRi i2.2;i i95%i iCIi i1.3,i i3.7);i iutilizationi iofi isociali iori i 

medicali iservicesi i(RRi i1.7;i i95%i iCIi i1.1,i i2.7);i iandi ibacki ipaini iini ithei ipasti i(RRi i2.1;i i95%i iCIi i1.2– 

3.5).i iAccordingi itoi ithei ifindings,i iolderi iadultsi iwithi ilowi iself-esteem,i idepressivei isymptoms,i i 

increasedi iutilizationi iofi ihealthi iandi isociali iservices,i iandi iai ihistoryi iofi ibacki ipaini iarei imorei ilikelyi i 

toi ireporti iexperiencingi ibacki ipaini iini ithei ifuture. 

 

Bansali iDi ieti ial.,i i2020i i(26)i irevealedi ithati iLBPi iisi iprofoundlyi icommoni iini iIndia.i iTheyi iinferredi i 

thati iwomeni i(OR,i i2.23;i i95%i iCI,i i1.80-2.77;i iPi ii i0.05),i iandi iliftingi iweights/walkingi i(OR,i i1.362;i i 

95%i iCI,i i1.097-1.692;i iOR,i i1.03;i iPi ii i0.05),i iandi iwithi iagei i(OR,i i0.05;i i95%i iCI,i i1.02-1.04;i iPi i<i i 

0.05)i iwerei imosti ihugei ipositivei iindicatorsi iofi iLBP.i iRespondents'i iqualityi iofi ilifei iisi inegativelyi i 

impactedi ibyi iLBP.i iAsi iai iresult,i ihealthi iofficialsi imusti iplani iprogramsi ifori iprevention,i ieducation,i i 

andi imanagementi iini isociety. 

 

Ini iai i2011i istudy,i iWongi iWSi iandi iFieldingi iRCi i(27)i ievaluatedi ithei irelationshipi ibetweeni ichronici i 

paini iandi isocio-demographici iandi ilifestylei ifactors,i iasi iwelli iasi ithei ipaini icharacteristicsi iofi ithosei i 

whoi isufferi ifromi ichronici ipain,i iini ithei igenerali ipopulationi iofi iHongi iKong.i i5001i iadulti iwerei i 



recruitedi ifromi ithei istudyi ihavingi iresponsei iratei iofi i58%.i iUsingi itelephonei iinterviews,i iai iChronici 

i 

Paini iGradei i(CPG)i iquestionnairei iandi isocio-demographici istatusi iwerei iprovided.i iThei ireviewi i 

uncoveredi ithati i34.9%i idetailedi itormenti ienduringi ioveri i90i idaysi i(persistenti iagony),i ihavingi iai i 

normali iofi i1.5i ipaini isites.i iThei iCPGi icriteriai iclassifiedi i21.5i ipercenti iofi ithosei iwithi ichronici ipaini 

isymptomsi iasi iGradei iIIIi iori ihigher.i iOfi ithosei iwithi imultiplei ipaini iproblems,i i35.2%i iexperiencedi 

imultiplei ipaini isites,i imosti icommonlyi iini ithei ilegs,i iback,i iandi ihead.i iAmongi ithosei iwithi imultiplei 

ipaini iproblems,i ithei ilegsi iandi ibacki iwerei iratedi iasi ithei imosti isignificanti ipaini iareas.i iFemalei 

igender,i iolderi iage,i ipart-timei iemployment,i iexistingi ilong-termi ihealthi iissues,i ihigheri ianxietyi 

iscores,i iandi ilowi iself-perceivedi ihealthi iwerei ialli ifoundi itoi ibei isignificantlyi iassociatedi iwithi 

ichronici ipaini iini ifullyi iadjustedi istepwisei iregressioni ianalyses.i iThei istudyi ifoundi ithati iHongi 

iKong'si igenerali ipopulationi isuffersi ifromi ichronici ibacki ipain,i iwithi iwomeni iandi imiddle-agedi 

iadultsi iexperiencingi ithei ihighesti iprevalence. 

Thei istudyi ibyi iGanesani iS.i ieti ial.,i ii i2017i i(24),i iLBPi iini iyoungi iadultsi iwasi icorrelatedi iwithi imaritali 

istatus,i iai ihistoryi iofi ispinei iproblems,i ivigorousi iexercise,i ijobi isatisfaction,i imonotony,i istress,i 

idailyi istudyi ihours,i iandi iai ifamilyi ihistoryi iofi ispinei iproblemsi i(pi i0.05).i iNonetheless,i iage,i isex,i 

ismoking,i iliquori iabuse,i iespressoi iadmission,i imodei iandi ilengthi iofi imovement,i idiet,i irecurrencei 

iofi iweightlifting,i iwearingi iheels,i iconcentratingi ioni istance,i iandi irecurrencei iandi isorti iofi isportsi 

iexercisesi iwerei inoti irelatedi iwithi iLBP 

Jacobi iT,i i2006i i(28)i idirectedi iai ilocali iareai iputi itogetheri ilongitudinali iconcentratei iini iIsraeli iwithi 

irespecti itoi ilowi ibacki itormenti ioccurrencei iepisodes.i iAi irandomizedi iexamplei iofi ipeople,i 

iliberatedi ifromi ilowi ibacki itormenti iati iai ipasti icross-sectionali ioverviewi iwerei ichoseni ifori ithei 

ireview.i iBacki ipaini ihistory,i igenerali ihealthi iperceptions,i iphysicali iactivity,i ismoking,i ijobi 

isatisfaction,i iandi idemographici ivariablesi iwerei iincludedi iini ithei istudy'si ibaselinei idata.i 

iAccordingi itoi ithei ifindingsi iofi ithei istudy,i ithei iannuali iincidencei iofi ilowi ibacki ipaini iwasi i18.4%,i 

iandi ithosei iwhoi ihadi ilowi ibacki ipaini iini ithei ipreviousi iyeari ihadi iai iloweri ibaselinei iperceptioni iofi 

itheiri ioveralli ihealthi iandi iparticipatedi iini ifeweri isportsi iactivitiesi ithani ithosei iwhoi ihadi inoi ipain.i 

iThei istudyi icamei itoi ithei iconclusioni ithati iincidenti iepisodesi iofi ilowi ibacki ipaini iarei ifairlyi icommoni 

iandi ihavei iani iindirecti iconnectioni itoi ibaselinei iperceptionsi iofi igenerali ihealthi iandi ithei iamounti iofi 

isportingi iactivitiesi iperformed. 



Ai ireviewi iledi ibyi iWangi ieti ial.,i i2022i i(29)i inoticedi ithei iepidemiologicali ipatternsi iofi ilowi ibacki 

itormenti iati ithei iworldwide,i ilocal,i iandi ipublici ilevelsi iduringi ithei itimei iofi i1990-2019.i iThei 

iassessedi iyearlyi iratei ichangesi i(EAPCs)i iini ithei iage-normalizedi ioccurrencei iratesi iandi iage-

normalizedi iDALYi inoti ientirelyi isettledi itoi iquantifyi ithei ifleetingi ipatternsi iofi iLBP.i iHei iclosedi 

iThei iworldwidei iage-normalizedi ifrequencyi iratei iandi iage-normalizedi iDALYi ipacei iofi iLBPi 

ishowedi iai idescendingi ipattern,i iparticularlyi iini iEasti iandi iSouthi iAsia.i iAdditionally,i iolderi ipeoplei 

iandi ifemalesi ihadi iai ihigheri iprevalencei iofi iLBP.i iThei ibiggesti iabatementsi iini ithei iage-normalizedi 

ifrequencyi iratei iandi iage-normalizedi iDALYi ipacei iofi iLBPi iwerei iseeni iini iIndia,i iandi iChina. 

Davidi iCi ieti ial.,i i2005,i i(30)i iresearchersi iestimatedi ithei iprevalencei iandi icoursei iofi iadulti iepisodesi 

iofi iseverei igradedi ilowi ibacki ipain.i iThei istudyi iusedi iai iprospectivei icohort,i ipopulation-basedi 

idesign.i iAi imailedi isurvey'si irespondentsi iformedi iani iincidencei icohorti iofi i318i isubjectsi iwithouti 

ilowi ibacki ipaini iandi iai icoursei icohorti iofi i792i iprevalenti icases.i iThei iChronici iPaini iQuestionnairei 

idefinedi iincident,i irecurrent,i ipersistent,i iaggravated,i iimproved,i iandi iresolvedi iepisodes.i iThei iratei 

iofi ifollow-upi iati isixi iandi itwelvei imonthsi iwas,i irespectively,i i74%i iandi i62%.i iAgei iandi isexi iwerei 

istandardizedi iini ithei iannuali iestimates.i iThei ireviewi iuncoveredi ithati ithei itotali iratei iwasi i18.6%i 

i(95%i icertaintyi istretchi iCI,i i14.2%-23.0%)i iandi imosti ilowi ibacki itormenti iepisodesi iwerei igentle.i 

iJusti i1.0%i i(95%i iCI,i i0.0%-2.2%)i icreatedi iextremei iandi i0.4%i i(95%i iCI,i i0.0%-1.0%)i icreatedi 

iimpairingi ilowi ibacki itorment.i i26.7i ipercenti i(95i ipercenti iCI,i i23.7%-30.0%)i iofi iepisodesi 

iresolved,i iwhilei i40.2i ipercenti i(95i ipercenti iCI,i i36.7%-43.8%)i iremained.i iThei iconcentratei 

iadditionallyi idetailedi ithei iseriousnessi iofi ilowi ibacki itormenti iexpandedi ifori i14.2%i i(95%i iCI,i 

i11.5%-16.8%)i iandi iimprovedi ifori i36.1%i i(95%i iCI,i i29.7%-42.2%).i iOfi ithosei ithati irecuperated,i 

i28.7%i i(95%i iCI,i i21.2%-36.2%)i ihadi iai irepeati iini ithei ispani iofi iai ihalfi iyeari iandi i82.4%i iofi iiti iwasi 

igentlei ilowi ibacki itorment.i iThei iincidencei iratei iratio,i i0.88;i iyoungeri isubjectsi ihadi iai iloweri iriski iofi 

ihavingi ipersistenti ilowi ibacki ipain.i i95%i iCI,i i0.80-0.97)i iandi iboundi itoi ihavei igoali i(frequencyi iratei 

iproportion,i i1.26;i i95%i iCI,i i1.02-1.56).i iAccordingi itoi ithei ifindingsi iofi ithei istudy,i iolderi iadultsi iarei 

imorei ilikelyi itoi iexperiencei iepisodesi iofi ilowi ibacki ipaini ioveri itime. 

Leboueufi iYDi ieti ial.i i1999i i(31)i iconductedi iai istudy,i itoi irecognizei ithei iconnectioni iamongi 

ismokingi iandi ifrequencyi iandi icommonnessi iofi ilowi ibacki itorment.i iThei istrengthi iofi ithei 

iassociationi iwasi isystematicallyi iexaminedi iini i41i ioriginali iresearchi ireportsi ithati ireportedi i47i 

istudiesi ipublishedi ibetweeni i1947i iandi i1966.i iThei ioutcomei ibroughti iupi ithati itherei iwasi inoi 

iconsistencyi iofi igenuinelyi ihugei ipositivei irelationshipi iamongi ismokingi iandi ibacki itorment. 

