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ABSTRACT

Background : Low back pain (LBP) is an emerging public health problem and treating this condition is also
challenging due to it's vast differential diagnosis. Pelvic inflammaotory disease (PID) is one of the most
frequently encountered condition among the females with some serious consequences if not treated. Aim &
Objective: The present study is conducted to detect the incidence of PID among the females presenting with
LBP. Methods: A prospective epidemiological study conducted from April 2017 to March 2018 at Burdwan
Medical College & Hospital.All female patients attending Orthopaedic OPD with chief complaints of LBP were
initially evaluated,out of them 300 patients without underlying skeletal/ neurological pathology were further
evaluated at Gynaecology OPD to detect PID. Results: In this study out of 300 females presenting with low
back pain 234 (78%) patients had PID.Among the patients presenting with low back pain- majority( 35.0% )were
in the age group of 40-50 years ; 62.0% belonged to low socioeconomic status ; 54.33% were llliterate ; 25.33%
of them were Obese & 43.0% Pre-obese ; 34.67% had used Oral contraceptives & 55.67% used Intrauterine
device ;51.33% patients had Inflammatory PAP smear report. Majority of the patients who had vaginal discharge
along with low back pain belonged to the age group of 40-50. Conclusion: PID is a significant risk factor for

LBP, specially among the women of reproductive age group.

Hospital admission rates due to PID ranges from
3% to 10% in Indid’ Hence PID is a common
public health problem with seious impact on
women’s health and wellbeing.

&eywords: Low back pain (LBP), PAP smear, Pelvic inflammatory disease (PID), Vaginal discharge.

INTRODUCTION

Low back pain is an emerging public health
problem all over the world.Low back pain is
experienced in 60-80% of adults at some point in

their lifetime. Anderson estimated annual MATERIALS AND METHODS
worldwide incidence of low back pain in adults to
be 15% and point prevalence to be 38%n India A prospective epidemiological study was

prevalence of low back pain has been found to
range from 6.2% to 92%, with increase of
prevalence with age and showing female
preponderané? In India nearly 60% people suffer
from significant back pain at some point of their
lifetimet®!

Pelvic inflammaotory disease (PID) is a spectrum
of infection and inflammation of the upper genital
tract organs (uterus-endometrium, fallopian tubes,
ovaries, pelvic peritoneum and surrounding
structure-parametrium).PID has a high morbidity:
20% of the affected women become infertile, 40%
develop chronic pelvic pain, 1% of those who
conceive have an ectopic pregnafity.
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conducted from April 2017 to March 2018 at
Burdwan Medical College & Hospital. All female
patients attending Orthopaedic OPD with chief
complaints of low back pain were initially
evaluated to elicit the underlying cause of lowkbac
pain. After taking informed consent patients were
thoroughly interviewed and clinically examined in
presence of female attendant. Then relevant blood
reports and radiological investigations were done.
Exclusion criteria:

Patients with evidence of subacute/chronic
osteomyelitis, including tubercular lesions;
inflammatory  arthropathy; Disc  prolapse;

Traumatic cuses of Low back pain; Neuropathies &
Spinal pathologies causing Low back pain.

After checking with the exclusion criteria 300
patients, who didnot found to have underlying

Department of Obstetrics and Gynaecology, skeletal and/or neurological pathology were
Medical College Hospital, referred to Gynaecology OPD for further
Kolkata, West Bengal, India.
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evaluation. At Gynaecology OPD patients

interviewed and clinically examined and necessary
investigations (cervical PAP smear,Ultrasound of
lower abdomen and pelvis) were done.

Study results were evaluated to determine the
incidence of PID among the patients presenting
with the complaint of Low back pain.

Statistical Analysis: All parameters were expressed
in percentage.

RESULTS

Table 1: Age distribution of the patients presented
with Low back Pain

Lammatory Disease w
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Maximum patients (90.33%) were non-smokersHifiN=}

the present study. =

o

Table 5: Association of PID with OCP and IUD use 5

Contraceptive No of | Percentage o

. go]

method patients )

Oral Contraceptive Pills 8

Used OCP 104 34.67 5

Not used OCP 196 65.33 n

Intra-uterine device

Used IUD 167 55.67
Not used IUD 133 44.33

In the present study 104 patients (34.67%) gave
history of using oral contraceptive pils. Whereaas

Age in years No of patients Percema 167 patients (55.67%) gave history of using intra-
20-30 68 22.67 uterine device as a contraceptive measure.
30-40 91 30.33
40 - 50 105 35.0 Table 6: Duration of vaginal discharge associated
>50 36 12.0 with different age groups

Age group | Duration of discharge Total no
Maximum number of female patients presenting | (vears) of
with low back pain belonged to the age group of <  6[6- 12]>12 fvﬁﬂems

- isi months | months | months )

