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Study on influencing factors of lower back pain in patients with osteoporosis”
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[ Abstract]

level C(OKT) and medical adherence with lower back pain in the patients with osteoporosis. Methods

Objective To study the correlation between the body mass index (BMI) ,disease awareness
Using
the convenient sampling method,from March 2021 to September 2022 a total of 247 patients with osteoporosis
were selected as the research subjects,and BMI, OKT, medical compliance,and lower back pain visual VAS
The VAS score of
lower back pain in the patients was (2.594=1. 13) points. The multiple linear regression analysis showed that
BMI, OKT and medical compliance had a direct impact on the VAS score (P <C0. 05). The path analysis
showed that BMI had a direct effect on the VAS score (Z=0. 145, P <C0. 05) ,and the direct effect accounted
for 61.93% of the total effect. BMI could have an indirect effect on the VAS score through OKT (Z=2.522,
P<C0.05),accounting for 13. 30% of the total effect. Conclusion

and improving OKT and medical compliance could effectively improve lower back pain discomfort symptom.
[ Key words |

scores conducted the questionnaire survey,and the path analysis was carried out. Results

The patients with osteoporosis reducing BMI

osteoporosis; body mass index;cognition;adherence; pain
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