 



Shirii iRi ieti ial.i i2010i i(32)i iconductedi iai imetai ianalyses,i ithei iauthorsi iexplorei i40i istudies—27i 

icross-sectionali iandi i13i icohorti i-i iCurrenti ismokingi iwasi ilinked,i iini icross-sectionali istudies,i itoi 

ihigheri iratesi iofi ilowi ibacki ipaini iini ithei ipasti imonthi i(ORi i1.30,i i95i ipercenti iconfidencei iintervali 

i[CI],i i1.16-1.45),i ilowi ibacki ipaini iini ithei ipasti iyeari i(ORi i1.33,i i95i ipercenti iCI,i i1.26-1.41),i iseekingi 

icarei ifori ilowi ibacki ipaini i(ORi i1.49,i i95i ipercenti iCI,i i1.38-1.60),i ichronici ilowi ibacki ipaini i(ORi i1.79,i 

i95i ipercenti iCI,i i1.27-2.50),i iandi idisablingi ilowi ibacki ipaini iPreviousi ismokersi ihadi iai ihigheri 

iprevalencei iofi ilowi ibacki itormenti icontrastedi iwithi ineveri ismokers,i ihoweveri iai iloweri iprevalencei 

iofi ilowi ibacki itormenti ithani icurrenti ismokers.i iLowi ibacki ipaini iwasi imorei icommoni iini iformeri 

ismokersi i(ORi i1.32,i i95%i iCI,i i0.99-1.77)i iandi icurrenti ismokersi i(ORi i1.31,i i95%i iCI,i i1.11-1.55)i iini 

icohorti istudiesi ithani iini ipeoplei iwhoi ihadi ineveri ismoked.i iThei irelationshipi ibetweeni icurrenti 

ismokingi iandi ithei ioccurrencei iofi ilowi ibacki itormenti iwasi imorei igroundedi iini iyoungi ipeoplei i(ORi 

i1.82,i i95%i iCI,i i1.42-2.33)i ithani iini igrown-upsi i(ORi i1.16,i i95%i iCI,i i1.02-1.32).i iOuri idiscoveriesi 

idemonstratei ithati ibothi icurrenti iandi ipreviousi ismokersi ihavei iai ihigheri iprevalencei iandi iincidencei 

iofi ilowi ibacki itormenti ithani ineveri ismokers,i iyeti ithei iassociationi iisi igenuinelyi itrue.i iAdolescentsi 

iarei imorei ilikelyi ithani iadultsi itoi ismokei iandi iexperiencei ilowi ibacki ipaini imorei ifrequently. 

Lasletti iMi ieti ial.,i i1991(33)i i.i icarriedi iouti iAni iinvestigationi iintoi ithei iprevalencei iandi 

iincidencei iofi ilowi ibacki ipaini iamongi iurbani iNewi iZealandersi iwasi icarriedi iouti iini ii iAi itelephonei 

isurveyi iwasi iusedi iati irandomi itoi ievaluatei i314i isubjects.i iThei iseverityi iandi ifrequencyi iofi ireferredi 

iloweri iextremityi ipain,i iasi iwelli iasi itheiri irelationshipi itoi iotheri ivariablesi ilikei ioccupation,i 

irecreation,i iage,i isex,i iandi ipredominanti iworkingi iposture,i iwerei iexamined.i iThei ireviewi icalledi 

iattentioni itoi ithati ipointi ifrequencyi iwasi i17.5%,i iweeki ibyi iweeki ioccurrencei i33.4%,i iyearlyi iratei 

i63.7%i iandi iabsolutei ifrequencyi i79%.i i6.4%i iofi ipeoplei iexperiencei ifrequenti iseverei iepisodesi iandi 

i28.3%i iexperiencei ifrequenti iminori iepisodesi iofi ilowi ibacki ipain.i iThei istudyi ialsoi ifoundi ithati i50%i 

iofi ipeoplei iwithi ilowi ibacki ipaini ihavei itheiri ifirsti iepisodei ibeforei itheyi iarei i30i iyearsi iold,i ithati 

i14.3%i iofi ipeoplei iwithi ilowi ibacki ipaini ihavei ireferencei ibelowi ithei iknee,i iandi ithati i13.7%i iofi 

ipeoplei iwithi ilowi ibacki ipaini ihavei ireferencei ibelowi ithei iknee.i iOveri ihalfi i(51.6%)i iexperiencedi 

ipaini ifori ilessi ithani iseveni idays,i iwhilei iai ithirdi iexperiencedi ipaini ifori imorei ithani iseveni iweeks.i iThei 

ireviewi ipresumedi ithati inoi iconnectioni ibetween'si ithei ifrequencyi iofi ilowi ibacki itormenti iandi 

ialludedi itormenti iandi iwordi irelatedi iact.i iStudiesi ioni ilowi ibacki ipain-relatedi idisabilityi iandi ihealth-

relatedi iqualityi iofi ilife 

Studiesi irelatedi itoi ihealthi irelatedi iqualityi iofi ilifei iandi idisabilityi iduei itoi ilowi ibacki ipaini i 

Cesari iGi ieti ial.,i i2011(34)Ai istudyi iwasi icarriedi iouti iini i2011i itoi icomparei ithei ihealth-relatedi 

iqualityi iofi ilifei i(HRQOL)i iandi idisabilityi iofi iadolescentsi iwithi ilowi ibacki ipaini i(LBP)i iwhoi iwerei 



ireferredi itoi iai ihospitali iwithi ithosei iofi iadolescentsi iwithouti iLBPi ifromi ithei igenerali ipopulation.i iIti 

iwasi iai ipairedi icase-controli istudy.i iAlli isuccessivei iyoungi ipeoplei iwithi ivaguei iLBPi ialludedi itoi iai 

iclinici ishorti itermi icenteri i(cases-patients)i ibetweeni iJanuaryi i2006i iandi iOctoberi i2007i iwerei 

icontrastedi iwithi itwoi ibenchmarki igroups:i iadolescentsi iwithi iandi iwithouti iLBPi ifromi iai 

irepresentativei istudenti isample.i iTwoi icontrolsi ifromi ieachi igatheringi iwerei ihaphazardlyi imatchedi 

iwithi ieachi icasei ibyi icityi iofi ihome,i isex,i iandi iage.i iBothi ithei icasesi iandi ithei icontrolsi icompletedi ithei 

isamei iself-administeredi iquestionnaires,i iwhichi iincludedi itwoi ilowi ibacki ipain-specifici 

iinstruments—thei iRoland-Morrisi iDisabilityi iQuestionnairei iandi ithei iHannoveri iFunctionali 

iAbilityi iQuestionnaire—asi iwelli iasi iai igenerali iquality-of-lifei iinstrumenti i(KIDSCREEN-52).i iAi 

igatheringi iofi iyoungi ipeoplei iwithi iadolescenti iidiopathici ijointi iinflammationi ifinishingi iai isimilari 

ipolli iwasi iutilizedi iasi iouteri ireference.i iIti iwasi ideterminedi ithati ithei isamplesi icouldi idetecti iai 

idifferencei iini iKIDSCREENi iscoresi iofi imorei ithani i4.68i iunits.i iEffecti isizei iestimationi iandi iti itestsi 

iwerei iusedi itoi imakei icomparisons.i iThei ireviewi ibroughti iupi ithati iPatientsi i(ni i=i i76)i ihadi imorei 

icontinuousi i(Pi i=i i0.005)i iandi iextraordinaryi i(Pi i<i i0.001)i iLBPi ithani iteenagersi iwithi iLBPi iini 

ieverybodyi i(ni i=i i152)i iandi iai ilessi ifortunatei iscorei ioni ithei iRoland-Morrisi i(5.5i iversusi i4.3,i iPi i=i 

i.023)i iandi iHanoveri i(4.5i iversusi i3.5,i iPi i=i i0.032)i isurveys.i iThei istudyi icamei itoi ithei iconclusioni 

ithati iadolescentsi iwithi iLBPi iwhoi iseeki ispecializedi imedicali icarei ireporti iworsei iclinicali iandi 

ifunctionali istatusi ibuti ihigheri iHRQOLi ithani ipeersi iwithi isymptomsi iini ithei igenerali ipopulation. 

 

Ini iIran,i iai istudyi ioni ilowi ibacki ipaini ieducationi iandi ishort-termi iqualityi iofi ilifei iwasi iconductedi ibyi 

iSedighehi iSi iT,i i2007i i(35)i iThei imethodi iwasi iai irandomizedi icontrolledi itrial.i iOnei ihundredi iandi 

itwoi ifemalei ilowi ibacki ipaini ipatientsi i(ni i=i i102)i iwerei irandomlyi idividedi iintoi itwoi igroupsi ithati 

iwerei icomparablei iini itermsi iofi iage,i iweight,i ieducation,i ioccupation,i isocioeconomici istatus,i iandi 

isomei iriski ibehaviors.i iThei i"Backi iSchooli iProgramme"i iwasi igiveni itoi igroupi i1i i(backi ischooli 

igroup,i i50)i iandi igroupi i2i i(clinici igroup,i i52).i iThei ipersonali isatisfactioni iutilizingi ithei iShorti 

iStructurei iWellbeingi iOverviewi i(SF-36)i iwasi isurveyedi iati idoublei icrossi iplaces:i iati ithei 

ibeginningi iandi ithreei imonthsi ilater.i iThei idiscoveriesi iwerei ianalyzedi ibothi iinsidei iandi ibetweeni 

itwoi igatherings.i iThei i"Backi iSchooli iProgram"i iwasi ifoundi itoi ibei ieffectivei iini ienhancingi ipatients'i 

iqualityi iofi ilife,i iaccordingi itoi ithei istudy;i iFori igroupi i1,i itherei iwerei isignificanti idifferencesi ioni ialli 

ieighti isubscalesi iofi ithei iSF-36.i iIni ithei ifacilityi ibunchi i(bunchi i2),i iimprovementi iwasi iseeni ioni ithreei 

iscalesi i(substantiali iagony,i iimperativenessi iandi ipsychologicali iwellness)i iyeti ithesei 

ienhancementsi iwerei inoti iexactlyi iini ibunchi i1.i iOnlyi ithreei isubscalesi ishowedi isignificanti 

iimprovementsi iini igroupi i2:i isubstantiali itormenti i(Pi i=i i0.001),i iessentialnessi i(Pi i=i i0.02)i iandi 



iemotionali iwellnessi i(Pi i=i i0.04).i iThei i"Backi iSchooli iProgramme"i igroupi ihadi iai isignificantlyi 

ibetteri imeani iimprovementi iacrossi ialli ieighti iSF-36i isubscales.i iPatientsi iwithi ichronici ilowi ibacki 

ipaini imighti iseei iani iimprovementi iini itheiri iqualityi iofi ilifei ioveri ithei icoursei iofi ithreei imonthsi iifi 

itheyi iparticipatei iini ithei i"Backi iSchooli iProgramme,"i iaccordingi itoi ithei istudy. 

