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Can we predict children®s back pain from inflammation markers in saliva?

Akima, Hiroshi

2,700,000

12

We investigated adolescent athletes with and without low back pain based on
sitting posture, waist and flank muscle thickness, muscle echo intensity and inflammation markers.
The low back pain group in this study had moderate pain. There were few subjects who complained of
chronic pain, and 1t became clear that there was little risk of recurrence of back pain in the
future. There were no significant differences between the low back pain group and the non-back pain
group in thoracic spine angle and lumbar spine angle. There were no significant differences between
the two groups in trunk muscle thickness and muscle echo intensity. These results suggest that the
low back pain group in this study had usually non-chronic low back pain within 12 weeks, and that
there were no quantitative and qualitative changes in posture and muscle characteristics such as
quality and quantity.
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