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Poczuj sie bezpiecznie

INTER Fizjoterapeuci
Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medyczne;.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

= ochrone finansowg na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta
— NOWE UBEZPIECZENIE OBOWIAZKOWE OC

— Ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego

— ochrone finansowg zwigzang z naruszeniem praw pacjenta

— odszkodowanie w przypadku nieszczesliwego wypadku
— profesjonalng pomoc radcow prawnych i zwrot kosztow

obstugi prawne;

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutdw tak, aby najsku-
teczniej chronic¢ i wspierac Ciebie oraz Twoich pacjentow.

» Skontaktiuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al. Jerozolimskie 142 B @
02-305 Warszawa E I!' l! I

www.interpolska.pl UBEZPIECZENIA
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Physiotherapeutic procedure
in a patient after the first
artificial heart implantation

in Peland - SynCardia

Total Artificial Heart (TAH] (
Postepowanie

fizjoterapeutyozne C
u pacjenta po pierwszej

w Polsce implantacji
sztucznego serca — SynCardia
‘Total Artificial Heart
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B.A.D. - Boundaries Are Dumb - the first Polish clothing brand
dedicated primarily to all amputees but also to all open-minded
people who do not recognise the limitations in their lives. In order
to meet the expectations of our clients, we are creating the
highest quality products with special reinforcements and systems
to facilitate the removal. Stylish and comfortable - our modern,
minimalist design emphasises the versatility of B.A.D.
All products are made in Poland from first-class cotton because
customer satisfaction is crucial to our brand. Say “Ne” to
limitations and answer the question, “Are you ready to be
B.A.D.””

DESIGNED FOR PEOPLE
WHO CAN’T RESPECT
BOUNDARIES

MEN’S FABRIC TROUSERS
FOR RIGHT AND LEFT-SIDED
FEMORAL PROSTHESIS USERS

Comfortable fabric trousers that look ordinary on the
surface. However, thanks to the use of a zipper
placed under the flap on the outside of the left or right
leg will allow you to unfasten and freely adjust the
prosthetics without having to remove your pants

They are fitted with an elastic waistband supported by
string to tie. The product is made of high-quality fabric
with the addition of elastane, which improves the comfort
of use.

There is a short zipper on the left leg in the inner seam at
thigh level, allowing easy access to the valve.

An additional improvement is a reinforcement in the
area of the bend in the knee and on the back of the pants,
the place that wears off more quickly from sitting.

S ©

bad_clth_ BAD - Boundaries Are Dumb

www.instagram.com/bad_clth_/ www.fb.com/BoundariesAreDumb

www.bad-clth.com



Pomoc w optymalizacji procesu
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REDAKCIA NAUKOWA
Dariusz Biatoszewski
Krzysztor Klukowski

Iwona Sarzyﬁska-Di‘usosz
Jan Szczegielniak
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The 2nd \