 

Tuceri iB,i i2009i i(36)i idirectedi iai ireviewi itoi iexplorei ithei iconnectioni iofi isadi imoodi iandi ipainrelatedi 

iapprehensioni iwithi iLowi iBacki iTormenti i(LBP)i iini iTurkey.i iFori ithei istudy,i ithreei ithousandi ieighti 

ihundredi isamplesi iwerei ichoseni iati irandom.i iRespondingi iparticipantsi iwerei iaskedi iabouti itheiri 

isocioeconomici istatus,i iage,i iandi iotheri idemographici iinformation,i iasi iwelli iasi ithei ifrequency,i 

iintensity,i iandi idurationi iofi itheiri ilowi ibacki ipaini iandi ithei ifactorsi ithati iwerei irelatedi itoi iit.i iThei 

istudyi igroupi iconsistedi iofi ithosei iparticipantsi iwhoi ihadi iself-reportedi iLBPi iduringi ithei istudyi 

iperiod.i iThei ireviewi iuncoveredi ithati i807i i(37.1%)i iofi ithei imembersi idetailedi ithati itheyi ihadi ilowi 

ibacki itormenti iati ithei ihouri iofi iinterview.i iThei istudyi iparticipantsi ihadi iai iscorei iofi i52.91+/i i-i i24.20i 

immi ifori ivisuali isimplei iscale,i i52.30+/i i-i i10.67i ifori ithei iZungi iDespondencyi iScalei iandi i24.53+/i i-i 

i17.22i ifori ithei iQuebeci iBacki iTormenti iInabilityi iScale.i iLowi ibacki ipaini iwasi ifoundi itoi ibei ilinkedi 

itoi iage,i ifemalei igender,i ismokingi i(morei ithani i20i icigarettesi iperi iday),i ilowi isocioeconomici istatus,i 

iandi ilivingi iini iai irurali iarea.i iIndependenti iriski ifactorsi ifori ithei ivisuali ianaloguei iscalei iwerei ifoundi 

itoi ibei idisabilityi i(P=i i0.002)i iandi idepressioni i(P=i i0.017).i iThei istudyi icamei itoi ithei iconclusioni ithati 

iini iorderi itoi ipreventi iandi itreati ipain,i iiti iisi inecessaryi itoi ideterminei ithei ifrequency,i iintensity,i iandi 

iassociatedi ifactorsi iofi ilowi ibacki ipain.i iPatientsi iwithi ilowi ibacki ipaini ishouldi ibei itestedi ifori imoodi 

idisordersi iandi iself-reportedi irestrictionsi ioni iactivitiesi iofi idailyi iliving. 

Di iRobertsoni iandi iothers,i i2017.i i(37)i iinferredi ithati imentali iandi iphysicali ichangesi iwerei 

isignificantlyi ipositivelyi iassociatedi iwithi ilowi ibacki ipain,i iandi ioveri ihalfi iofi isubjectsi ireportedi 

ihavingi ilowi ibacki ipaini iacrossi igrades.i iAi ifewi ipositivei irelationshipi ibetweeni ithei icooccurrencei 

iofi isomatizationi iandi isorrowi iwithi idifferenti igradesi iofi ilowi ibacki itormenti iwerei inoticed.i 

iRelationshipi ibetweeni ilowi ibacki itormenti iandi imelancholyi iandi isomatizationi iini iai iCanadiani 

iarisingi igrown-upi ipopulace. 

 

 

 



Studiesi irelatedi itoi ihealthi irelatedi iqualityi iofi ilifei iandi idisabilityi iduei itoi ilowi ibacki ipain 

Ai ireview,i iobservationali ireviewi iwasi iperformedi ibyi iGangii iSDi ieti ial.,i i2021i i(38),i ibasedi ioni ithei 

iprescriptionsi iofi i180i iprimaryi icarei iphysiciansi i(PCPs)i ifromi i2009i itoi i2020.i iExamplesi iofi iLBPi 

iprescriptionsi i(nonsteroidali iantii iinflammatoryi idrugsi i(NSAIDs),i iparacetamol,i iandi inarcotics)i 

iasi iwelli iasi ico-medsi iwerei ibrokei idowni iini ipatientsi iwithi iai iLBPi ifinding.i iBothi iunivariablei iandi 

imultivariablei iregressioni ianalysesi ilookedi iati ithei icharacteristicsi iofi ithei ipatientsi iandi ithei idoctorsi 

iwhoi iprescribedi ipainkillers.i i10,331i ipatientsi iwerei iincluded,i iwithi i51.2%i ibeingi ifemalei iandi iai 

imeani iagei iofi i51.7i iyears.i i6449i i(62.4%)i ireceivedi iati ileasti ionei ipaini imedication,i iwithi i86%i 

itakingi inonsteroidali ianti-inflammatoryi idrugsi iandi i22%i itakingi iopioids.i iGPi iqualitiesi i(i.e.,i 

iindependenti iworki istatus)i iandi ipatienti iattributesi i(malei iorientationi iandi inumberi iofi icounsels)i 

iwerei irelatedi iwithi ifundamentallyi ihigheri ichancesi iofi igettingi ianyi iaggravationi iprescriptioni iini 

imultivariablei iexamination.i iCo-medicationsi iwerei igiveni itoi i3719i ipatients,i iori i36%.i iMusclei 

irelaxantsi iandi iprotoni ipumpi iinhibitorsi iwerei ithei imosti ifrequentlyi iusedi ico-medications.i iIni 

iconclusion,i ipainkillersi iwerei iusedi itoi itreati itwoi ithirdsi iofi iLBPi ipatients.i iTherei iwasi ilittlei iusei iofi 

istrongi iopioidsi iori ico-medicationsi iini ithei iprescribingi ipatterns. 

Teji iDAi ieti ial.,i i2020i i(39)i iinvestigatedi ithati iLowi ibacki itormenti i(LBP)i iinfluencesi i1i iouti iofi i5i 

iyoungstersi iwithouti ianyi irulesi ifori ipharmacotherapy.i iOveri ionei iini iteni ichildreni iwithi iLBPi 

ireceivei iani iopioidi iprescription,i iwithi isignificanti idifferencesi ibasedi ioni iage,i igender,i iandi 

ilocation,i iaccordingi itoi itheiri iinvestigationi iofi iopioidi iprescriptioni ipatterns. 

Choui iRi ieti ial.i i2007.i i(40)i ifoundi ifairi ievidencei ithati iFori iacutei ilowi ibacki ipain,i iNSAIDs,i iskeletali 

imusclei irelaxants,i iandi itricyclici iantidepressantsi iarei ieffectivei ipaini irelievers,i iaccordingi itoi iai 

i2007i i(40)i istudy.i iExcepti ifori itricyclici iantidepressants,i ifori iwhichi ithei ibenefiti iwasi ismalli itoi 

imoderate,i ithei imagnitudei iofi ithei ibenefiti iwasi imoderatei i(effecti isizei iofi i0.5i itoi i0.8,i iimprovementi 

iofi i10i itoi i20i ipointsi ioni iai i100-pointi ivisuali ianaloguei ipaini iscale,i iori irelativei iriski iofi i1.25i itoi i2.00i 

ifori ithei iproportioni iofi ipatientsi iexperiencingi iclinicallyi isignificanti ipaini irelief).i iAcetaminophen,i 

iopioids,i itramadol,i ibenzodiazepines,i iandi igabapentini ifori iradiculopathyi iwerei ialsoi ifoundi itoi ibei 

ieffectivei iini irelievingi ipain.i iTherei iwasi iamplei ievidencei itoi isupporti ithei iineffectivenessi iofi 

isystemici icorticosteroids.i iUnfriendlyi ioccasions,i ilikei isedation,i ichangedi ibyi idrug,i ialbeiti isolidi 

iinformationi ioni iseriousi iandi iprolongi ihurtsi iarei iinadequate.i iThei imajorityi iofi itrialsi ilastedi ilessi 

ithani ifouri iweeks.i iBarelyi ianyi iinformationi iaddressi iadequacyi iofi idoublei idrugi itreatmenti 

icontrastedi iandi imonotherapy,i iori igainfuli iconsequencesi ifori ipracticali iresults. 



Belavyi iDLi iandi iOthers,i ibasedi ioni iseveni imeta-analyses,i i2022i i(41)i iconcludedi ithati iopioidsi 

i(35%,i i40%,i i25%,i i20%,i i61%),i inonsteroidali ianti-inflammatoryi idrugsi i(NSAIDs)i i(62%,i i50%,i 

i37%,i i35%,i i20%),i iandi iparacetamoli i(21.5%)i iwerei iusedi imosti ifrequentlyi iini iprimaryi icarei iandi 

ithei iemergencyi idepartment.i iDependingi ioni ithei istudyi iandi isetting,i imusclei irelaxantsi iwerei 

iprescribedi iati iratesi irangingi ifromi i0%i itoi i53%.i iIni iaddition,i icorticosteroidsi iwerei istilli iusedi itoi 

itreati ibacki ipain,i ieveni ithoughi itheiri iusei iwasi itypicallyi ilessi ithani i5%.i iIni igeneral,i ithei idatai 

isuggesti ithati itherei iisi isignificanti ipotentiali ifori icosti isavingsi iandi iharmi ireductioni ibyi 

iimplementingi ichangesi iini iclinicali ipracticei itoi ialigni imedicationi iprescriptioni iini iprimaryi icarei 

iwithi iguidelines.i iDependingi ioni ithei idosei iandi idurationi iofi iuse,i ipatientsi imayi ibei iexposedi itoi 

ipotentiali iharms,i isuchi iasi igastrointestinali idisordersi i(orali iNSAIDS),i idrowsinessi iori idizzinessi 

i(opioids,i imusclei irelaxants,i ineuropathici iagents),i iandi idependencyi i(opioids). 

Mengi iQi iandi iOthers,i i2021i i(42)i iPatientsi iofi ialli iagesi ireceivedi iorali iNSAIDi iprescriptions.i iOfi 

ithei ipatients,i i81.88%i iwerei iendorsedi iNSAIDsi ioni ionlyi ionei ievent,i iandi i91.64%i iwerei 

irecommendedi ionei ikindi iofi iNSAIDi iasi iiti iwere.i i2,360i iperson-timesi iwerei iaccountedi ifori ibyi 

icombiningi ivariousi iNSAIDs.i iMusculari iofficesi imosti inormallyi iutilizedi iparticulari icyclo-

oxygenase-2i i(COX-2)i iinhibitors,i iwhilei icrisisi idivisionsi imosti iordinarilyi iutilizedi iconventionali 

iNSAIDs.i iThei iratesi iofi igastrointestinali i(GI)i idifficulties,i icardiovasculari i(CV)i iADRs,i iandi inewi 

ionseti ihypertensioni iwerei iloweri iini ipatientsi itreatedi iwithi ispecifici iCOX-2i iinhibitorsi ithani ithosei 

itreatedi iwithi icustomaryi iNSAIDsi iandi iNSAIDi iblendsi i(P<0.05).i iPatientsi itakingi iimrecoxibi ihadi 

iai iloweri iriski iofi idevelopingi inew-onseti ihypertensioni ithani ithosei itakingi iotheri ikindsi iofi iselectivei 

iCOX-2i iinhibitorsi i(P=0.0102)i iwheni iiti icamei itoi iselectivei iCOX-2i iinhibitors. 

