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[Abstract] Objectives: To explore the correlation of the incidence and social characteristics in patients with
spinal degenerative diseases (SDD), and to provide certain evidence for prevention, treatment and incidence
control of the disease. Methods: Data between January 1, 2008 to December 31, 2014 were collected from
electronic medical documents of the orthopedic department, including patients who suffered from SDD, treated
by operation for the first time and aged 18 years old or over. Descriptive statistics and Chi—square test were
used to analyze the correlation of social characteristics of patients(eg. age, gender, career, place of birth, na-
tionality and comorbidities) and the degenerative spinal diseases. Results: Total number of included patients
with SDD was 22951, including 12838(55.9%) male patients and 10113(44.1%) female patients. The average
age was 52.4+11.6 years old (aged 18 to 86 years old). The number of patients with cervical degenerative
spinal diseases(CDD) was 10941(47.7%); with thoracic degenerative spinal diseases(TDD) was 588(2.6%); with

lumber degenerative spinal diseases(LDD) was 11422(49.8%). There were significant differences in gender, age,
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occupation and regional distribution of SDD in different parts of the patients(P<0.001), and there was no sig-

nificant difference in the distribution of nationality. In the patients with CDD, a higher percentage was in
male, 50 to 54 years old people and office staff, when the gender, age and career of the patients were con-
sidered; in the patients with TDD, a higher percentage was in male and peasants, when the gender and ca-
reer of the patients were considered; in the patients who were younger than 45 years old and with LDD, a
higher percentage was in male as considering gender, especially in the patients aged 18 to 29 years old;
however, in the patients who were older than 45 years old and with LDD, a higher percentage was in female
as considering gender. Additionally, the number of patients who had or did not have comorbidities was 8160
or 14791. The comorbidities of osteoporosis and osteoarthritis of knee joint were common in patients who had
LDD, with a percentage of 86.1%(348/404) and 70.0%(147/210); the comorbidity of hypertrophy/calficy of lig-
amentum was common in patients who had CDD, with a percentage of 79.9%(2114/2645). The rates of the
comorbidities of hypertension and diabetes in patients who had SDD were 20.8% (4749/22951) and 9.7%
(2230/22951), respectively. Conclusions: Social characteristics in SDD are significant and vary according to
the area of degenerative spinal diseases. Risk population for CDD is male, 50 to 54 years old people and of-
fice staff; risk population for TDD is male and peasants; risk population for LDD is male younger than 45
years old, especially the 18 to 29 years old male patients, and female older than 45 years old. Additionally,
osteoprosis and osteoarthritis of knee joint are risk factors for LDD, and hypertrophy/calficy of ligamentum is

risk factors for CDD. Interventions and educations in these high risk populations are important to decrease the

