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Abstract:  
Introduction: Low back pain with radicular symptoms is a prevalent musculoskeletal condition and a leading 
cause of disability. Radicular back pain involves multiple nerve roots, leading to pain and potential loss of 
sensation and motor function. Quality of life (QOL) is a crucial patient-centered measure assessing the impact of 
health conditions and treatment effects. Low back pain affects QOL and work performance. This study aimed to 
evaluate QOL in diabetic patients with low back pain and radiculopathy.  
Methods: A descriptive-analytical study was conducted at a Birsa Munda medical college in India involving 234 
patients with low back pain and healthy individuals. The SF-36 questionnaire, assessing QOL across eight 
dimensions on a 0–100 scale and generating physical (PCS) and mental (MCS) component summary scores, was 
utilized. Higher PCS and MCS scores denote better QOL.  
Results: Among 234 patients, SF-36 assessments revealed significantly lower mean PCS and MCS scores in low 
back pain diabetic patients compared to the normative population, indicating poorer QOL. 
Conclusion:  Diabetic patients with low back pain and radiculopathy exhibit compromised QOL compared to the 
general population, necessitating prompt intervention, patient education, and rehabilitation to address this aspect 
of their well-being, which remains underexplored. 
Keywords: Diabetes, Quality of Life, Low Back Pain, Radiculopathy. 
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Introduction 

Recurrent low back pain accompanied by 
radiculopathy presents a considerable 
socioeconomic burden. Globally, the annual 
incidence of low back pain in adults is estimated at 
approximately 15%, with a point prevalence of 
around 30%. In India, the prevalence of low back 
pain is notably high, affecting roughly 60% of the 
population at some stage of their lives and impacting 
up to 23% of the Indian population [1-3]. 

The quality of life (QOL) of diabetic patients 
experiencing low back pain with radiculopathy is 
influenced by both subjective evaluations of their 
condition and objective health indicators. The 
efficacy of therapeutic interventions also plays a 

crucial role in this aspect of QOL [4-7]. Despite 
advancements in medical research, there remains no 
universally accepted optimal strategy for managing 
low back pain with radiculopathy. Various treatment 
modalities, including medication, physical 
interventions, and kinesiotherapy, are employed, yet 
there is no definitive evidence favouring 
conservative approaches over surgical interventions 
[8-14]. 

Assessing the outcome of treatment for patients with 
low back pain and radiculopathy involves measuring 
factors such as symptoms, functional ability, overall 
well-being, work capacity, and treatment 
satisfaction. To achieve this, standardized methods 
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for evaluating QOL are utilized. QOL is a crucial 
consideration in managing low back pain in diabetic 
patients with radiculopathy, as the condition can 
significantly impact their QOL over time. The SF-
36 instrument has traditionally been widely used to 
assess QOL in low back pain cases [15-17]. 
However, data concerning the QOL of low back pain 
patients with radiculopathy in India are limited. This 
study aims to assess the QOL among diabetic 
patients experiencing low back pain with 
radiculopathy and explore its impact on their overall 
QOL 

Materials and Methods 

The study was conducted at Birsa Munda 
Government Medical College and Hospital on OPD 
and IPD patients by Departments of Medicine, 
Orthopedics and Psychiatry collectively. The study 
included diabetic patients with chronic low back 
pain (CLBP) and radiculopathy attending the 
physiotherapy department. The inclusion criteria for 
this study comprised diabetic patients falling within 
the age range of over 18 years and less than 70 years, 
exhibiting CLBP along with radiculopathy, with a 
Pain DETECT score exceeding 18 and a LANSS 
score of over 12.  

Exclusion criteria included individuals with a 
history of drug abuse, pregnant women, and those 
diagnosed with severe coexisting conditions such as 
liver failure, severe hypertension, convulsions, 
kidney dysfunction, and heart dysfunction. These 
criteria were established to ensure a focused and 
specific patient population for the research study.  

All patients were clinically assessed, screened, and 
informed about the study. Informed consent was 
obtained, and demographic data were recorded. 

Neuropathic pain was evaluated using the Pain 
DETECT and LANSS scores. SF-36 scores were 
used to assess QOL during the initial OPD visit. 
Patients were required to have low back pain with a 
radicular component, characterized by pain 
radiating from the back and hip into the legs, 
possibly accompanied by numbness, tingling, and 
muscle weakness. The Pain DETECT score (>18) 
was used to confirm the radicular component, along 
with the LANSS score (>12) to support the 
diagnosis of radicular low back pain. The SF-36 
questionnaire was administered to assess QOL. 
Scores were calculated on a scale of 0 (worst health) 
to 100 (best health) for eight domains, with physical 
and mental component summary scores (PCS and 
MCS) derived. Data were analyzed using Epi Info 
software. 

Results 

During the initial outpatient department (OPD) visit, 
278 patients were analyzed, of which 234 patients 
provided informed consent and were included in the 
study. The average age of the participants was 48.3 
years, ranging from 18 to 70 years. Among them, 
61.11% were male patients and 38.89% were female 
patients. Additional general characteristics of the 
patients are presented in Table 1. 