International Conference On Multidiscipline Education

Empowering Minds: Navigating the Future of Education

Keynote Speakers Opening Remarks

H. Herman Suherman, $.T. M.AP.

Regent of Cianjur
Indonesia

Prof. Kerry J. Kennedy

The Then Hong Kong Institute of Education
Hongkong

Deden Nasihin, 3.508.1, MXP
Deputy Chairman of DPRD
Cianjur, Indonesia

Prof. Madya Ts. Dr. Arumugam Raman

Universiti Utara Malaysia
Malaysia

Prof. Dr. H. Dwidja Priyatno, SH., MH., Sp.N

Rector of Suryakancana University
Cianjur

Prof. George Arief D Liem
Nanyang Technological University
Singapore

Dr. H. Munawar Rois, M.Pd

Dean of Faculty Of Education Teacher Training
Suryakancana University Cianjur

Dr. Erick Burhaein, M.Pd., AlF0

Universitas Ma'arif Nahdlatul Ulama Kebumen

Indonesia Publication Options

- International Journal of Learning

Teaching and Educational Research (Scopus Q3)
Sub Theme - Hong Kong Journal of Social Sciences (Scopus Q4 dan WQOS)
- Blended Learning - International Journal of Disabilitas and Health Sciences
- Curiccula (Scopus Q4)
- Early Childhood Education - Polish Journal of Physiotherapy (Scopus Q4)
- Educational Leadership - The International Society for Technology Educational
- Educational Psychology and Sciences (ISTES)
- Education Programs and Teaching (Proceedings are indexed in Scopus)
- Foreign Languages Education - Al-Ishlah : Jurnal Pendidikan (Terindeks SINTA 2)
- Health 5 - Edu Sportivo: Indonesian Journal of Physical Education
- Health Education (Terindeks SINTA 2)
- Higher Education - Journal Elemen (Terindeks SINTA 2)

- Innovative Methodologies in Learning

P RAMaraTor QUanititive FacanrcH - Journal Sport Area (Terindeks SINTA 2)
- Learning Environments

- Journal Teori dan Aplikasi Matematika (Terindeks SINTA 2)
- Methodology of Sport and History of Physical Culture

and Sport Conference Registration Fees

- Multimedia in Digital Learning

- Physical Activity and Health

- thsical Educa{ion @ General Participants 50 K

- Public Health Host Student Presenters 400 K Bank Mandiri BNI BRI

- Sport Sciences General Presenters S00 K | 1820006898530 0622468257 | 010501070965501

- Teaching and Assessment
- Teaching Disability

- Virtual and Augmented Reality Learning Environments
Important Dates

a.n D. Nurfajrin Ningsih

18 March 2023 - 30 May 2023 1 June 2023 - 20 July 2023 1 - 20 July 2023 20 July 2023 - 2 August 2023 27 July 2023 - 2 August 2023 5 August 2023  September - December 2023
Abstract Arrangement Full Paper Acceptance Payment Due Full Paper Review Anouncement of Full Paper Conference Day Full Paper Publication
Acceptanced

Contact Person @ +62 877-7879-4797 Rani Sugiarni

Organized by:

Faculty of Education Teacher Training
Suryakancana University Cianjur, Indonesia

JI. Pasir Gede Raya, Bojongherang, Cianjur, Indonesia
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Wysoka jakkos¢ materiatow
- oddychajace siatki i naturalne skory
Dostosowujq sie do stopy,
utrzymujq je w suchosci

i zapobiegajq przegrzewaniu

/—\ Zwiekszona
szerokosc i gtebokos¢

w obrebie palcéow
i przodostopia
Minimalizuje ucisk

i zapobiega urazom

Ochronna przestrzen
Trzy _ Zwickszona na palce - brak szwow
rozmiary Podwyzszona przestrzen w rejonie przodostopia
szerokosci tegosc na palce Minimalizuje mozliwos¢ zranieri

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce miotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- béle piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie ptaska)
- bole plecéw « wysokie podbicie « praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki

- modzele - protezy - odciski - urazy wplywajace na Sciegna, miesnie i kosci (np. Sciegno Achillesa) - wrastajace paznokcie

AKALMED

lwona FPenz, Poznard

ul. Wilczak 3

61-623 Poznan

tel. 61 828 06 86

fax.61 828 06 87

kom. 601 640 223,601 647 877
e-mail: kalmed@kalmed.com.pl
www.kalmed.com.pl




26. Sympozjum Sekcji Rehabilitacjil ¥ .
Kardiologiczne; i Fizjologii Wysitku = <

Polskiego Towarzystwa Kardiologicznego

11-13 maja 2023, Wista, Hotel STOK

www.rehabilitacja2023ptk.pl

Rehabilitacja kardiologiczna i fizjologia wysilku — zapraszamy do rejestracji na wyjatkowa konferencj¢ w Wisle

W dniach 11-13 maja w Hotelu Stok Wisle odbedzie si¢ wyjatkowe i interdyscypliname spotkanie specjalistow z calej Polski — 26. Sympozjum Sekeji

Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego. Serdecznie zapraszamy do rejestracji.
26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego to coroczne spotkanie specjalistow, zajmujacych si¢ rehabilita-
cja kardiologiczna, prewencja chorob uktadu krazenia i innymi formami aktywnosci fizycznej, ktéra ma prowadzi¢ do poprawy stanu naszego zdrowia.