incidence of degenerative spinal diseases.
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%1 2008-2014 % SDD.CDD.TDD % LDD ERF AR EBHWAOFZBFES
Table 1 The social characteristics of hospitalized patients with SDD, CDD, TDD and LDD from 2008-2014
) R K% Chi-square
T H Items SDD (%) CDD (%) TDD (%) LDD (%) ¢ »
il Gender 554.462 <0.001
% Female 10113(44.1) 3952(36.1) 250(42.5) 5911(51.8)
% Male 12838(55.9) 6989(63.9) 338(57.5) 5511(48.2)
RIS B Age 856.605 <0.001
18~29 798(3.5) 115(1.1) 16(2.7) 667(5.8)
30~34 778(3.4) 261(2.4) 18(3.1) 499(4.4)
35~39 1459(6.4) 735(6.7) 23(3.9) 701(6.1)
40~44 2483(10.8) 1413(12.9) 58(9.9) 1012(8.9)
45~49 3348(14.6) 1894(17.3) 82(13.9) 1372(12.0)
50~54 3718(16.2) 1995(18.2) 113(19.2) 1610(14.1)
55~59 3804(16.6) 1872(17.1) 108(18.4) 1824(16.0)
60~64 3173(13.8) 1356(12.4) 82(13.9) 1735(15.2)
65~ 3390(14.8) 1300(11.9) 88(15.0) 2002(17.5)
Bl Career 275.450 <0.001
I E NG Office staffs 4959(21.6) 2427(22.2) 78(13.3) 2454(21.5)
T\ Workers 3547(15.5) 1869(17.1) 67(11.4) 1611(14.1)
A [ Peasants 2648(11.5) 1273(11.6) 156(26.5) 1219(10.7)
Ll AR A B Professionals 1931(8.4) 899(8.2) 37(6.3) 995(8.7)
BK A b1 Retired 2673(11.6) 1088(9.9) 43(7.3) 1542(13.5)
Joilk A 51 Unemployed 1396(6.1) 616(5.6) 51(8.7) 729(6.4)
ZEN K M55k Military and services 301(1.3) 163(1.5) 4(0.7) 134(1.2)
#5325 K AR 3T Unidentified 5496(23.9) 2606(23.8) 152(25.9) 2738(24.0)
[ Nationality 0.837 0.658
%j‘fﬂfﬁﬁfaﬁg‘r‘l‘“‘gmahw ) 1078(4.7) 515(47) 23(3.9) 540(4.7)
ILj% The Han nationality 21873(95.3) 10426(95.3) 565(96.1) 10882(95.3)
Hi X Area 499.675 <0.001
A4t i X North China 17545(76.4) 7798(71.3) 369(62.8) 9378(82.1)
£ M X East China 1764(7.7) 955(8.7) 97(16.5) 712(6.2)
g H X South China 1022(4.5) 600(5.5) 34(5.8) 388(3.4)
VYL X Northwest 368(1.6) 184(1.7) 16(2.7) 168(1.5)
P4 b X Southwest 139(0.6) 71(0.6) 11(1.9) 57(0.5)
ZRALHL X Northeast 2108(9.2) 1330(12.2) 61(10.4) 717(6.3)
HoAth 1 IX. Others 5(0.03) 3(0.0) 0(0.02) 2(0.02)
&1t Total 22951(100.0) 10941(100.0) 588(100.0) 11422(100.0)
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Table 2 Comorbidities of hospitalized patients with degenerative spinal diseases

P BB it (%)

Comorbidities Total CDD(%) TDD(%) LDD (%) X P
Osteoarthritis of knee joint 210(0.9) 55(26.2) 8(3.8) 147(70.0) 39.235 <0.001
e
Osteoarthritis of hip joint 38(02) 12(31.6) 2(5.3) 24(63.2) 4.523 0.104
s AR (1)
Hypertrophy of ligamentum 2645(11.5) 2114(79.9) 329(12.4) 202(7.6) 2856.837 <0.001
BB
Osteoprosis 404(1.8) 53(13.1) 3(0.7) 348(86.1) 217.618 <0.001
H %L[LLHE_ 4749(20.7) 2113(44.5) 146(3.1) 2490(52.4) 27.365 <0.001
ypertension
B DR
Diabetes 2230(9.7) 1082(48.5) 54(2.4) 1094(49.1) 0.813 0.666

x3I HHEERAIBXT X ELE CDD.TDD,
LDD i &t R FFH K
Table 3 The percentages of CDD, TDD and LDD

in patients with osteoarthritis categoried by gender

ait%)  B®) (%) » P
Total Male Female
CDD  55(100) 21(382) 34(61.8) 15820 <0.001
DD 8(100)  0(0.0)  8(100.0) 27342 <0.001
LDD  147(100) 22(15.0) 125(85.0) 66.066 <0.001
T 010100) 43(205) 167(795) 554462 <0.001

Total

x4 HHERFRAERGERFPESE CDD.TDD,
LDD i &tk R FFH K
Table 4 The percentages of CDD, TDD and LDD

in patients with osteoporosis categoried by gender

“it (%) % (%) (%) ¥ P
Total Male Female
CDD 53(100) 18(34.0) 35(66.0) 20.658 <0.001
TDD 3(100) 0(0.0) 3(100.0)  4.077  0.043
LDD 348(100)  31(8.9) 317(91.1) 222.484 <0.001

S 404(100)

Total 49(12.8) 355(87.2) 27.507

<0.001
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