Table 2 displays the average values of the SF-36, 
PCS and MCS scores obtained at the beginning of 
the study, along with normative data.  

The mean Physical Component Score, as assessed 
by the SF-36 questionnaire, was significantly lower 
in the patient group compared to the normative 
population. Similarly, the mean Mental Component 
Score was also statistically lower in the patient 
group.

 
Table 1: General variables of study participants 

Characteristics of Patients n % 
Age in years; Mean ± SD 48.3 ± 12.72 
Gender     
Males 143 61.11 
Females 91 38.89 
Education     
None 19 8.12 
Up to 12th Standard 107 45.73 
Undergraduate 94 40.17 
Postgraduate 14 5.98 
Marital Status     
Married 192 82.05 
Unmarried 42 17.95 
Divorced 0 0.00 
Predominant Problem     
Tingling + Numbness in Legs 63 26.92 
Weakness + Pain in Legs 75 32.05 
Pain in Legs 96 41.03 
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Table 2: SF-36 in diabetic patients with CLBP and radiculopathy and normal individuals 
SF-36 Component Diabetes and CLBP with 

Radiculopathy 
Normal Individuals P-

value 
Physical Functioning 60.21 89.34 <0.05 
Role-Physical 40.75 92.11 <0.05 
Bodily Pain 50.42 85.19 <0.05 
General Health Perception 45.87 80.68 <0.05 
Energy/Vitality 54.93 78.07 <0.05 
Social Functioning 55.67 87.42 <0.05 
Role-Emotional 55.92 80.14 <0.05 
Mental Health 75.26 95.08 <0.05 
PCS (Physical Component Score) 30.14 50.39 <0.05 
MCS (Mental Component Score) 31.33 45.72 <0.05 

 
Discussion 

When CLBP accompanied by radiculopathy, several 
critical questions arise. On one hand, there are 
epidemiological, psychosocial, and economic 
dimensions to consider; on the other hand, the nature 
of the illness and the effectiveness of treatments also 
have a significant impact. The estimated annual 
global incidence of LBP in adults is approximately 
15%, with a point prevalence of around 30%.  

According to Papageorgiou et al. [18], at least half 
of all individuals will experience some degree of low 
back discomfort during their lifetime. 
Approximately 20-30% of these individuals will 
experience persistent problems for 1-2 years, with a 
surgery requirement rate of about 10%. There is no 
consensus on whether surgical or medical treatment 
is superior, and there is no universally accepted 
standardized treatment for low back pain with 
radiculopathy. Studies examining the QOL of 
diabetic patients with low back pain and 
radiculopathy in India are still rare. Hence, it is 
crucial to investigate the QOL among patients with 
low back pain and radiculopathy. 

In our study, we observed that the mean SF-36 
scores among diabetic patients with CLBP and 
radiculopathy were lower than those of normative 
individuals. Similar findings were reported in a 
study by Singh et al. [19], where they found that 
various domains of the SF-36 were affected. 
However, a study conducted by Ahdhi et al. [20] on 
Indian women did not show any deterioration in 
QOL, although this study did not specifically 
address radicular pain. 

Our study found that both the PCS and MCS were 
lower compared to normative individuals. This 
aligns with the findings of Boskovic et al. [21], who 
noted that the physical component was significantly 
below normative data, although the mental 
component score was not statistically lower. Haladaj 
et al. [22] also reported a statistically lower QOL 
index in their study participants. Several other 
studies have also demonstrated lower QOL in low 
back pain patients compared to the general 
population. A significant finding in our study was 

that not only was the physical component lower, but 
the mental component score was also significantly 
lower among affected patients. Strength of our study 
was the comprehensive assessment of both the PCS 
and MCS, providing insights into both the physical 
and mental aspects of diabetic patients with low 
back pain and radiculopathy. However, our study 
had limitations, including being conducted at a 
single center and the lack of follow-up assessments 
for PCS and MCS. Future research with longer study 
durations and evaluations of follow-up patients' PCS 
and MCS could provide further insights into this 
area. 

Conclusion 

QOL in diabetic patients experiencing CLBP with 
radiculopathy showed significant impairment in 
both the physical and mental components when 
compared to individuals in the normative 
population. This underscores the critical need for 
early intervention and education among patients 
regarding the profound impact of CLBP on their 
overall health. Initiating rehabilitative measures 
early in the treatment process becomes imperative to 
address the lower QOL observed in these patients. 
Moreover, as treatment options for radicular pain 
continue to evolve, effective management strategies 
are essential to mitigate the detrimental effects on 
both mental and physical well-being. 

References 

1. Sharma SC, Singh R, Sharma AK, Mittal R. In-
cidence of low back pain in workage adults in 
rural North India. Indian J Med Sci. 2003; 
57:145-7. 

2. Koley S, Singh AP. An association of dominant 
hand grip strength with some anthropometric 
variables in Indian collegiate population. An-
thropol Anz. 2009; 67:21-8. 