Ta trzydniowa konferencja przeznaczona jest dla lekarzy kardiologdw, specjalistow rehabilitacji medycznej oraz innych specjalnosci, ktorzy w swojej co-
dziennej praktyce zajmuja si¢ rehabilitacja i fizjologia wysitku, ale takze dla fizjoterapeutow, pielegniarek, technikéw i przedstawicieli innych zawodow medycznych, zainteresowa-
nych tematyka spotkania, oraz studentow.

Jakie tematy zostana poruszone podczas konferencji?

26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku to konferencja, na ktora zaproszeni zostali wybitni specjalisci z dziedziny kardiologii i nie
tylko. Podczas wydarzenia wygloszonych zostanie prawie 100 wyktadow merytorycznych w ciggu az 20 sesji. Uczestnicy beda mieli rowniez szans¢ na udzial w sesjach przypadkow kli-
nicznych, intensywnych warsztatach, a takze panelach dyskusyjnych. To wydarzenie cechujace si¢ duza interdyscyplinarno$cia, dlatego z pewnoscia kazdy znajdzie co$ dla siebie.

Podczas wydarzenia kompleksowo pochylimy si¢ nad dziedzing rehabilitacji kardiologicznej i fizjologii wysitku. Wérod tematéw wiodacych znajduja sie:
rehabilitacja w dobie pandemii i po pandemii COVID-19;
telerehebilitacja i rehabilitacja hybrydowa;
rehabilitacja kardiologiczna w specyficznych grupach pacjentow;
¢ programy KOS-zawat i KONS;
nowe standardy ESC, PTK i SRKiFW;

« Testy wysitkowe i testy spiroergometryczne

* monitorowanie wysitku fizycznego;

* prewencja pierwotna i wtrna chorob sercowo-naczyniowych;

« farmakoterapia pacjentow rehabilitowanych kardiologicznie i nie tylko;
 sport i aktywnos$¢ sportowa w kardiologii;

« czynniki ryzyka chorob uktadu krazenia.

Program merytoryczny wydarzenia jest niezwykle bogaty i angazujacy. Warto podkresli¢ takze, iz na konferencji pojawia si¢ specjalne sesje wyktadoéw pro-
wadzone przez zaproszone sekcje i asocjacje Polskiego Towarzystwa Kardiologicznego, m.in. Sekcje¢ Kardiologii Sportowej, Asocjacje Niewydolnosci Serca, Asocjacje Elektrokar-
diologii Nieinwazyjnej i Telemedycyny, Sekcje Pielegniarstwa Kardiologicznego i Pokrewnych Zawodow Medycznych, ,.Klub 307, Sekcje Farmakoterapii Sercowo-Naczyniowej,
Sekeje Prewenciji i Epidemiologii, a takze Polskie Towarzystwo Medycyny Sportowe;.

)

.

)

w»Pandemia wymusila na nas zmiane¢ paradygmatu rehabilitacji kardiologicznej”

Organizatorami wydarzenia sa wydawnictwo naukowe Evereth Publishing oraz Sekcja Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towa-
rzystwa Kardiologicznego (SRKiFW). Przewodniczaca Komitetu Naukowego jest prof. dr hab. n. med. Malgorzata Kurpesa, Wiceprzewodniczacymi — prof. dr hab. n. med. Anna
Jagier, dr hab. n. med. Dominika Szalewska, a Komitetu Organizacyjnego — dr n. med. Bartosz Szafran.