40-50 years, comprising of 35.0% of the total study Vaginal
population. discharge
20 - 30 38 21 2 61
Table 2: Socio-demographic characteristics of the 30 - 40 25 42 3 70
patients presenting with Low back pain 40 - 50 29 53 5 87
Demographic Number of | Percentage >50 3 9 4 16
gara}meters g tpatlents Table 7: Pap smear report of the patients with PID
ocu|)_|-_e(;‘onom|c stalus 55 =33 Pap smear report No of patients | Percentage
Mli?jdle 92 30' 57 Inflammatory cells 154 51.33
Low 186 62.0 l(:lé)”ns inflammatory| 146 48.67
Educational status
llliterate 163 53.3 o -/
Literate 137 45.67 crow 494 cm :
Work satisfaction status %—a%%%:/‘/
Satisfied with work 243 1.8 3 :
Unsatisfied  with 57 19.0
work

Majority of the patients 62.0% belonged to low
socio-economic status.Most of them were illiterate
comprising 54.33% of the total study population.
Though maximum number of patients 243 (81.0%)
were satisfied by their work they were doing, may
be its household work or any kind of

employment.Out of the 57 patients who were not
satisfied at their work only 8 had to change the jo

Table 3: Relationship of Obesity with Low back pain

BMI(Body Mass | No of | Percentage
Index) patients

Obese (BMt 30) 76 25.33
Pre-obese(BMI 25-29.9 129 43.0
Non-obese(BM{25) 95 31.67

In the present study 129 patients (43.0%) were pre-
obese and 76 patients (25.33%) were obese.

Table 4: Relationship of Smoking with Low back pain

Smoking status No of patients Percentage
Smoker 29 9.67
Non-smoker 271 90.33

‘- SO - =

Figure 1: Ultrasound image showing right sided
Tubo-ovarian mass, in a 42 year old patient
presenting with chronic pelvic pain,vaginal dischage
and low back pain.

Figure 2: Ultrasound image‘ sh_owing Left sided
Hydrosalpings, in a 38 years old patient presenting
with features of PID along with low back pain
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Maximum number of patients (87) presented with
complaint of backache along with vaginal
discharge belonged to the age group of 40-50 years.
Out of 234 patients diagnosed to have PID, Pap
smear report showed presence of inflammatory
cells in 154 patients (51.33%).No Pap smear report
showed any features of dysplasia or malignancy.

DISCUSSION

In the present study incidence of low back pain
shows an increase with age and maximum
incidence was noted in the age group of 40-50
years, comprising 35.0% of the total study
population.Leino P et al study and Bindra et al
study similarly revealed that the incidence of low
back pain increases with age and it was more
prevalent among femal&s’

62.0% of the study population belonged to low
socioeconomic status and 54.33% were illiterate.
Croft et al study” showed that women in the
lowest income category and with no formal
educational qualification are more likely to report
low back pain. Mathew et al study and Sindhu et al
study also reported increased incidence of low back
pain among the people of low socioeconomic
statug”®

Out of 300 patients only 19% reported that they
were not satisfied with their job, whereas majority
(81.0%) were satisfied with their work.
Hoogendoorn et al study revealed that low social
support in the workplace and low job satisfaction
are risk factors for low back palifiHartrigsen et al
study found moderate evidence for no association
between low back pain and perception of wotk,
organisational aspect of work and social support at
work.

In this study 25.33% patients were found to bel-
obese and 43.0% were pre-obese. Similary Shiri

et al study reported that obesity and overweight”
have a strong association with seeking care for low
back pain and chronic low back pdifl.Lake JKin 3.
their study described obesity as a contnbutmg
factor to low back paift’ 4.
Only 9.67% of our study population were smokers.
But Alkherayf F*¥ in their study showed that the
prevalence of chronic low back pain was 23.3% in
daily smokers and 15.7% among non-smokersg.
Ernest E et al study”! also reported that smoking
contributes as a risk factor to backache. 7
Among the patients presented with low back pain’
34.67% gave history of using oral contraceptive
pills for prolonged period. But U. Wref&! in their
study stated that OCP users recorded a significantl
higher incidence of low back pain. Similarly Martin 8
V et al in their study showed that certain back
disorders occur more frequently in OCP uséts. o
Out of total 300 of study population 55.67% gave
history of intrauterine device use. Timothy M M
Farley and Richard Steen in their study stated that

)

flammatory Disease

PID among IUD users is most strongly related
insertion process and to the background risk
sexually transmissible dised$e™®
Majority of the patients who had vaginal discha
along with low back pain belonged to the age grd
of 40-50 years, which was similar to the results
Sachdeva PK et al stufy}
Number of patients with the inflammatory cells
their Pap smear report was 154 (51.33%) in
present study. Verma et al study [20] have fo
10.7% of SIL (squamous intraepithelial lesions)
the women complaining of vaginal discharge 3
pain in the lower abdomen. Mishra et al study
showed alarmingly high incidence of 28.6% of SIL,
though majority of them were of low grade among
the women diagnosed with Pt}

solpaedoylQ :uonodas

CONCLUSION

Low back pain is one of the most common cause of
disability in patients younger than 45 years. It is
difficult to treat persistent, non-specific low lbac
pain. Pelvic inflammatory disease is one of the
most common serious infection of women of
reproductive age group with some serious sequale
if left untreated.

The present study showed that pelvic inflammatory
disease is a major risk factor for low back pain.
Hence female patients presenting with low back
pain along with vaginal discharge should be
examined clinically and also be investigated to
detect underlying gynaecological pathology. These
patients diagnosed with PID should also be
adequately treated for PID along with other
conventional treatment for back pain.
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