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Study Design. A cross-sectional, epidemiologic study investigated patients with lumbar
spinal canal stenosis (LSCS). Purpose. To assess the correlation of LSCS symptom
status with comprehensive quality of life (QOL) in the general population using Short
Form Health Survey 36 (SF-36). Background. Previous studies have described generic
health status in patients with LSCS; however, none have involved the general
population and SF-36. Methods. Of 958 subjects who participated in an adult medical
examination in 2006, 883 (305 men, 578 women) were included in this study. Subjects
excluded those with a history of brain disease or rheumatoid arthritis or who underwent

spine surgery. Average age was 58.6 = 13.4 years (range, 20—83 years). All subjects



completed the SF-36v2 and questionnaire by the Tohoku LSCS study group in Japanese.
This questionnaire comprises 10 items and is highly reliable (sensitivity, 84%;
specificity, 78%; and test-retest reliability, 87%). SF-36 scales were Z-standardized
according to age and gender. We calculated the Z-score of the Physical component
summary (PCS) and Mental component summary (MCS) categories. Subjects were
divided into four age groups. For statistical analysis, we used the unpaired Student’s
t-test considering p < 0.05 significant. Results. The LSCS rate was 4% for the <50, 6%
for the 50-59, 10% for the 60—69, 13% for the =70 groups. In the LSCS group, the
Z-scores for PCS (41.4, <50; 44.5, 50-59; 46.9, 60-69; and 47.5, =70) and MCS (47.2,
<50; 44.6, 50-59; 46.1, 60—69; and 47.2, =70) in each age group were similar and less
than the Japanese standard, and the difference between groups was not significant. For
each group, the differences in PCS and MCS with and without LSCS were investigated.
For the <50 and 50-59 groups, the Z-scores for PCS were significantly less (p < 0.001)
in the LSCS than in the non-LSCS group, but the difference was not significant for
MCS. On the other hand, for the 60—69 and =70 groups, the Z-scores for both PCS and
MCS were significantly less for the LSCS than for the non-LSCS group (PCS, p < 0.05,
0.001; MCS, p <0.05, respectively). Conclusion. This is the first epidemiologic study to
evaluate QOL in LSCS in general population using SF-36. LSCS symptom status was
closely related to mental and physical aspects. Physical aspects were age-independent,

and the decline in mental aspects were significant only over 60 years of age.