Dr n. med. Agnieszka Mawlichanow, Przewodniczaca SRKiFW, podkresla, iz ostatnie Sympozjum miato miejsce w 2019 r. w Wisle. W tym czasie udato si¢

zorganizowa¢ wydarzenie w formule online, jednak zdaniem Przewodniczacej obecnie ,,wszyscy spragnieni jesteSmy spotkania osobistego, wymiany do$wiadczen i bezposrednich
rozmoéw, nie tylko na sali wyktadowej, ale i w kuluarach”.
— Cztery lata w sporcie to pelna olimpiada, a w naszej dziedzinie kardiologii mozna powiedzie¢ — cata wiecznosé. Pandemia wymusita na nas zmiane paradygmatu rehabilitacyi
kardiologicznej, miedzy innymi stworzyta pole dla rozwoju modelu hybrydowego i monitorowanego telemedycznie. W tym czasie ukazato sig wiele waznych dokumentow, stworzo-
nych przez polskie i europejskie towarzystwa kardiologiczne, dotyczqce rehabilitacji, prewencji i aktywnosci fizycznej. Dynamicznie w naszym kraju rozwija sie tez program KOS-
zawat, przynoszqcy liczne korzysci, ale tez budzqcy kontrowersje. O tym wszystkim i jeszcze wielu innych sprawach pragniemy podyskutowac w czasie naszego majowego spotkania
— zapowiedziata dr Mawlichanow.

Rejestracja na 26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku mozliwa jest na stronie internetowej konferencji rehabilitacja-
2023ptk.pl/rejestracja/. Informacje na temat optaty zjazdowej 1 wydarzen towarzyszacych znajduja si¢ tutaj: rehabilitacja2023ptk.pl/oplata-konferencyjna/.

Informujemy jednoczesnie, iz liczba miejsc na konferencji jest ograniczona, dlatego warto zarejestrowac si¢ juz dzisiaj.
Serdecznie zapraszamy do Hotelu Stok w Wisle!




Dotlacz do najstarszego polskiego
towarzystwa naukowego
Zrzeszajacego fizjoterapeutow.

Polskie Towarzystwo Fizjoterapii
od 1962 roku jako sekcja PTWzK

od 1987 roku jako samodzielne stowarzyszenie

e czlonek WCPT 1967-2019
czloneK ER-WCPT 1998-2019

projektodawca ustawy o zawodzie

L
" : joterapeuty (lipiec 2014)
Pracujemy w:
15 oddziatach wojewddzkich

10 sekcjach tematycznych
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Deklaracja czlonkgwska dostepna jest w zakladce w/mgnu strony
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Relationships between the quality of life and the intensity of
pain and functional efficiency in women and men with
degenerative changes in the lumbar spine

Zwigzki jakoSci zycia z natezeniem dolegliwo$ci bolowych i sprawno$cig funkcjonalng
u kobiet i mezczyzn ze zmianami zwyrodnieniowymi ledzwiowej czesci kregostupa

Ewa Puszczatowska-Lizis'*B.C.DEF), Dominik Szymanski?CEF), Iwona Wawrzykowska3*B.0),
Sabina Lizis1(C.D.E)

"Uniwersytet Rzeszowski, Kolegium Nauk Medycznych, Instytut Nauk o Zdrowiu /

University of Rzeszow, Medical College, Institute of Health Sciences, Rzeszéw, Poland
2Poradnia Rehabilitacji Narzgdu Ruchu ,SPINETIC” w Warszawie/"SPINETIC" Motor Organ Rehabilitation Clinic in Warsaw, Poland
3Samorzgdowy Osrodek Zdrowia w Miedzianej Gérze/Local Government Health Center in Miedziana Gora, Poland

Abstract

Introduction. Back pain is a serious medical and social problem. The aim of this study was relationships between the quality of life and the
intensity of pain and functional efficiency in women and men with degenerative changes in the lumbar spine.

