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[ Abstract] in lumbar disc on MRI with
sex ,age ,body weight(BW) and low back pain(LLBP).Method:572 lumbar MRI(2860 discs) were retrospective-
ly analyzed to explore the correlation between HIZ and sex,age,BW or LBP.CT discography (CTD)

Objective:To analyze the correlation of high intensity zone (HIZ)

were per-
formed on 16 lumbar discs with HIZ.All images were scaled with modified Dallas discogram scale and ana-
lyzed with pain reproduction test.Result:Incidence of HIZ in this sample was 34.97% (200 cases) and there
was no slatistical difference between male and female (P>0.05).Incidence of HIZ rised as the age increasing
since 18 years old and reached the highest at the age of 50~59 (56.70% ),then turned to decrease.Body
weight growing also enhanced the development of HIZ.Its incidence arrived at 57.89% when BW beyond
90kg.The incidence of HIZ in LBP group (42.75%) was higher than that in non-LBP group (28.05%) and
there was significant difference between two groups (P<0.001).0f 9 positive pain reproduction discs,8 discs
showed grade 4 annular disruption of Dallas scale,moreover,of 7 discs with negative pain reproduction,6
showed grade 3.Conclusion:HIZ is correlated with age,body weight and low back pain symptom.
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