Acetaminophen,i inonsteroidali ianti-inflammatoryi idrugsi i(NSAIDs),i itopicali ianalgesics,i imusclei 

irelaxants,i iopioids,i icorticosteroids,i iantidepressants,i iandi ianticonvulsantsi iarei iamongi ithei 

ipharmacologici itreatmentsi ifori ilowi ibacki ipaini i(LBP)i ithati iwerei ireportedi ibyi iHillsi iECi iini i2022i 

i(43)i iAcetaminopheni istaysi ionei iofi ithei imosti imind-blowingi ifirst-linei imedicinesi iofi iintensei 

iLBP.i iIti iisi ibyi iandi ilargei iveryi imuchi iendured,i imakesi inoti imanyi iunfavorablei iimpactsi iori 

imedicationi iresponsesi iwithi idifferenti iprescriptions,i iandi iisi ieconomical 

Thei ivasti imajorityi iofi ithemi iseei iongoingi inarcotici itreatmenti iasi iai icompellingi iprocedurei ifori 

ireliefi ifromi idiscomforti iandi iutilitariani iresultsi iregardlessi iofi ithei iabsencei iofi iexperimentali ihelp.i 

iDespitei ithisi iissue,i ithei imajorityi iofi ithemi iarei iawarei iofi iclinicali ipracticei iguidelinesi ibuti idoi inoti 

iapplyi ithem. 

 



AIMi i&i iOBJECTIVES 

 

 

Aim:i iToi istudyi ithei iprescribingi ipatterni iini ipatientsi iofi imusculoskeletali idisordersi 

icausingi ilowi ibacki ipaini ipresentingi itoi iouti i-patienti idepartmenti iofi iOrthopedics 

 

Objectives:i i 

1. Toi igatheri iinformationi iregardingi iage,i igenderi iandi isocioeconomici istatusi 

iofi ipatientsi iandi iassociatei iwithi itreatmenti iprescribed 

2. Toi icollecti idatai iregardingi ithei ietiologyi iofi ilowi ibacki ipaini i(LBP)i iini 

idifferenti ipatientsi i&i iassociatei iwithi itreatmenti iprescribed 

3. Toi icategorizei ithei ipatientsi iini imild,i imoderate,i iandi iseverei iLBPi ii iandi 

iassociatei iwithi itreatmenti iprescribed 

4. Toi iexplorei ithei ipatterni iofi idrugsi iutilizationi iaccordingi itoi iWHO/INRUDi 

icorei idrugi iusei iindicators 

i i 

 

 

 

 

 

 

 

 

 

 



Materiali i&i iMethodsi i 

Researchi iQuestion:i i 

Isi itherei ianyi ivariationi iini iprescribedi idrugs/therapiesi ifori imusculoskeletali idisorderi i(MSD)i 

icausingi ilowi ibacki ipaini iini idifferenti ipatientsi ipertainingi itoi iseverityi iofi idisease,i ietiology,i iage,i 

igenderi iandi isocioeconomici istatusi iofi ipatients? 

 

Hypothesis: 

Nulli iHypothesisi i(H0):i iTherei iisi inoi ivariationi iini ithei iprescriptioni ipatterni iini ipatientsi iofi 

iMusculoskeletali iDisordersi i(MSDs)i icausingi ilowi ibacki ipaini iini ipatientsi idifferingi iini ietiology,i 

iseverity,i iage,i igenderi iandi isocioeconomici istatus. 

 

Alternativei iHypothesisi i(HA):i iTherei iarei ivariationsi iini iprescribingi ipatterni iini ipatientsi iofi 

iMSD. 

 

Typei iofi iStudy:i iRetrospectivei iobservationali istudyi i 

 

Placei iofi iStudyi i:i iDepartmenti iofi iPharmacologyi i&i iDepartmenti iofi iOrthopedics 

 

Thei istudyi iwasi icarriedi iouti iini ipatientsi iofi iacutei ilowi ibacki ipaini iattendingi ithei iOuti iPatienti 

iDepartmenti i(OPD)i iofi iOrthopedicsi iini iIntegrali iInstitutei iofi iMedicali iSciencesi ii i&i 

iResearch(IIMSR),i i800i iplusi ibeddedi i,i iai iTertiaryi iCarei iTeachingi iHospital,i iIntegrali iUniversity.i 

iPrescribingi ipatternsi iori idrugi iutilizationi istudiesi iofi idrugsi ifori iLBPi iwerei ielucidatedi ibasedi ioni 

idifferencesi iini isocioeconomici iprofilei i&i iseverityi iofi ipaini i. 

STUDYi iDESIGN 

a. Studyi iPopultion 

Alli iregisteredi ipatientsi iofi iacutei iLBPi iduringi ithei istudyi iperiod 

b. Studyi iPeriod 

Periodi iofi istudyi iwasi ifromi i1
st

i iJan,i i2023i itoi i31
st

i ii iMay,i i2023. 

c. Inclusioni icriteria 

 Patientsi iofi iacutei iLBPi ibetweeni imorei ithani i18i iyearsi iofi ieitheri igenderi ihavingi 

iconfirmedi idiagnosis 

d. Exclusioni iCriteria 

 Pregnanti i&i ilactatingi iwomeni i 

 Historyi iofi ichronici icardiac,i irenal,i ihepatici i&i ipulmonaryi idysfunction 



 Historyi iofi irecurrenti ipsychotici idisorders,i ialcoholi iori idrugi iabusei iwithini ithei 

ipreviousi iyeari i 

e. Uniti iofi iStudyi i 

LBPi ipatienti iattendingi iOuti iPatienti iDepartmenti iofi iOrthopedicsi iafteri ihavingi itakeni 

iinformedi iconsenti itoi ibei iincludedi ii iini ithei istudyi i. 

SAMPLEi iSIZE 

Estimationi iofi isamplei isizei i(n)i iisi ibasedi ioni isimplei irandomi isamplingi ifori iwhichi icentrali 

iinformationi iisi irequiredi i.i iAssumingi i5%i isignificancei ileveli i&i i80%i ipoweri iofi ithei istudyi 

i,i isamplei isizei iwasi icalculatedi iusingi ithei ifollowingi iformula 

i ii ii ii ii ii ii ii ii ii ii ini i=i iZ
2
p(1-p)/d

2
 

i ii ii ii ii ii ii ii ii ii ii iThisi iformulai iprovidesi iusi iwithi ithei iminimumi isamplei isizei ineededi itoi idetecti ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii 

ii ii ii ii ii ii ii ii ii ii ii i 

i ii ii ii ii ii ii ii ii ii ii ii isignificanti idifferencesi iwheni izi iisi ideterminedi ibyi ithei iacceptablei ilikelihoodi ii i 

i ii ii ii ii ii ii ii ii ii ii iofi ierrori i(thei iabscissai iofi ithei inormali icurve).i iThei ivaluei iofi iZi iisi igenerallyi iseti i 

i ii ii ii ii ii ii ii ii ii ii itoi i1.96,i irepresentingi iai ileveli i(likelihood)i iofi ierrori iofi i5%i i 

i ii ii ii ii ii ii ii ii ii ii ipi iisi ithei iconversioni iratei iwei iexpecti itoi iseei i(estimatei iofi ithei itruei iconversioni i 

i ii ii ii ii ii ii ii ii ii ii iratei iini ithei ipopulation),i iandi idi iisi ithei iminimali iabsolutei isizei idifferencei iwei i 

i ii ii ii ii ii ii ii ii ii ii iwishi itoi idetecti i(margini iofi ierror,i ihalfi iofi ithei iconfidencei iinterval) 

i ii ii ii ii ii ii ii ii ii iBasedi ioni ithisi iformulai i,i isamplei isizei icamei iouti itoi ibei i100 

Methodologyi i 

1. Alli ii ipatientsi iofi iLBPi iwerei iaskedi itoi igivei iinformedi iconsenti itoi ibei ienrolledi iini 

ithei istudyi i 

2. Thei iwillingi ipatientsi iwerei igiveni iinformedi iconsenti iformi ii i&i ienrolledi iini ithei 

istudyi i 

3. Alli ipatientsi iofi iacutei iLBPi iwerei iaskedi iabouti itheiri idemographici iprofilei i(name,i 

iage,i igender) 

4. Socioeconomici istatusi iofi ipatienti iwasi iexploredi ibyi ifillingi iKUPPUSWAMI’Si 

iMODIFIEDi iSCALEi i(Tablei iX) 



5. Severityi iofi ipaini iofi ipatientsi iwasi idiscernedi ibyi ifillingi iofi ianotheri iformi icalledi iasi 

iBRIEFi iPAINi iINVENTORYi i(asi iAnnexure)i i 

6. 100i ipatientsi idatai iwasi icollectedi i 

7. Ati ithei iendi iofi istudyi i,i idatai iwasi icompiledi i&i ianalyzedi istatisticallyi itoi iknowi ithei 

iprescribingi ipatternsi iofi idrugsi iini iacutei iLBPi i,i ianyi idifferencesi iini itreatmenti 

iaccordingi itoi ichangei iini iage,i igender,i iseverityi i&i isocioeconomici istatusi iofi 

ipatientsi i 

Tablei iX-i iModifiedi iKuppuswamii iScalei ifori icalculatingi iSocioeconomici istatusi iofi ipatientsi 

i(45) 

Occupationali iofi ithei iheadi iofi ithei ifamily:- 

Sr.i iNo. Occupationali iofi ithei ihead Score 

1 Legislators,i iSeniori iOfficeri i&i iManagersi i 10 

2 Professionalsi i 9 

3 Techniciansi i&i iAssociatei iprofessional 8 

4 Clerks 7 

5 Skilledi iworkersi i&i ishopi i&i imarketi isalesi iworkers 6 

6 Skilledi iAgriculturali i&i iFisheryi iworkers 5 

7 Crafti iandi irelatedi itradei iworkersi i 4 

8 Planti iandi imachinei ioperatorsi iandi iAssemblers 3 

9 Elementaryi ioccupation 2 

10 Unemployed 1 

 

 

(b) Educationi iofi ithei iHeadi iofi ithei ifamily:- 

Sr.i iNo Educationi iofi ithei iheadi i score 

1 Professioni iori iHonoursi i 7 

2 Graduate 6 

3 Intermediatei iori idiploma 5 

4 Highi ischooli icertificate 4 

5 Middlei ischooli icertificate 3 



6 Primaryi ischooli icertificate 2 

7 Illiterate 1 

 

(C)i iTotali imonthlyi iincomei iofi ithei ifamily: 

Sr.i 

ino 

Updatedi imonthlyi ifamilyi 

iincomei iini iRSi i(2012) 

Updatedi imonthlyi 

ifamilyi iincomei iini iRSi 

i(2016) 

Updatedi imonthlyi 

ifamilyi iincomei iini iRSi 

i(2018) 

Score 

1 >30375 ≥i i40,i i430 >126,360 12 

2 15188-30374 20,210-40,429 63,182-126,356 10 

3 11362-15187 15,160-20,209 47,266-63178 6 

4 7594-11361 10,110-15,159 31,591-47262 4 

5 4556-7593 6060-10,109 18,953-31589 3 

6 1521-4555 2021-6059 6327-18949 2 

7 ≤1520 ≤2020 ≤6323 1 

 

Kuppuswamy’si iSocioeconomici iStatusi iscalei i2018: 

Sr.i 

iNo. 