3. Fatoye F, Gebrye T, Odeyemi I. Real-world in-
cidence and prevalence of low back pain using 
routinely collected data. Rheumatol Int. 2019; 
39:619-26. 

4. Bošković K, Tomašević-Todorović S, 
Naumović N, Grajić M, Knežević A. The qual-



 

International Journal of Pharmaceutical and Clinical Research                       e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Pathak et al.                                                                                     International Journal of Pharmaceutical and Clinical Research 

68 

ity of life of lumbar radiculopathy patients un-
der conservative treatment. Vojnosanit Pregl. 
2009; 66:807-12. 

5. Hofreuter K, Koch U, Morfeld M. Social ine-
quality as a predictor of occupational reintegra-
tion of chronic back pain patients following 
medical rehabilitation. Gesundheitswesen. 
2008; 70:145-53. 

6. Biering-Sørensen F, Haigh R, Holgersson MH, 
Ravnborg MH. Use of outcome measures in 
physical medicine/rheumatological rehabilita-
tion. Results of a questionnaire study. Ugeskr 
Laeger. 2001; 163:612-6. 

7. Guzmán J, Esmail R, Karjalainen K, 
Malmivaara A, Irvin E, Bombardier C. Multi-
disciplinary rehabilitation for chronic low back 
pain: Systematic review. BMJ. 2001; 322:1511-
6. 

8. Melloh M, Elfering A, Presland CE, Roeder C, 
Barz T, Salathé CR, et al. Identification of prog-
nostic factors for chronicity in patients with low 
back pain: A review of screening instruments. 
Int Orthop. 2009; 33:301-13. 

9. Weinstein JN, Tosteson TD, Lurie JD, Tosteson 
AN, Blood E, Hanscom B, et al. Surgical versus 
nonsurgical therapy for lumbar spinal stenosis. 
N Engl J Med. 2008; 358:794-810. 

10. Koes BW, van Tulder MW, Peul WC. Diagno-
sis and treatment of sciatica. BMJ. 2007; 
334:1313-7. 

11. Schneider C, Krayenbühl N, Landolt H. Con-
servative treatment of lumbar disc disease: Pa-
tient’s quality of life compared to an unexposed 
cohort. Acta Neurochir (Wien). 2007; 149:783-
91. 

12. Awad JN, Moskovich R. Lumbar disc herni-
ations: Surgical versus nonsurgical treatment. 
Clin Orthop Relat Res. 2006; 443:183-97. 

13. Kovacs FM, Abraira V, Zamora J, del Real MT, 
Llobera J, Fernández C. Correlation between 
pain, disability, and quality of life in patients 
with common low back pain. Spine (Phila Pa 
1976). 2004; 29:206-10. 

14. Lang E, Liebig K, Kastner S, Neundörfer B, 
Heuschmann P. Multidisciplinary rehabilitation 
versus usual care for chronic low back pain in 
the community: Effects on quality of life. Spine 
J. 2003; 3:270-6. 

15. Ash LM, Modic MT, Obuchowski NA, Ross JS, 
Brant-Zawadzki MN, Grooff PN. Effects of di-
agnostic information, per se, on patient out-
comes in acute radiculopathy and low back 
pain. Am J Neuroradiol. 2008; 29:1098-103. 

16. Vereščiagina K, Ambrozaitis KV, Špakauskas 
B. Health-related quality-of-life assessment in 
patients with low back pain using SF-36 ques-
tionnaire. Medicina (Kaunas). 2007; 43:607-13. 

17. Atlas SJ, Keller RB, Wu YA, Deyo RA, Singer 
DE. Long-term outcomes of surgical and non-
surgical management of lumbar spinal stenosis: 
8 to 10 year results from the Maine lumbar spine 
study. Spine (Phila Pa 1976). 2005; 30:936-43. 

18. Macfarlane GJ, Thomas E, Croft PR, Papageor-
giou AC, Jayson MI, Silman AJ. Predictors of 
early improvement in low back pain amongst 
consulters to general practice: The influence of 
pre-morbid and episode-related factors. Pain. 
1999; 80:113-9. 

19. Singh N, Songara NS, Chouhan D, Mahashabde 
P. Evaluation of quality of life in females with 
low back pain and radiculopathy: A descriptive 
study. European Journal of Cardiovascular 
Medicine. 2023; 13(3). 

20. Ahdhi GS, Subramanian R, Saya GK, Yamuna 
TV. Prevalence of low back pain and its relation 
to quality of life and disability among women in 
rural area of Puducherry, India. Indian J Pain. 
2016; 30(2):111-115. 

21. Ksenija B, Nada N, Mirko G, Snežana TT, 
Jelena P. Mental health of lumbar radiculopathy 
patients. J Neurol Psychiatry Border Area. 
2009; 17:1-6. 

22. Haładaj R, Pignot J, Pignot M. Quality of life 
assessment in patients with spinal radicular syn-
dromes. Pol Merkur Lekarski. 2015; 38:20-5.

 