Material and methods. The study involved 53 women and 52 men, who, due to chronic pain in the lumbar spine due to degenerative changes,
were qualified for therapy at the Local Government Health Center in Miedziana Gora. The research tool was NRS scale, Oswestry Distability
Index ODI and shortened version of the survey WHOQOL-BREE. The collected research results were analysed with the use of Mann-Whitney
U test, Chi-square test and Spearman rank correlation.

Results. Statistically significant differences in the values of the ODI questionnaire relating to the category "care" (p = 0.046) were found. In
men, statistically significant negative associations between body build and the WHOQOL-BREEF survey values concerning the somatic (p = 0.012),
psychological (p = 0.007) and social (p = 0.022) domains were found. Statistically significant positive associations between the intensity of
pain and functional capacity according to the ODI were found in both sexes (p < 0.001). Statistically significant negative relationships
between the NRS value and the psychological domain were noted in women (p = 0.023), and with the somatic (p < 0.001), psychological (p = 0.006),
socjal (p = 0.013) and environmental (p < 0.001) domain in men.

Whioski. In terms of functional efficiency, men with back pain caused by degenerative changes are characterized by greater limitations in
terms of activities related to care. In men, the increase in BMI is accompanied by a decrease in the quality of life in the somatic, psychological
and social domains. In both sexes, the increase in the intensity of back pain affects the deterioration of functional efficiency. In women, the
increase in the intensity of pain was associated with a decrease in the quality of life in the psychological domain, and in men in the somatic,
psychological, social and environmental domains.

Key words:
NRS, ODI, WHOQOL-BREE spine, pain, functional efficiency

Streszczenie

Wstep. Dolegliwosci bélowe kregostupa stanowig powazny problem medyczny i spoteczny. Celem pracy byty zwiazki jakosci zycia

z natezeniem dolegliwos$ci bélowych i sprawnoscia funkcjonalng u kobiet i mezczyzn ze zmianami zwyrodnieniowymi ledZzwiowej czesci
kregostupa.

Materiat i metody. Badaniami objeto 53 kobiety i 52 mezczyzn, ktdrzy z powodu przewlektych dolegliwosci b6lowych ledzwiowej czesci
kregostupa na podtozu zmian zwyrodnieniowych zostali zakwalifikowani na terapie w Samorzadowym Osrodku Zdrowia w Miedzianej
Gorze. Narzedzia badawcze stanowita skala NRS, wskaznik ODI i skrocona wersja ankiety WHOQOL-BREE Do analizy wynikow
wykorzystano testy U Manna-Whitneya, chi-kwadrat oraz korelacje rang Spearmana.

Wyniki. Odnotowano statystycznie istotne miedzyptciowe réznice w warto$ciach ODI odnoszacych sie do kategorii , pielegnacja” (p = 0,046).
U mezZczyzn wystapily statystycznie istotne zwigzki budowy ciata z warto$ciami WHOQOL-BREF w domenie somatycznej (p = 0,012),
psychologicznej (p = 0,007) i socjalnej (p = 0,022). U obu ptci stwierdzono statystycznie istotne zwigzki wartosci NRS z ODI (p < 0,001).

U kobiet notowano statystycznie istotne ujemne zwigzki warto$ci NRS z domena psychologiczna (p = 0,023), a u mezczyzn z domena
somatyczng (p < 0,001), psychologiczna (p = 0,006), socjalng (p = 0,013) i Srodowiskowa (p < 0,001).

Whioski. Pod wzgledem sprawnosci funkcjonalnej mezczyzni odznaczajg sie wiekszymi ograniczeniami w czynnosciach zwigzanych

z pielegnacja. U mezczyzn wzrostowi warto$ci wskaznika BMI towarzyszy obnizenie jakoS$ci zycia w domenach: somatycznej, psychologicznej
i socjalnej. U obu ptci wzrost natezenia dolegliwosci bélowych kregostupa wptywa na pogorszenie sprawnosci funkcjonalnej. U kobiet wzrost
natezenia dolegliwosci bélowych powoduje obnizenie jakoSci zycia w domenie psychologicznej, a u mezczyzn w somatycznej,
psychologicznej, socjalnej i Srodowiskowej.