Score Socioeconomici iclassi i 

1 26-29 Upperi i(I) 

2 16-25 Upperi imiddlei i(II) 

3 11-15 Loweri imiddlei i(III) 

4 5-10 Upperi iloweri i(IV) 

5 <i i5i i Loweri i(V) 

 

Statisticali iAnalysisi i 

Statisticali ianalysisi iwasi ibasedi ioni iintenti itoi itreati i(ITT)i ipopulationi iwhichi iincludedi ialli iLBPi 

ipatientsi ienrolled.i iStudyi ivariablesi iwerei isummarizedi ibyi idescriptivei istatistics.i iProportionsi 

iwerei iexpressedi iasi ipercentagesi i.i iChii isquarei istatisticsi iwasi iappliedi iwhereveri ineeded. 

 

Compliancei iwithi iGoodi iClinicali iPracticei iandi iEthicsi iConsideration 

Thei istudyi iwasi iconductedi iini icompliancei iwithi ithei iprotocol.i iApprovali icertificatei iwasi iissuedi 

ibyi iInstitutionali iEthicsi icommitteei i(IEC)i iofi ithei iInstitutei i 

 



Informedi iconsenti i 

Patientsi iwillingi itoi iparticipatei i&i ieligiblei iini ithei iviewi iofi iinvestigatori iwerei igiveni ithei iPatienti 

iinformationi isheeti iini ihis/heri ivernaculari ilanguagei iandi ialli istudyi irelatedi itestsi i&i iproceduresi 

iwerei iexplainedi itoi ihim/heri iini isimplei iyeti idetailedi imanner.i iAfteri iimpartingi isufficienti 

iinformation,i iifi ithei ipatienti idesiredi itoi ibei iparti iofi istudyi itheni isignature/thumbi iimpressioni iwasi 

itakeni ioni ithei iconsenti iform.i iThei iinformedi iconsenti iformi i,i isignedi i&i idatedi ibyi ithei isubjecti i(ori 

ibyi ithei isubjects’i ilegallyi iacceptablei irepresentative)i i&i ibyi ithei ipersoni iwhoi iconductedi ithei 

iinformedi iconsenti idiscussioni iwerei iretainedi ibyi ithei iinvestigator. 

Amendmenti iofi iProtocol 

Noi ichangei iini ithei istudyi iprocedurei iwasi imadei iwithouti ithei imutuali iagreementi iofi iprincipali 

iinvestigatori i,i iclinicali iinvestigatori i&i iEthicsi iCommittee 

Confidentialityi i 

Thei iidentityi iofi ipatienti igeneratedi iini ithei istudyi iwasi iboundedi iini istricti iconfidence.i iThei idatai iisi 

iavailablei ionlyi itoi ithei iinvestigatorsi iinvolvedi iini ithei istudyi i&i itoi ithei iregulatoryi iauthorities.i 

iBreaki iini ithei iconfidentialityi iwasi ipossiblei ionlyi iafteri idetaili ireviewi ibyi ithei iinvestigatori i&i iwithi 

ipermissioni iofi iEthicsi iCommittee. 

Datai irecordingi i&i iretentioni iofi istudyi idata 

Ini icompliancei iwithi ithei igoodi iclinicali ipractice,i ithei iinvestigatori iwasi iresponsiblei ifori iensuringi 

ithati ialli ithei istudyi irelatedi imaterial,i icasei irecords,i imedicali inotesi i&i iotheri isourcei idocumentsi 

iwerei iclearlyi imarkedi i&i ipermittedi ieasyi iidentificationi iofi ithei isubjects’i iparticipationi iini ithisi 

itrial.i iThei iresultsi iofi ithei istudyi imayi ibei ipublishedi iini ithei imedicali iliteraturei i&i ithei ipatient’si 

iidentityi iwilli inoti ibei irevealed.i iEthicsi icommitteei i&i iauthorizedi ipersonsi imayi iwishi itoi ilooki iati 

ipatient’si irecordsi itoi ichecki ithati ithei istudyi iwasi iperformedi icorrectly. 

 

 



 

 

Tablei ino.1i iAgei iandi iGenderi iwisei iDistributioni iofi iPatients 

 
___________________________________________________________________________________________________ 

Age    i iPatients   Gender     i ii ii iPercentage 

       M   F 

 

<30i iyrs   26   11   15     26 

 

 

31i i–i i50i i   50   16   36     50 

 

 

51i i–i i70i i   20   08   12     20 

 

 

>70    04   02   02     04 

 

 

Total    100   37   63     10 

 

________________________________________________________________________________________________ 

 

Thei ichi-squarei istatisticsi iisi i105.9333.i ithei ip-valuei iis<i i0.0001,i ithei iresulti iisi ii isignificanti iati ip<0.05. 

 

 



 

 

 
<30 yrs 31 – 50  51 – 70  >70

11 

16 

8 

2 

15 

36 

12 

2 

Agei iandi iGenderi iwisei iDistributioni iofi iPatientsi i 

M F



 

 
Tablei ino.i i2i iDistributioni iofi iPatientsi iaccordingi itoi iSocioeconomici ii iStatus. 

 

 

Age  Upper   Upperi iMiddle i ii ii ii ii ii ii ii ii ii iLoweri iMiddle   Upperi iLower  Lower 

 

 

<30  02    11i i    06    11  04 

 

 

31-50  i i-    12    13    19  04 

 

 

51-i i70  i ii i-    04    06    05  - 

 

 

>70  -    i i-    -    02  01 

 

 

Total  i i02    27    25    37  09 

 

 

Thei ichi-squarei istatisticsi iisi i61.2215i ithei ipi ivaluei iisi i<0.00001,i ithei iresulti iisi isignificanti iati ip<0.05. 
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Distributioni iofi iPatientsi iaccordingi itoi iSocioeconomici ii iStatus. 
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Tablei ino.i i3i iDistributioni iofi iPatientsi iAccordingi itoi iSeverityi iofi ilowi ibacki ipain.i i(LBP) 

 
___________________________________________________________________________________________________ 

Age     Mildi i    Moderate    Severe 

___________________________________________________________________________________________________ 

 

 

<30     22    07     01  

 

 

i i31-50    33    i ii ii ii i09     03 

 

 

51-70     06    i ii ii ii i07     07 

 

 

>70     01    i ii ii ii ii i-     03 

 

 

Total     62    i ii ii ii ii i23     i ii ii i15 

 

 

Thei ichi-squarei istatisticsi iisi i65.2236.thei ip-valuei iisi i<0.00001,i ithei iresulti iisi isignificanti iati ip<0.05. 

  

 



 
 

 

 

 

<30  31-50 51-70 >70
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Distributioni iofi ipatientsi iaccordingi itoi iseverityi iofi ilowi ibacki ipain.i 
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Tablei ino.i i4i iAssociationi iBetweeni iAgei iGroupsi iandi iEtiology 

 

Etiology   i ii i<i i30i iyears  31i i–i i50i iyears  i ii i51i i–i i70i iyears  >i i70i iyears 

 

Sciatica    04    20    05    04 

 

 

Osteoarthritis   01    08    02    01 

 

 

Spondylitisi iincd.  08    12    05    02 

Pott’si iSpine 

 

Inflammatoryi ilow  07    06    04    01i i 

Backi ipain 

 

 

Degenerativei idisc  01    03    05    01 

Diseasei i 

____________________________________________________________________________________ 

 

Thei ichii isquarei istatistici iisi i15.2857.i ithei ip-i ivaluei iisi i0.226185.i ithei iresulti iisi inoti isignificanti iati ipi i<i i0.05. 
i i 
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Associationi iBetweeni iAgei iGroupsi iandi iEtiology 
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Tablei ino.5i ii iPrescriptioni iPatterni iAccordingi itoi iAgei iofi iPatients. 

 

Agei igroups  NSAIDs  i iMR   PPIi i/i iH2i iBlockers steroids  Ca++i i/i iV.D3&M.Vitamin 

 

 

<30   52   05    26   02    24  

  

   

31-50   82   22    50   03    38  

  

 

 

51-70   52   23    20i ii ii ii ii ii ii ii ii ii ii i  i i06    i i20  

  

 

 

>70   44   25    04   -    i i12   

 

NSAIDs-i inoni isteroidali iinflammatoryi idrugs;i iMR-Musclei irelaxants,i iPPI-Protoni ipumpi iinhibitor,i iCa++,i iVitamini iD3,i 

iMultivitamini i 

  

 

Thei ichi-squarei istatisticsi iisi i152.0784.i ithei ip-valuei iisi i<i i0.00001,i ii ithei iresulti iisi isignificanti iati ip<0.05. 

 

 

 

 



 

Tablei ino.i i6i iPrescribingi iPatterni iAccordingi itoi iSeverityi iofi iPatients. 

NSAIDs MR PPI / H2 Blockers steroids Ca++ /
V.D3&M.Vitamin
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Prescriptioni iPatterni iAccordingi itoi iAgei iofi iPatients. 

<30 31-50 51-70 >70



 

 

Severity i ii ii ii ii iNSAIDs  MRi ii ii ii ii i PPI/H2i iBlockers i ii ii ii ii ii ii ii ii ii iSteroids  Ca++/V.D3&M.vitamins 

 

 

Mild   63  25   63   i ii ii i02    15  

 

 

Moderate  82  20   23   i ii ii i06    40   

 

 

Severe  95  35   14   i ii ii i03    39    

 

NSAIDs-i inoni isteroidali iinflammatoryi idrugs;i iMR-Musclei irelaxants,i iPPI-Protoni ipumpi iinhibitor,i iCa++,Vitamini iD3,i 

iMultivitamini i 

 

  

Thei ichi-squarei istaticsi iisi i13.0222.i ithei ip-valuei iisi i<0.111089,i ithei iresulti iisi inoti isignificanti iati ip<0.05. 

 

 

 

 

 

 

 

 



 

 
 

Table.7i iPrescribingi ipatterni iaccordingi itoi isocioeconomici istatus. 
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39 

Prescribingi iPatterni iAccordingi itoi iSeverityi iofi iPatients. 

Mild Moderate Severe



 

Soc-eco  NSAIDs i ii ii ii ii ii ii iMR  PPI/H2i iblock i ii ii ii iSteroids  Ca++i i/V.D3&M.Vitamins 

Status  

 

Upper   i ii i06  i ii ii ii ii ii ii ii i20   02   02    18 

 

 

U.middle  i ii i77  i ii ii ii ii ii ii ii i16   28   02    19 

 

 

L.middle  i ii i81  i ii ii ii ii ii ii ii ii i34   25   05    15 

 

 

U.lower  i ii i58  i ii ii ii ii ii ii ii ii i06   36   02    23 

 

 

Loweri ii ii ii ii ii ii ii ii i  i ii i19  i ii ii ii ii ii ii ii ii ii i04   09  i i i i-    19 

 

 

NSAIDs-i inoni isteroidali iinflammatoryi idrugs;i iMR-Musclei irelaxants,i iPPI-Protoni ipumpi iinhibitor,i iCa++,i iVitamini iD3,i 

iMultivitamini i 

  

 

Thei ichi-squarei istaticsi iisi i19.5708.i ithei ip-valuei iisi i<i i0.240174,i ithei iresulti iisi inoti isignificanti iati ip<0.05. 

