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Y]IK 796.012.4-053.9
CTAH 300POB’SI MOJIOAUX TIOJEN
BIKOM BIJI 20 1O 30 POKIB, IKI MAJIN BOJII
B ITOITEPEKOBO-KPIM)XOBOMY BIAOII CITMHU

Tepesa I10I1, Mapnena CIKOPCBKA,
HOcmuna INOATYPCBKA BETHAJK,
Kaponina TPYUIMMTHCBKA, Cnasomip IIY/IBTIC

Inemumym iziomepanii, Yuieepucmem Kewyea, Ilonwiya

Beryn. binb y ciivHi € BennuesHoto npobnemoro st 6araTbox cydac-
Hux oen. Y 38°a3Ky 3i 3MiHaMy, 1110 BUHMKAIOTb OZHOYACHO 3 CYCIIi/Ib-
HuM DO3BUTKOM, TeXHOJMOTi4HMIT Ta iHpopMaliliHuit ¢GeHOMeH 4acTo
npuCYTHI y XXUTTI MOJIOAMX JIIOfiEM.

MeTa - BUBUMTH MOBENIHKY i CIIOCi6 XUTTA MOJOOMUX JIIOHEN, y AKuX
criocTepiranacs HaABHICTb 60MIO B 110IIEpeKOBO-KPYIXKOBOMY Bifli/Ii.

MaTepiarm Ta MeToau. [locnigxysanu 58 0cib, AKi 3agBUIN [py O M-
Typ@HHI 11p0 HaBHICTH (X04a 6 OXHOPa30BY) GO0 B NONEPEKOBO-KPIXKO-
oMY Biaaini ciimHM. Y KOHTPO/NBHO-NOPiBHSA/BHAIM Ipymni 6yno 42 oco-
6u, AKi He po6wIn 3asB PO HAABHICTH 6O/ O MOMEHTY HOC/KEHHS.
Cep €AHil1 Bik B 060X rpynax craHoBuB 25 pokis (SD+2,3 poky). Ouitto-
paitHA XXUTTA PECIIOH/IEHTIB MPOBOAN/IOCA 3 BAKOPUCTAHHAM aHKETH, 1[0
micTWIa IMTaHHA 1po 6ifb y HolepekoBO-KPMXKOBOMY Biaaini xpe6Ta.
QuiHIOBaHHA iHBa/iHOCTI, OB’ A3aHOl 3 60/EM CIIMHU IPOBOAMIIOCS 3
uKOpucTaHHaM ankeTn OcBecTpi (iHaekc inBanigHocTi Ocectpi - I10).
ITiss Yac o6opobneHHs gaHMX 6y/10 BUKOPUCTAHO TECTH NApaMeTPUHHOL
TecTOBOI rpynn. Posnonin cymicHocti 6yB mifTBepmXeHMiT BUKOPUCTaH-
usaM recry llanipo-Yinka.

Pesynbratn. Y cy6’ekTiB TecToBOI rpynu nepiunit 6inb y monepexo-
BO-KPYDKOBOMY Biiflijli CIIMHM BUHMKAB y CEpeAHbOMY Y Billi 19£1,8 poky.
HaApaHimui BUIafIoK CTaBcA Y Billi 16 i HalnisHimmit — y Bini 23 pokiB.
Jlnst 0ci6 mocnimxysanol rpynu 6yB XxapakTepHuMIi HE3AOPOBUIA CIOCi6
T TA 3arajiom: MiaBMieHu iHaekc Macu Tina (p=0,153), Bucokmit pi-
ey b CUAAYOro mpoBefieHHA A03Bimns (p<0,001), Hu3bkumit piBeHb mpa-
py/1bHOTO XapuyBaHHsA (p <0,05) Ta nmpaBmIbHOTO CHY (AKiCTb MaTpala
p<(),0()1, no3uiis nig vac cHy p<0,001). Cepeans kinbkicts 6anis 3a aH-
ke1010 OcBectpi B oci6 gocnimxysanoi rpynu 6yna 4,7+3,1 go 50.



48 Cyuacni mendenyii'y npaxmuyi i oceimi 3 isuunoi mepanij;

BucnoBxu. 3B1uKa JOTPUMMYBATUCA 30POBOTO CIIOCOOY >KMUTTA Bifi
Ipa€ BOX/NBY PO/b IPU BUHMKHEHHi 6ONI0 B IIONEPEKOBO-KPIKOBOMY §
Bigmini xpe6Ta, i TAKMM YNHOM HEOOXifHMM € IIponaryBaHHA 340POBOTQ
€nocoby >XUTTA y PaHHbOMY Billi /1A 3MEHILEHHA KilbKOCTi TaKMX BH- m
najgkis.

Knro4oBi cmoBa: ctunbp xuTTA, 6inp Y CnuHi, MOJIOA{ MI0AN.
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Introduction. Back pain is a huge problem for many modern societies.
Because of the changes that have occurred along with the development so-
cial, technological and informational phenomenon is more often and also
applies to young people.

Aim. The aim of this study was to investigate the behavior of health-re-
lated lifestyle of young people, in whom observed to exist back pain in the
lumbosacral segment.

Material and Methods. The study included 58 people who declared in
the interview the presence of (at least once) back pain episode in lum-
bosacral segment. For the control group included 42 persons who have
not been reported, until the research time, this type of pain incident. The
average age in both groups was 25 years (SD+2.3 years). Assessment of the
respondents lifestyle was made using the own questionnaire contains also
questions about the pain in the lumbosacral spine. The evaluation of disa-
bility due to back pains was taken using the Oswestry questionnaire (ang.
Oswestry Disability Index — ODI). In data analyses were used descriptive
statistics and statistical inference. They were used test from the parametric
tests group. Compatibility distributions with the normal distribution was-
verified by using Shapiro-Wilk test.

Results. In subjects of the test group first back pain episode lumbosa-
cral occurred on average at the age of 19+1.8 years. The earliest appeared at
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age 16 at the latest at the age of 23 years. The study group was characterized
by less healthy lifestyle inter alia: higher BMI (p = 0.153), a higher level of
sedentary behavior of leisure time (p<0.001), a lower level of proper eating
habits (p<0.05) or sleep hygiene (the quality of the mattress - p<0.001,
sleep position - p<0.001). The average number of points scored in Oswest-
ry questionnaire in the study group was 4,7+3,1 to 50.

Conclusions. health habits fulfill an important role in the occurrence
of pain in the lumbar-sacral spine and therefore measures of health pro-
motion in order to reduce the scale of the problem should be implemented
at a very early age categories.
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