Stowa kluczowe:
NRS, ODI, WHOQOL-BREE kregostup, b6, sprawno$¢ funkcjonalna
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Introdction

Back pain is a serious medical and social problem. They affect
the lifestyle, the possibility of professional work and active
participation in social life [1-3].

The quality of life is related to the issue of life satisfaction. It is
an ambiguous concept that can be analyzed on many levels and
in different contexts. The definition of the quality of life
conditioned by the patient's health (Health Related Quality of
Life — HRQOL) includes four basic aspects of functioning:
physical condition and mobility, mental state, social and
economic situation, and somatic experiences [4-7].
Trzebiatowski [7] emphasized that each person reacts
differently to a difficult situation resulting from a disease,
which can be treated as a life crisis. During diagnostic
activities, doctors often notice that patients assess the quality of
their own lives higher than healthy people. And here the
question arises why people affected by illness or disability may
be more satisfied with their lives than healthy people. Looking
for an answer to this difficult question, attention was paid to
psychological defense mechanisms that make people affected
by the disease able to find themselves in a new difficult
situation, hence their life satisfaction is assessed much higher
compared to healthy people.

The aim of this study was relationships between the quality of
life and the intensity of pain and functional efficiency in women
and men with degenerative changes in the lumbar spine.

Material and methods

The study involved 105 people aged 55-60, including 53 wo-
men and 52 men, who, due to chronic pain in the lumbar spi-
ne due to degenerative changes, were qualified for therapy at
the Local Government Health Center in Miedziana Goéra. Ta-
ble 1 contains sociodemographic and clinical data of respon-
dents.

Tab. 1. Sociodemographic and clinical characteristics of the respondents

Variable Women Men Statistics
Age (years), Mean + SD 57.43 £ 1.64 57.94 £ 1.66 Z=-1.55;p=0.122
Body weight (kg), Mean = SD 73.36 £9.06 81.48 +£10.35 Z=-3.64;p<0.001*
Body height (cm), Mean =+ SD 165.36 +0.06 173.63 +0.06 Z=-5.82;p<0.001*
BMI index, Mean + SD 26.87 £3.36 27.01 £3.02 Z=-0.08; p=0.936
/Body build, n (%)
Underweight 0 (0.0) 0 (0.0)
Correct 15 (29.0) 15 (29.0) v(2)=3.07
Overweight 33 (62.0) 26 (50.0) p=0.215
Obesity 5(9.0) 11 (21.0)

*p < 0.05
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Research tools:

* Numerical Raiting Scale - NRS [8],
 disability index in lumbar spine pain ODI, Oswestry

Distability Index [9],
* shortened version of the quality of life assessment survey —

WHOQOL-BREF adapted into the Polish language by

Wolowicka and Jaracz [10].
Consistency of pertinent variables with reference values in
normal distribution was verified by means of the Shapiro-Wilk
test. The collected research results were analysed with the use
of Mann-Whitney U test. Chi-square test and Spearman rank
correlation. The level of statistical significance was p < 0.05.
The Statistica 13.1. application was used to process all test

results.

Results

Data in tab. 2 indicate statistically significant differences in the
values of the ODI questionnaire relating to the category
"care" (p = 0.046).

Tab. 2. Intersex comparision of variables obtained on the basis of NRS, ODI and WHOQOL-BREF

Variable

NRS

Intensity of pain ailments

ODI

Pain intensity
Personal care
Lifting
Walking
Sitting
Standing
Sleeping
Social life
Traveling
ODI [%]
WHOQOL-BREF

