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Low Back Pain

¢ Second most commaon reason for

primary care Dr. visits
+ Estimated costs of $200 billion/year

¢ Obesity associated with Hypertensiom:
Diabetes, Heart Disease, some

~ancers, Osteoarthritis, and more ane

moreclearly, with Low Back Pai




Prevalence

+ Obesity = BMI of 30kg/m? or more

¢ Severe obesity = BMI of 40Kg/m?4
+ Over weightness = BMI of 25.0-29.9 Kg/m?2

¢ 427% of Americans are obese

¢ Anadditional 9% are severely obese

S Ranked (oWatolnign: Amans(l7%)5\/\/h 1LES
@2%), Hispanicsi@o 7% Btacks (074

¢« NCHC Data Brief #360 FFeb 2020




Low Back Pain

¢ Chou et al have shown men with nighek
BMI and waist hip ratio were associated
with high intensity LBP and high"
disability.

¢+ No evidence that lean body mas

assocrated with such proplemns

¢ Meaicine 2016 Apr, 95(15). €336/

SIANGES




Low Back Pain

¢+ Shiri et al did a metanalysis which
found that overweightness as well as
obesity increased the risk of low bacdk

Dain

¢ They also found that for those With

oderately heavy or heavy Work

lifestyle changes reducedsiEBk

¢ Shiri, American Journal of [picemiology, 171:2(2009)




Low Back Pain

+ But Dafina et al did not find any

€

significant difference of the impactiof
obesity in back pain. They quoted

several other studies from earliefin

lhis century which supported their
conclusion
Datiney Mea Arch 2015 Apri69 114-116

»



Low Back Pain

+ Frilander et al did a longitudinat'stuay
and found that BMI among men at-age
20 predicted LBP later in life. Both
general and abdominal obesity wWere

associated with radiating LBF

Bljopen.bmy.com/content/bH/8c007805




Low Back Pain

¢+ Shiri reported that the effect of (€ISUFE
time activities on LBP is still unclear
Previous observational studies reportee
incansistent results. He concludedstirat
obésity increased the risk of LBP DUt
alkingrand cycling reduced tneNrisk
¢ Shirt REArthritis Care Res. 2018;00i: 10.1002/acr23710




Low Back Pain

¢ Roffey pointed out that more studies
have suggested associations between
obesity and inflammation. These studies
have focused on CRP, TNF, interleulsin

6, and adiponectin. So it ' 1"( totatnaay

eight as much as fat mass thatmaioe

IGAE
'O\;v !"; S/ |]C/[€j(
¢ Roffey DM Current Obesity Reports; 725 241-250(2013)




Low Back Pain

¢+ Dario studied twins and noted that whilte
obese patients are 2X as likely to have EBP"
the association diminishes when factoringtit
genetic confounders. That suggests that
weight loss may not be effective treatmerntir
some genetically compromised pts:

« Dario ABthespinejournalonline.com/articleS1529-9430(15)00099-6/abstract




Low Back Pain

¢ Sheng et al found that disc disease ane
LBP are linked with obesity and
overweightness. But also weight predictee
LB disease but not cervical disease
supperting the concept of mechanical
atherthan inflammatory damage
¢ Sheng Bint. J. Environ. Res Public health,2017,14,183




Low Back Pain

¢ Romero-Corral et.al has shown that the

€

accuracy of BMI in the intermediate rangesial
body weight is limited because BMI can’t
discriminate fat from lean mass. But |BMIS
over 30 have an excellent specificity foF
diagnosing obesity in both sexes

»>Corral A, Int J Obes (Lona).2008 Jun; 32(6);959-966

0mer



Hip

¢ Gelber found studies which showed
that higher BMIs and older age were
associated with THR. Women with the
highest BMIs were 2X more likely tolget

THR than those with the lowest BMIS

e estimated that absent abesityaRiE
DA would decrease bys25%
1

¢ Gelber A, Am J Meaicine; 114;152 (2003)



¢ But Schwarze et al reported that in
study obesity had only a weak association
with hip pain. Depression had a strong

onlinGlibrary. wiley.com/aoi/Tull/10. 7002 /msc. 1380 (2019}




Hip

¢ Tuchsen wrote that hip pain increasee¢
with higher BMI, whole body vib
nd heavy work.

forceran the hip joint
¢ Tuchsen | www. jstor.org/stable/409677647scq 1
2003



http://www.jstor.org/stable/40967264?seq=1

Knee

¢ Messier reports that there is a
significant direct association between
BMI and peak compressive forces inthe
Kr 4 (b,




Foot & Ankle

¢ Dufour reports that recent studies

that obese pts are more likely to ha

pain than slim pts

CONFIrm



Foot & Ankle

¢ Butterworth reports that general foot
pain and plantar heel pain are strongty
associated with increasing BMI

¢ Qbesity is strongly associated with

pronated flat feet and increase¢

plantar pressure when walking:

¢ putterworth P J Foot Ankle Res 20155 &(suppl 2) O5




Foot & Ankle

¢+ Walsh et al report that as body wt=ane
plantar pressure increase, foot pain
increases and the midfoot may be the
most vulnerable site for pressure
elated pain.

sh 1T Jof IFoot ana Ankle Res(2017) 103 DO
10 1986/5-13047-017-0214-5




