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Abstract: Objective To investigate the influence of body mass index ( BMI) on occurrence and development of lumbar
facet joint osteoarthritis (LFOA).Methods Retrospective analysis was performed on the clinical data of 129 patients with
low back pain who underwent CT examination in the CT Room, First Affiliated Hospital of Jiamusi University between Octo-
ber 2013 and November 2015. Out of 129 cases,71 were men;58 were women;ages were 25 —65(50.6 + 8.3 ) years. The
patients were divided into normal group (n =53) ,overweight group (n =44) and obese group (n =32) according to BMI
classification method. The incidence and classifying of LFOA (imaging findings included the stricture of articular space , os-
teophyte formation and osseous changes) of L, ,, — Ls/8, segments in three groups were compared. The criterion for statisti-
cal test was difined as a =0.05,when using partitioning chi-square test,the criterion was adjusted for o’ = 0.0125. Re-
sults Out of 1 290 lumbar facet joints and 645 intervertebral discs in 129 patients,415 intervertebral discs(64.3% ) were
intervertebral disc degeneration ( vacuum sign, bulging, prominent ) ,631 lumbar facet joints (48.9% ) had pathological
changes of LFOA. There were no statistical differences in sex and age in three groups(all P >0.05). Out of 530 lumbar
facet joints in normal group,238 lumbar facet joints(44.9% ) had pathological changes of LFOA. Out of 440 lumbar facet
joints in overweight group,225 lumbar facet joints (51. 1% ) had pathological changes of LFOA. Out of 320 lumbar facet
joints in obese group,168 lumbar facet joints(52.5% ) had pathological changes of LFOA. The incidence of LFOA was the

highest (62.8% ) in L, s segments. By pairwise comparison in three groups, the incidence of LFOA in normal group was
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slightly lower than those in overweight group and obese group respectively,but there were no significant differences(all P >

0.0125). With the progressive increase of BMI, the severity classification of LFOA increased in turn by the order of normal

group , overweight group and obese group( P <0.05). Conclusion Obeseness is an influencing factor of severity classifica-

tion of LFOA. It will need to be further observed by expanding sample size that whether the BMI has an influence of statisti-

cal significance.
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