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The prevalence and characteristics of low back pain in adolescent
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(Abstract]) This study investigated the prevalence and characteristics of low back pain (LBP) in adolescent base-
ball players. Three hundred fifty-seven adolescent baseball players who participated in annual medical check-ups
(MC) were enrolled in this study. School grade, playing position, the total amount of practice per week and the his-
tory of LBP were investigated using self-completed questionnaires. LBP during lumbar spinal motion was also in-
vestigated at the time of the MC.

The prevalence of past LBP experience, LBP during play season, and LBP at the time of the MC were 17.1%,
14.3%, and 5.0%, respectively, and the prevalence significantly increased the higher the school grade (P<0.05). The
prevalence of LBP during lumbar spinal motion was 12.6%, and it also significantly increased the higher the school
grade. As for the playing position, pitchers and catchers showed a significantly high prevalence of past history of
LBP compared with fielders (P<0.05). With regard to the amount of practice, there was a significant correlation
between LBP during play season and the total number of days of practice per week (P<<0.05). A higher school
grade, playing position as well as number of practice days may be risk factors for LBP in adolescent baseball play-

ers.
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