 

 



 

NSAIDs MR PPI/H2 block Steroids Ca++
/V.D3&M.Vitamins
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Tablei ino.i i8i iPrescribingi iPatterni iaccordingi itoi iEtiologyi iofi iLowi iBacki iPain.(LBP). 

 

Etiology  i ii ii ii ii iNSAIDs i ii ii ii ii ii ii ii iMRi ii i  PPI/H2i iblock Steroids Ca++/V.D3&M.Vitamins 

 

Sciatica   61  02   33  i ii ii ii ii i01    15 

 

 

Ost.arth. i i  36  06   12  i ii ii ii ii i01    15 

 

 

Spondylitis i i  48  28   25  i ii ii ii ii i02    30  

(incd.Pott’si ispine) 

 

 

Degenerative i ii i 41  18   10  i ii ii ii ii i04    20 

Disci idisease 

 

 

Inflammatory i ii ii ii i 55  i i06   18  i ii ii ii ii i03    14 

LBP 

_______________________________________________________________________________________________ 

NSAIDs-i inoni isteroidali iinflammatoryi idrugs;i iMR-Musclei irelaxants,i iPPI-Protoni ipumpi iinhibitor,i iCa++,i iVitamini iD3,i 

iMultivitamini i 

  

Thei ichi-squarei istaticsi iisi i13.5537i ithei ip-valuei iisi i<i i0.631924.i ithei iresulti iisi inoti isignificanti iati ipi i<i i0.05. 
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Tablei ino.i i9i ii iPatterni iofi iNSAIDsi iusedi iini iOrthopedici i(OPD). 

 

Totali inumberi iofi iprescriptions     = 100 

 

 

Totali inumberi iofi idrugsi iusedi i     =i i 525      

 

 

Averagei inumberi iofi idrugsi iperi iprescriptioni i   = 5.25 

 

 

Totali inumberi isystemici iNSAIDs    = 236  

 

 

Totali inumberi iofi isystemici inoni i-selectivei iNSAIDs  i i= 187i i(79.23%)        

 

 

Totali inumberi isystemici iselectivei iNSAIDs   = 49i ii i(20.76%) 

 

      

Totali inumberi iofi itopicali iused     = i i60      

 

Totali inumberi iofi idrugsi iusedi ifori ireducingi igastritis  = 100      

 

 



 

 

Tablei ino.i i10i iComparisoni iSelectivei iandi inon-Selectivei iNSAIDs. 

 

 

NSAIDs    No.i iPrescriptions   i ii ii i  i ii ii iPercentage 

 

 

Selective 
 

 

Etoricoxib     49       100  

   

 

Noni iSelective 
 

 

 

Paracetamol     71       37.96 

 

 

Aceclofenac     55       29.41 

 

 

Diclofenac     25       13.36 

 



 

Nimesulide     05       2.67i i 

 

 

Ibuprofen     10       5.34 

 

 

Piroxicam     15       8.02 

 

 

Indomethacin    06       3.2 

___________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Tablei ino.i i11i iWorldi iHealthi iOrganizationi i(WHO)i iIndicatorsi ifori iPrescriptioni iini iIndia. 

 

 

 

Studyi ii iDatai iWHOi iStandard 

 

 

1. Averagei inumberi iofi imedicinei iprescribedi iperi ipatientsi iencounter.   5.25i ii ii ii ii ii ii ii ii ii ii ii ii i(1.6-1.8%)   

 

 

2. Percenti imedicinei iprescribedi ibyi igenerici iname      00i ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii i(100%) 

 

 

3. Percenti iencounteredi iwithi iani iAntibiotici iprescribed     00i ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii i(20.0-26.8%) 

 

 

4. Percenti iencounteredi iwithi iani iinjectioni iprescribedi ii ii ii ii ii ii i     00  (13.4-24.1%) 

 

 

5. Percentagei imedicinesi iprescribedi ifromi iessentiali imedicinei ilisti iori iformulary 100i ii ii ii ii ii ii i (100%) 

         

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RESULTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



Genderi ii iwisei iDistributioni iofi iPatientsi i(Tablei ino.1) 

 

Outi iofi i100i ipatients,i i37i ipatientsi i(37%)i iwerei imalesi iandi i63i ipatientsi i(63%)i iwerei ifemalesi ibothi 

ithei igroupsi ihadi i50i ipatientsi ieach.i iRatioi ibetweeni imalei i 

 

&i ifemalei iwasi i1:1.7. 

 

Thei idifferencei iini idistributioni iofi imalei iandi ifemalei ipatientsi iini ithei itwoi igroupsi iwasi isignificanti 

i(P<0.05). 

Distributioni iofi iPatientsi iAccordingi itoi iSocioeconomici iStatus.i i(i iTablei ino.i i2) 

Outi iofi i100i ipatients,i ii imaximumi ii ipatientsi ibelongedi itoi ithei iupperi iloweri iclassi ii i37i ipatientsi 

i(37%).i iIni ithisi iclass,i imaximumi ino.i iofi ipatientsi iwerei ifromi ii i 

 

agei igroupsi i31-50i iyearsi i(51.35%)i ifollowedi ibyi i<30i iyearsi i(29.72%)followedi ibyi i51-70i iyearsi 

i(13.51%)i ifollowedi ibyi i>70i iyearsi i(5.4%). 

 

27i ipatientsi i(27%)i iwerei ifromi iUpperi ii iMiddlei iclassi i.i iIni ithisi iclass,i imaximumi inoi iofi ipatientsi 

iwerei ifromi iagei igroupsi i31-50yearsi i(44.44%)i ifollowedi i 

 

byi i<30i iyearsi i(40.74%)i i,i i14.81%i iwerei ifromi iagei igroupi i51-70yrs. 

 

25i ipatientsi i(25i i%)i ibelongedi itoi iLoweri imiddlei iclass.i i52%i iwerei ifromi iagei igroupi i31-50i iyearsi i,i 

i24%i ieachi ifromi i<30%i i&i i51-70%i iagei igroup 

 



Loweri iclassi iwasi iconstitutedi ibyi i9i ipatientsi i(9%).i ii iOuti iofi i9,i i44.44%i ii iwerei ieachi ifromi iagei 

igroupi i<30i iyearsi i&i ii i31-50i iyearsi iagei igroup,i ii i11.11%i ibelongedi itoi i>70i iyearsi iagei igroup 

 

Onlyi i2i ipatientsi i(2%)i iwerei ipresenti iini iupperi iclassi i,i itheyi ifelli iini iagei igroupi i<30i iyears. 

Distributioni iofi iPatientsi iaccordingi itoi iSeverityi iofi ii iLowi iBacki iPaini i(LBP)i 

i(Tablei ino.3) 

 

Totali i62i ipatientsi i(62%)i iwerei ifromi imildi icategoryi i,i i23i ipatientsi i(23%)i ifromi imoderatei i&i i15i 

ipatientsi i(15%)i iwerei ifromi iseverei icategoryi i 

 

Ini imildi icategory,i i53%i ibelongedi itoi iagei igroupi i31-50i iyears,i i35.48%i ibelongedi itoi i<30i iyearsi 

iagei igroup;i i9.67%i iwerei ifromi i51-70i iyearsi i&i ii i1.61%i i 

 

fromi i>70i iyrsi iagei igroup 

 

Ini imoderatei icategory,i i39.13%i ibelongedi itoi iagei igroupi i31-50yrs,i i30.43%i ipatientsi iwerei ifromi 

ibothi i<30yrsi i&i i51-70i iyrs.i iNoi ipatienti iwasi i>70i iyrsi iofi i 

 

age. 

 

Ini iseverei icategory,i i46.66%i ipatientsi iwerei ifromi i51-70i iyrsi iagei igroup,i i20%i ibelongedi itoi ibothi 

i31-50i iyrs&>70i iyrsi iagei igroupi i&i i6.66%i ipatientsi iwerei i 

 

fromi i<30i iyrsi iagei igroup 

 



Etiologyi iwisei iDistributioni iofi iPatientsi i(Tablei ino.i i4) 

 

Ini i33%i iofi ipatientsi i,i ithei ietiologyi iwasi isciaticai i.i iOuti iofi ii ithesei ipatientsi i60.60%i ipatientsi iwerei 

ifromi iagei igroupi i31-50yrs,i i12.12%i ipatientsi iwerei ieachi ii i 

 

fromi i<30yrsi i&>70yrsi iagei igroup.i i15.15%i ipatientsi ibelongedi itoi i51-70yrsi iofi iage. 

 

12%i iofi ipatientsi isufferedi ifromi iosteoarthritis.i iMaximumi inoi iofi ipatientsi i(66.66%)i ii iwerei ifromi 

iagei igroupi i31-50yrsi i,i i16.66%i ipatientsi iwerei ifromi i51- 

 

70i iyrsi iagei igroup,i i8.33%i ipatientsi iwerei ifromi ieachi i<30yrsi i&>70yrs. 

 

Ini i27%i ii iofi ipatientsi i,i ietiologyi iwasi ispondylitisi iincludingi iTuberculousi ispondylitisi i(Pott’si 

iSpine).i i44.44%i ipatientsi iwerei ifromi iagei igroupi i31-50yrs.i i 

 

29.62%i ipatientsi ibelongedi itoi i<30yrsi iagei igroup,i i18.51i i%i ipatientsi iwerei ifromi i51-70yrsi ii i&i 

i7.4%i ipatientsi iwerei ifromi i>70yrsi iofi iagei i 

 

17%i iofi ipatientsi iwerei isufferingi ifromi iInflammatoryi iLBP.i iOuti iofi ithese,i i35.29%i iofi ipatientsi 

iwerei ifromi ieachi i<30yrsi i&i i31-50yrsi iofi iagei igroup.i i 

 

 

23.53%i ipatientsi iwerei ifromi i51-70yrsi iofi iagei igroupi i&i i5.88%i ipatientsi iwerei i>70yrsi iofi iagei i 

 



Ini i11i i%i iofi ipatients,i ithei icausei iofi iLBPi iwasi iDegenerativei idisci idisease.45.45%i ipatientsi 

ibelongedi itoi i51-70yrsi iofi iage,i i27.27%i iwerei ifromi iagei igroupi i31-50i iyrsi i,i i18.18i i%i ipatientsi iwerei 

i<30yrsi iofi iagei iandi i9.09%i ipatientsi iwerei i>70yrsi iofi iage. 