Individual’s overall perception of quality of life

Individual’s overall perception of health

Physical health domain
Psychological domain
Social relationships domain

Environmental domain

*p<0.05

70

Women Men
Mean £SD Me Mean £SD

5.79 £ 1.94 6.00 5.90 +1.59
2.55+1.29 3.00 2.46 +1.41
1.04+1.13 1.00 1.42 +1.07
2.40+1.72 2.00 2.13 £1.61
1.04 £1.27 1.00 0.83 £1.00
1.51 £1.15 2.00 1.50 £0.92
1.72 +£1.18 1.00 1.38 £ 0.89
1.36 £1.13 1.00 1.60 + 1.01
1.25+1.27 1.00 1.54 +£1.31
1.64+1.13 2.00 1.85+1.19
32.94+£19.07 34.00 33.77+18.19
69.43+£1549 80.00 67.31+14.83
59.62+16.87 60.00 60.77 +15.82
52.34 +£9.06 56.00 52.40+10.52
57.60+11.62 56.00 56.81+11.33
67.57+14.84 69.00 67.71 £14.41
61.66 £ 13.53  63.00 62.02+12.88

doi.org/10.56984//8ZG07B93B

Me

6.00

2.00
1.00
1.50
1.00
1.50
1.00
1.00
1.00
2.00
30.00

60.00

60.00

56.00
56.00
69.00
63.00

Statistics

Z=-0.20; p=0.842

Z=0.44; p=0.657
Z=-1.99; p=0.046*
Z=0.68;p=0.497
Z=0.50;p=0.617
Z=-0.09; p=10.928
Z=137,p=0.170
Z=-1.16;p=0.245
Z=-136;p=0.172
Z=-0.53; p=0.594
Z=0.14;p=0.888

Z=0.80; p=0.421

Z=-0.13; p=10.898

Z=-0.17;p=0.867
Z=0.80; p=0.421
Z=-0.09;p=0.927
Z=-0.09;p=0.925
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In men, statistically significant negative associations between
body build and the WHOQOL-BREF survey values concer-
ning the somatic (p = 0.012), psychological (p = 0.007) and
social (p = 0.022) domains were found.

Statistically significant positive associations between the in-
tensity of pain and functional capacity according to the ODI
were found in both sexes (p < 0.001).

In women, there were statistically significant negative relation-
ships between the intensity of pain assessed with the NRS sca-
le and the psychological domain of the WHOQOL-BREF
questionnaire (p = 0.023), while in men the relationships con-
cerned the somatic (p < 0.001), psychological (p = 0.006), so-
cial (p =0.013) and environmental (p < 0.001) domains.

Tab. 3. Relationships between variables of pain intensity, functional efficiency and quality of life

Variable emes L
R p R p
Age
NRS —0.05 0.735 0.23 0.094
ODI 0.14 0.320 0.16 0.246
Physical health domain —-0.04 0.760 —0.23 0.094
Psychological domain —0.15 0.286 0.16 0.243
WHOQOL-BREF
Social relationships domain —0.24 0.088 0.03 0.854
Environmental domain —-0.27 0.054 0.14 0.313
Body build
NRS 0.23 0.097 0.20 0.153
ODI 0.14 0.319 0.20 0.149
Physical health domain —0.12 0.406 —0.35 0.012*
Psychological domain —-0.20 0.146 —0.37 0.007*
WHOQOL-BREF
Social relationships domain —0.14 0.307 —0.32 0.022*
Environmental domain —0.07 0.615 —0.26 0.061
NRS
OoDI 0.71 <0.001* 0.64 <0.001*
Physical health domain —-0.20 0.151 —0.54 <0.001*
Psychological domain —0.31 0.023* —0.38 0.006%*
WHOQOL-BREF
Social relationships domain —0.18 0.194 —0.34 0.013*
Environmental domain —0.16 0.246 —0.54 <0.001*
*p <0.05
Discussion

Own studies have shown that the intensity of pain and the le-
vel of quality of life in particular domains do not differentiate
men and women with degenerative changes of the spine. Simi-
lar conclusions were drawn by Binderup et al. [13] as a result
of research on the pain threshold in the lumbar spine, as well
as by Zywien and Sipko [14] on the basis of algometer tests of
women and men from the professional group of computer
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scientists and physiotherapists, and Bojczuk et al. [15] as a re-
sult of research on patients diagnosed with degenerative changes
of the lumbosacral spine, attending therapy at the Ministry of In-
terior and Administration Hospital in Rzeszow.