 

Noi iassociationi ibetweeni iagei igroupi i&i ietiologyi iwasi ifound.i iP>0.05 

 

Prescribingi iPatterni iaccordingi itoi iAgei iofi iPatientsi i(Tablei ino.5) 

 

Drugsi iprescribedi iini iLBPi ipatientsi iwerei iNSAIDs,i iprotoni ipumpi iinhibitors,i iH2i iblockers,i 

iopioids,i iMusclei irelaxants,i isteroids,i iCa++,i ivitamini iD3i i(cholecalceferol)i iandi imultivitamins 

 

Alli ipatientsi iinvariablyi ireceivedi iNSAIDsi i&i iProtoni ipumpi iinhibitors(PPIs)/H2i iblockers.i i4i 

ipatientsi ireceivedi iopioids.i i80i ipatientsi ireceivedi imusclei irelaxanti i,11i ipatientsi ireceivedi isteroids.i 

ii i94supplementaryi idrugsi iini ithei iformi iofi iCa++,i iViti iD3i i&i imultivitaminsi iwerei iprescribed,i i<30i 

iyrsi iagei ipatientsi ireceivedi i52i iNSAIDsi i&i i26PPIs/H2i iblockers,i i10i imusclei irelaxants.i ii iNonei iofi 

ithei ipatientsi ireceivedi iopioids.i iTwoi ipatientsi ireceivedi isteroidi i&i i24i isupplementaryi idrugsi iwerei 

iprescribedi i31-50i iyrs-i iPatientsi ireceivedi i80i iNSAIDs,i i50i iPPIs/H2Blockers.&i i22i imusclei 

irelaxantsi i,2i ipatientsi ireceivedi iopioids,i i03i ipatientsi igoti isteroidsi i&i i38i isupplementaryi idrugsi 

iwerei iprescribedi i51-70yrs-Patientsi igoti i50i iNSAIDsi i&i i20PPIs/H2blockers.i i23i imusclei 

irelaxantsi iwerei iprescribed,i i02i ipatientsi ireceivedi iopioidsi iwhilei i06patientsi iwerei igiveni isteroids.i 

i20i idrugsi iofi iCa++,i iViti iD3i i&i imultivitaminsi iwerei iprescribedi i>70yrs-i ipatientsi ireceivedi i44i 

iNSAIDsi i&i i04i iPPIs/H2i iblockers,i i25i imusclei irelaxantsi iwerei iprescribed,i i12i isupplementaryi 

idrugsi iprescribed.i iNoi iopioidsi i&i isteroidsi iwerei igiveni i 

 

 



Prescribingi iPatterni iaccordingi itoi iSeverityi iofi iPatientsi i(Tablei ino.i i6) 

Eachi icategoryi iofi ipatientsi ireceivedi isamei idrugs.i iNoi istatisticallyi isignificanti idifferencei 

i(p>0.05)wasi iobservedi iini ialli icategoriesi iregardingi itreatment.i i 

Alli icategoryi ipatientsi iwerei igiveni iNSAIDsi i&i iPPIs/H2i iblockers.i iMildi icategoryi ididi inoti ireceivei 

iopioidsi iwhilei isteroidsi iwerei igiveni itoi i02,i i03,i i06i ipatientsi iofi ii imildi i,i imoderatei i&i iseverei 

icategoryi ii irespectively.80i imusclei irelaxantsi i&i i15i isupplementaryi idrugsi i(Ca++,i iViti iD3i i&i 

imultivitamins)i iini imildi icategory,i i40i iini imoderatei icategoryi ii i&i i39i iini ii iseverei icategoryi ipatientsi 

iwerei iprescribedi i 

Prescribingi ipatternsi iaccordingi itoi iSocioeconomici istatusi i(Tablei ino.i i7) 

 

Alli ipatientsi iwerei idividedi iintoi i5i iclassesi iofi isocioeconomici istatusi iaccordingi itoi iModifiedi 

iKuppuswami’si iScalei ivizi iUpperi iclass,i iUpperi iMiddle,i i 

 

Loweri iMiddle,i iUpperi iLoweri i&i iLower. 

 

Alli ipatientsi iofi ialli iclassesi ireceivedi iinvariablyi iNSAIDs,i ii iPPIs/H2i iBlockersi i&i imusclei 

irelaxants.i iOnei ipatienti iofi ieachi iclassi ireceivedi iopioidi iexcepti i 

 

fori iloweri iclass.i iSteroidsi iwerei iprescribedi itoi itwoi ipatientsi iini iupper,i iUpperi imiddlei i&i iupperi 

iloweri iclassi i&i i5i ipatientsi itoi iloweri imiddlei iclassi iwhilei inoi i 

 

patienti iofi iloweri iclassi ireceivedi isteroid.i iSupplementaryi idrugsi iwerei igiveni itoi ialli ipatientsi i. 

 

Therei iwasi inoi isignificanti iassociationi ibetweeni isocioeconomici istatusi iofi ipatienti i&i iprescribingi 

ipatterni iini iLBPi ipatientsi i(p>0.05) 



 

Prescribingi iPatterni iaccordingi itoi iEtiologyi iofi iLBP(Tablei ino.i i8) 

 

Therei iwasi inoi isignificanti iassociationi ii ibetweeni ithei ietiologyi iofi iLBPi i&i idrugsi iusedi ifori ithei 

itreatmenti i(p>0.05).100%i ipatientsi iincludingi ipatientsi iofi i 

 

Sciatica,i iOsteoarthritis,i iSpondylitisi i,i iDegenerativei idisci idiseasei i&i iInflammatoryi iLBPi 

ireceivedi iNSAIDs,i imusclei irelaxants&i iantii igastritisi idrugs.i i 

Fewi ipatientsi ireceivedi iopioidsi i&i isteroids.i iCa++,i ivitamini iD3i i&i imultivitaminsi iwerei 

iprescribedi isufficientlyi i 

 

Patterni iofi iNSAIDsi iusedi iini iOrthopaedici iOPDi i(Tablei i9i i&i i10) 

Totali inoi iofi iprescriptionsi iwerei i100.i iTotali inoi iofi idrugsi iusedi iwerei i525.i iAveragei inoi iofi idrugsi 

iperi iprescriptioni iwasi i5.25.i itotali i236i isystemici iNSAIDsi i 

 

werei iprescribed.i iOuti iofi ithese,i i187i i(79.23%)i iwerei inoni iselectivei i&i i49i i(20.76%)i iwerei 

iselectivei iNSAIDs.i iTopicali ipreparationsi iusedi iwerei i60.i i 

 

Numberi iofi idrugsi iusedi ifori ireducingi igastritisi iwerei i100 

WHOi iIndicatorsi ifori iPrescriptioni i(Tablei i11) 

 

WHOi idrugi iPrescriptioni iindicatorsi iare. 

1. Averagei inumberi iofi imedicinei iprescribedi iperi ipatienti iencounter. 

2. Percenti imedicinei iprescribedi ibyi igenerici iname.i i 

3. Percenti iencounteri iwithi iani iantibiotici iprescribed. 



4. Percenti iencounteri iwithi iani iinjectioni iprescribed. 

5. Percenti imedicinei iprescribedi ifromi iessentiali imedicinei ilisti iori iformulary.i i 

 

Averagei inumberi iofi imedicinesi iprescribedi iperi ipatienti iencounteri iwasi i5.25.i imedicinesi 

iprescribedi ibyi igenerici inamei iwasi i10.i iNoi iantibioticsi i&i iinjectionsi iwerei igiven.i i100%i idrugsi 

iwerei ifromi iEssentiali iMedicinei iList. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Discussion 

LBPi iisi ionei iofi ithei icommoni icausesi iofi iactivityi irestrictionsi iandi iabsencei ifromi iworki iplacei 

igloballyi i(46,i i47).i iInitially,i iLBPi ii iwasconsideredi itoi ibei iai ithreati iofi idevelopedi icountriesi ibuti 

inowi ivariousi istudiesi ihavei iexploredi ithei ihighi iprevalencei iini idevelopingi icountriesi itoo.(48,49).i 

iPrescriptioni ipatterni istudiesi iarei iimportanti ifori iclinical,i isocioeconomici i&i iknowledgei 

ipurposes.i iThesei istudiesi inoti ionlyi iprovidei ifeedbacki itoi ithei iprescriberi ibuti ialsoi icreatesi 

iawarenessi iregardingi irationali iusei iofi imedicines.(50) 

Ouri istudyi ifocusedi ioni idemographici iprofilei i&i iprescribingi ipatternsi iini iLBPi iini iai itertiaryi icarei 

iteachingi iHospitali iini iNortherni iIndia.i iKopeci iJAi ieti ial.,i i2004i i(51)&Alami iNi ieti ial.,i i2012i i(52)i 

iconcludedi ithati iprevalencei iisi ihighesti iini i3
rd

i idecadei iofi ilifei iini itheiri istudyi i.i iOuri istudyi ialsoi 

iexploredi ithei isame.i iMaximumi ino.i iofi ipatientsi ibelongedi itoi i31-50i iyearsi iofi iagei igroup.i iSexi 

ipredilectioni iisi itowardsi ifemale.i iMalei i,i ifemalei iratioi iisi i1:1.7.i ithati iisi istatisticallyi 

isignificant.(p<0.05).i iStudiesi iconductedi ibyi iLintoni ieti ial.,i i1998i i(53)Thomasi ieti ial.,i i1999i i(54)i 

iandi iHoyi ieti ial.,i i2010i i(55)i ialsoi idemonstratedi ihigheri iincidencei iini ifemalesi iwhilei iGanesani iSi ieti 

ial.,i i2017i i(56)i ireportedi ii ihigheri iprevalencei iini imalesi i(54.7%)i iasi icomparedi itoi ifemalesi i(45.3%).i 

i 

Ini ithei ipresenti istudy,i imaximumi inoi iofi ipatientsi ibelongedi i(37%)i itoi ii iupperi iloweri iclass,i i27%i itoi 

iupperi imiddlei iclass,i i25%i iloweri imiddle,i i09%i itoi iloweri iclassi i&i i02%i itoi iupperi iclassi iaccordingi 

itoi iModifiedi iKuppuswami’si iScalei iofi isocioeconomici iscale.i iStudyi iconductedi ibyi ii iGanesani iSeti 

ial.,i i2017i i(56)i ii iconcludedi ithati imaximumi ino.i iofi ipatientsi ibelongedi itoi iupperi imiddlei i(75.8%i i)i 

ifollowedi ibyi ii iloweri imiddlei ii iclassi i(13.8%)i i,i i9.7%i ipatientsi ibelongedi itoi iupperi iclass,i ii i0.7%i itoi 

iupperi iloweri iclass.i iIni iouri istudy,i i62%i ipatientsi ibelongedi itoi imildi icategory,i i23%i itoi imoderatei i&i 

i15%i itoi iseverei icategoryi iaccordingi itoi iBriefi iPaini iInventori iwhilei istudyi iconductedi ibyi iGhaneii iIi 

ieti ial.,i i2014i i(57)i ii ireportedi ialmosti isamei inumberi iofi ipatientsi iini imildi i(45.1%)i i&i imoderatei i(i ii 

i44.9%)i icategoryi i&i i9.7%i ii ifromi iseverei icategory.i i 



Ini ipresenti istudy,5i imajori ietiologiesi iofi iLBPi iwerei iexplored.i iThesei iwerei iSciatica,i 

iOsteoarthritis,i iSpondylitisi iincludingi iPott’si iSpine,i iInflammatoryi iLBPi i&i iDegenerativei iDisci 

iDiseasei i.i iWhilei icomparingi ithei ietiologyi iwithi ithei iagei igroupsi iofi ipatientsi inoi isignificanti 

iassociationi iwasi ifoundi i(P>0.05)i iconcludingi ithati ianyi ietiologyi iisi inoti iconsistenti itoi ianyi ispecifici 

iagei igroup.i iWei icouldi inoti ifindi ianyi iotheri istudyi icomparingi ithei ietiologyi iofi iLBPi iwithi ithei iagei 

igroup.i i 

Irrationali iprescribingi ipracticesi iprevaili igloballyi i&i iultimatelyi ileadi itoi ihazardousi ihealthi 

ioutcomes.i iRationali iprescribingi iincludesi ithati ipatienti ishouldi ireceivei irighti idrug,i iini irighti idose,i 

ibyi irighti iroutei i,i ifori irighti idurationi iandi irighti idocumentationi i(58).i iWHO/INRUDi i(Internationali 

iNetworki iofi iRationali iUsei iofi iDrugs)i icorei idrugi iusei iindicatorsi iini i1990s,i idiscoveredi iai iseti iofi 

iindicatorsi itoi iknowi ithei ipatterni iofi idrugsi iutilizationi ibyi ihealthi icarei ifacilitiesi i(58). 