We have found that in terms of functional efficiency, men with
back pain caused by degenerative changes are characterized by
greater limitations in terms of activities related to care. Also,
cross-gender quality-of-life comparisons by Ogunlana et al. [16]
in 220 patients with non-specific low back pain treated at a health
center in south-western Nigeria showed worse functional perfor-
mance and quality of life in men. On the other hand, Czaja et
al. [17] found no relationship between the ODI results and the sex
of patients treated for lumbosacral disc herniation.

We did not observe gender differences in terms of the overall per-
ception of the quality of one's own life, the overall perception of
one's own health, as well as in the quality of life domains analy-
zed on the basis of the WHOQOL-BREEF survey. Different results
were obtained by Abbasimoghadam et al. [1], who noted a lower
level of quality of life in women from Teheran compared to men.
In the own material, in both sexes, the increase in the intensity of
back pain correlated with the deterioration of functional efficien-
cy. In women, the increase in the intensity of pain was associated
with a decrease in the quality of life in the psychological domain,
and in men in the somatic, psychological, social and environmen-
tal domains. Also Rahimi et al. [8] and Caby et al. [18] observed
the relationship between back pain and the deterioration of the
quality of life. The results of studies by Thais et al. [9] among pe-
ople with chronic low back pain showed a decrease in the quality
of life in the somatic domain as pain intensity increased. Different
conclusions were drawn by Zaniewska et al. [19], who did not
find any correlation between the quality of life and the intensity
of pain.

In both women and men, we did not find statistically significant
relationships between body build and the intensity of back pain
and functional efficiency. Similarly, Caby et al. [18] did not note
any relationship between body build and the level of pain intensi-
ty in the subjects. The authors observed overweight in 46% of
144 people with back problems, with the percentage of overwe-
ight men being higher than in women. In turn, Piszczatowska et
al. [20] obtained statistically significant positive correlations be-
tween the level of pain intensity and the BMI value in people
with problems within the lumbosacral spine. Miller et al. [21]
showed no relationship between the level of pain and BMI valu-
es. This indicator was associated with functional efficiency, and
its higher values were accompanied by worse efficiency. Also,
Snarska et al. [22], based on the study of patients with lumbosa-
cral spine problems treated at the Department of Neurology, Me-
dical University of Bialystok, found a relationship between
functional efficiency and the level of pain intensity.

In men, BMI values correlated with quality of life. Higher values
of this indicator were accompanied by lower values of variables
relating to the somatic, psychological and social domains. Talaga
et al. [23], as a result of research on patients with osteoarthritis of
the spine treated at the Silesian Rehabilitation and Spa Center in
Rabka-Zdroj, found a lower quality of life, especially in the psy-
chological domain, in the case of overweight and obese pe-
ople. It is worth noting that the authors did not take into
account the division by gender in the analysis of the results.

doi.org/10.56984//8ZG07B93B
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In conclusion, it should be emphasized that the topic discussed in
this study is part of an extensive discussion on the problems of
people with degenerative changes in the spine. The results of own
research indicate the need to popularize spinal pain prevention
programs, especially in the case of people from the risk group.

Conclusions

1. Intensity of pain and the level of quality of life do not diffe-
rentiate men and women with degenerative changes of the spine.
In terms of functional efficiency, men with back pain caused by
degenerative changes are characterized by greater limitations in
terms of activities related to care.

2. In men, the increase in BMI is accompanied by a decrease in
the quality of life in the somatic, psychological and social do-
mains. In both sexes, the increase in the intensity of back pain
affects the deterioration of functional efficiency. In women, the
increase in the intensity of pain was associated with a decrease
in the quality of life in the psychological domain, and in men in
the somatic, psychological, social and environmental domains.
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