Thei iirrationalityi iexistsi iini ithei iformi iofi ipolypharmacyi i,i iusei iofi iunnecessaryi iexpensivei idrugs,i 

ioverusei iofi iantibioticsi i&i iinjections,i ibehaviori iofi iprescriber. 

Averagei inoi iofi ipatientsi iperi iencounteri iwasi i5.25i iini iouri istudyi iwhilei iiti iwasi i3.83i iini iai istudyi i(59),i 

i2.5(60)i i&i i5.3i i(61)i iini iotheri istudiesi iwhichi iisi imuchi ihigheri ithani iWHOi iindicatorsi i(standardi i1.6-

1.8)i ii iindicatingpolypharmacyi ii.e.i iirrationali iprescribingi i.i iThisi iisi iai iusuali ipracticei ithati iisi iofteni 

iseeni ibuti inumberi iofi idrugi ishouldi ibei iminimumi iini inumberi itoi iavoidi idrug-i idrugi iinteractionsi i&i 

iadversei idrugi ireactions.i ii iUsei iofi iantibioticsi i&injectablesi iwerei inonei iini iouri istudy.Otheri istudiesi 

ireportedi iusei iofi iantibioticsi iini i19.6%i ii i&i iveryi ifewi ii iinjectablesi i(61).i iAlli ithei idrugsi iprescribedi 

iwerei ifromi iessentiali idrugi ilisti i/formularyi i,i ithisi iisi iini iaccordancei iwithi iWendiei ieti ial.,2021,i i(62)i 

iwhoi ireportedi i100%i iprescribingi ibyi iessentiali idrugsi ilisti itoo,i iwhilei iiti iwasi i84%i ibyi iNaglai iAi ieti 

ial.,i i2016.(61)i iNoi idrugi iwasi iprescribedi ibyi igenerici inamei iini iouri istudy,i isimilari itoi iouri ifindings,i 

iauthorsi iofi iai istudyi i(61)i ireportedi ijusti i2%i iprescribingi ibyi igenerici inamei i,i ioni icontrary,i ii ivariousi 

istudiesi iarei itherei iwherei idrugsi iwerei iprescribedi ibyi igenerici inamei ieveni iuptoi i98%i i(62).i 



iPrescribingi idrugsi ibyi igenerici inamei iisi iani iindicatori iofi iqualityi iofi iprescription.i iIti icurbsi ii ithei 

icosti iofi iperi iprescriptioni i&i icani ideterminei ithei icompliancei ileveli iofi ihealthi icarei ifacility. 

Thei idrugsi iprescribedi iwerei iNSAIDs,i iopioids,i imusclei irelaxants,i iProtoni ipumpi iinhibitors/H2i 

iblockers,i icorticosteroids,i iCalciumi isalts,i iVitamini iD3i i&i imultivitamins.i iHoti ipacksi i&i iexercisei 

iwerei ialsoi iadvisedi itoi idifferenti ipatients.i iNoi iassociationi iwasi ifoundi ibetweeni iagei igroupsi i&i 

iprescribedi idrugs,i ibetweeni isocioeconomici istatusi i&i idrugsi iprescribed,i ibetweeni ietiologyi i&i 

idrugi itreatmenti ii iandi ialsoi inoi iassociationi ibetweeni iseverityi iofi ipaini i&i iprescribedi 

idrugs.(p>0.05). 

Wei icouldi inoti ifindi ianyi iotheri istudyi iwhichi iexploredi ithei iabovei imentionedi iassociationsi 

iregardingi iLBPi itreatment.i i 

Regardingi ipatterni iofi iNSAIDsi iusedi iini iLBP,i itotali iusedi isystemici iNSAIDsi iwasi i236.i i(44.95%)i 

i,i iwhilei iiti iwasi i39.6%i ibyi iai istudyi i(61).i iOuti iofi ithese,i i187i idrugsi i(79.23%)i iwerei inon-selectivei 

i&49i ii i(20.76%)i iwerei iselectivei i(COX-2i iselective)i iNSAIDs.i ii iStudyi ibyi iSharmai iTi ieti ial.,i i2006i 

i(63)i ishowedi i56.3%i inon-i iselectivei i&i i43.6%i iselectivei iNSAIDs.i iUsei iofi iselectivei iNSAIDsi ihasi 

ideclinedi iprobablyi ibecausei iofi itheiri icardiovasculari iadversei idrugi ireactions.i i60i i(11.42%)i 

itopicali iNSAIDsi iwerei iprescribedi ilikei idiclofenac,i imethyli isalicylatei i&i ifentanyl.i iAmongi inon-i 

iselectivei i,paracetamoli iconstitutedi ihighesti inumberi ii ii.e.i i37.96%i ifollowedi ibyi iaceclofenaci 

i(29.41%),i idiclofenac(13.36%).i iAmongi iothersi iwere,i iibuprofen(5.34%),i ipiroxicami i(8.02%),i 

inimesulidei i(2.67%)i i&i iindomethacini i(3.2%).i iStudyi ibyi iMotagahrei iVMi ieti ial.,i i2016i i(59)i i,i 

iconcludedi iibuprofeni i(55.58%)i itoi ibei imosti icommonlyi iusedi iNSAIDi iwhilei iotheri istudyi i(52)i 

ireportedi iaceclofenac&diclofenaci itoi ibei imosti ifrequentlyi iusedi idrugsi i(5.26i i%i i&i i40.66%i 

irespectively).i iThei istudyi ialsoi ishowedi imorei iusei iofi inon-selectivei ithani iselectivei iindicatingi ithei 

iincreasingi iconcerni itowardsi icardiovasculari itoxicityi iofi iselectivei iCOX-2i iinhibitorsi i.i iIni iouri 

istudyi i,i ithei ionlyi iCOX-2i iselectivei idrugi iusedi iwasi ietoricoxibi i(100%)i iconsideredi itoi ibei 



irelativelyi isaferi ithani ivaldecoxibi i.i iAlongi iwithi ianalgesics,i ithiocolchicosidei i,i iai imusclei irelaxanti 

iwasi iprescribedi itoi iai ifairi inumberi iofi ipatientsi i(15.23%)i i 

Otheri idrugsi ilikei iprotoni ipumpi iinhibitorsi iconstitutedi i19.04%i iofi itotali idrugsi iused.i iNaglai ieti ial.,i 

i2016i i(61)i ialsoi iconcludedi ithei isamei ii.e.i i20.2%.i iMultivitamin,i iCalciumi isaltsi i&i ivitamini iD3i 

iconstitutedi i17.90i i%i iwhilei ithesei iwerei ionlyi i5.3%i iini iNaglai ieti ial.,i i2016(61).i i2.09%i 

icorticosteroidsi iwerei iprescribed.Anotheri istudyi i(41)i ialsoi ireportedi ilessi ithani i5%i iofi 

icorticosteroidi iuse. 

Limitationsi iofi ithei istudyi i–singlei icenteri istudy,i ii ismalli isamplei isize&i icosti iperi iprescriptioni icani 

inoti ibei idiscerned 

 

 

 

 

 

 

 

 

 

 

 



Conclusion 

Ai iveryi icommoni ipracticei iofi ipolypharmacyi iwasi iseeni iini imanyi iprescriptions.i iTotali inumberi iofi 

idrugsi iwerei i525.i iNumberi iofi idrugsi iperi iprescriptioni iwasi i5.25i ihigheri ithani iWHO/INRUDi 

iindicatorsi i(1.6-1.8).i iAnalgesicsi i,i imusclei irelaxants,i igastrici iacidi ireducingi iagents,i 

icorticosteroidsi i,i iCalcium,i imultivitamini i&i ivitamini iD3i iwerei icommonlyi iusedi idrugs.i iAmongi 

iNSAIDsi i,i i(44.95%i iofi itotali idrugsi iused)i ii inon-selectivei iNSAIDsi iconstitutedi ii i79.23%i i&i 

iselectivei ionesi iwasi i20.76%.i iopioidsi iformedi i0.76%i ii iofi itotali idrugsi iused.i iMusclei irelaxantsi 

i&corticosteroidsi ii iconstitutedi i1.5%i i&2.09%i irespectively.i iCalciumi i,i imultivitamini i&i ivitamini 

iD3i iformedi i17.90%i iofi itotali idrugsi iused.i iDrugsi iprescribedi ibyi igenerici inamei iwasi inili iwhilei iiti 

ishouldi ibei i100%i iaccordingi itoi iWHOi iindicators.i iPercentagei iofi iencountersi iwithi iantibioticsi 

i&injectablesi iwerei ialsoi inili i(WHOi istandardsi i–i iantibioticsi i20-27%,i iinjectablesi i13.4-24%)).i 

i100%i idrugsi iwerei iprescribedi ifromi iNationali iListi iofi iEssentiali iMedicinesi i(NLEM)i iwhichi 

icompliedi iwithi iWHOi istandards.i iCosti iperi iprescriptioni icani inoti ibei idiscerned. 

Maximumi inumberi iofi ipatientsi ibelongedi itoi i31-50i iyearsi iofi iage-group.i iFemalesi i&i imalesi iratioi 

ihavingi iLowi iBacki iPaini i(LBP)i ii iwasi i1.7:1i i,i iwhichi iwasi isignificant.i iNoi iassociationi iwasi ifoundi 

ibetweeni iagei iofi ithei ipatienti i&i iprescribedi idrugs,i isocioeconomici istatusi iofi ipatientsi i&i 

iprescribedi idrugs,i iseverityi iofi iLBPi i&i iprescribedi idrugsi iandi ietiologyi iofi iLBPi i&i idrugi itreatment.i 

i 

Thus,i ii iwei icani iconcludei ithati iirrationali iprescribingi iexistsi ialli iaround.i iToi iminimizei ithis,i 

iregulari iCMEs,i iworkshops,i ilectures,i iOPD/wardi ivisitsi ioni irationali iprescribingi ishouldi ibei iheldi 

ibyi icompetenti iauthoritiesi iwithouti ihurtingi ianyone’si iego. 

 

 


