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Observation of Factors on Post-traffic accident Neck Pain in a Medical

Center : Retrospective Chart Review
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Many prior studies on neck pain after a traffic accident (TA), but there is a lack of research on risk factors for
post-TA neck pain in Korea. The purpose of this study was to examine the relationship between post-traffic neck pain
and the demographic characteristics of TA patients and to find any factors affecting the neck pain after TA. In this
study, 120 TA patients in a Korean medicine hosipital were analysized. The Korean version of the Neck disability Index
(NDI) and Numeral Rating Scale (NRS) were used. Data were summarized by frequency(%) and mean(standard
deviation). Pearson correlation test, Independent sample t-test, chi-squre test, one-way ANOVA and two-way ANOVA
were performed. The IBM SPSS Advanced Statistics for window, version 20.0 was used for statistical processing. All
p-values less than 0.05 were considered statistically significant. NDI and NRS were highly correlated. NRS and NDI
showed higher scores for women, those in 30s, BMI>25, and side collisions, but there were no statistically significant
differences. For women, the direction of collision was observed to affect NDI. In this study, it was confirmed that the

NDI and NRS had a high correlation. However,

it was confirmed that sex, degree of obesity, direction of traffic

accident collision are not factors that significantly affect the intensity of neck pain and the functional disorder by
neck. It is necessary to conduct an additional study by larger scale.
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Table 1. Characteristics of Patients
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2 d4(23%, 45.1%)0] Wl3) o EQot
N(%) MeanzSD 2 Aole] golujst xfol= WAE|X] QF9HHp=0.708)(Table 2).

(Min~Max) - o
Sex 2) Yolo] w2 NRS ¢ NDI
Women 69(57.5%) NRSE= 300§(4.96+1.50)04] 7MY} =& A4y2 wgor} 7+
Men >1(42.5%) = k9] foJn)§t Apol WHEA] FYTHp=0.083). NDIo] 7-2-0]
Direction of Collision
Front 16133% = 300i(30.96+13.70)004 7b¥ e M4 wglou 2 Zuje)
Side 38(31.7%) Sojujst zfo]= wAEX] 9F9rHp=0.075). LEAIL 5w
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BMI<23 58(48.3%) 235434 + T oo
255>BMI>23 27(22.5%) (16.1~34.6) KﬂQIOI 9\&\_ H]'é‘l_ 30EH0“1‘1 7]’% %ME}(Table 3)
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moderate disability(30~48%) 51(42.5%) (2.0~80.0) ASol= BMISR]ZT 25014491 15(29.22+12.83)014 71 =2
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3. 2918 NRS & NDI 4 BMIZ} 25014491 2EoXE 5% AY(17Y, 48.6%)9] H|Eo|

1) J¥o] @2 NRS 2 NDI 7P =9 tH(Table 4).

NRSE= o/d(4.53+1.42)0014 '2/d(4.29+1.53)0] vls] =2 A 4) ZE 9igko] W& NRS @ NDI

25 BYoug %= & 9 {ouidt ol LAHA g%t NRSE &0 £E 72(4.51+1.72)04 71 =gou} 2+ 2
(p=0.962). NDI®| % 0]4(28.33+13.39)0] 24(26.87£12.36)0  7bo] Goju]at xfo] WHAE|X] 9F9trHp=0.837). NDIo] Hoo|x

dl) e A4 HEOU T 29 Qoujdt Aol WAHX & s9 A% 1

UArh(p=0.903). i43t WA BN TBAL T WA AWM zme] gojuj
go| Aot ARt ZAE Aokl ulg(ol4: 31%, 44.9% FH:259,  wye AYEoR
19.0%)0] 7Pg E9tom] FSE oo AotS JHd 790l ¥lg AW A% 1ge

Table 2. Differences of NRS and NDI According to Sex Based on Independent t-Tests
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N(%)
NRS NDI A
Sex P P No Mild Moderate Severe Complete
(mean+SD) (mean+SD) disability disability disability disability disability
Women 4534142 2833+13.39 4(58) ( 4119) ( 43305) 343) 101.4)
0.962 0.903 ‘ )y
Men 4294153 26.87+12.36 3(59) 25(49.0) @2 239) -
Table 3. Differences of NRS and NDI According to Age Based on One-way ANOVA
N(%)
NRS NDI
Age p P No Mild Moderate Severe Complete
(mean+SD) (mean+SD) disability disability disability disability disability
1 2 2
10s 4204104 29.94+11.75 200) @00) w50 - -
20s 414159 24.15+11.48 2(6.2) (51683) 11(34.4) 13.1) -
14 22
30s 4961150 0083  3096£1370  0.075 2(5.0) 350 550 125) 125)
2 1 5
40s 402129 23.68+13.34 105) 579 253 1(5.3) -
1 11
505+ 433£147 30.83+12.03 - “58) @58 2(83) -
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NDIOlH FEWn gt Fuo] e Rad RAH 22 glout v olio] 20-30c)(60%)2 32 Aol 43tsich NDIC]
wouiEt Aats WEER ggod, FEUT vt Yo 3 2% Uo7t A=Y 555 A 9F(89.2%) 7HAL ATt Az
Atgol NDUg4ol G UlAAl o 2 Uehgeh Wdd 3 @ Aol A Aok sgshs NDI BA(5%)E 7MY 3L,
9 NDIoj gt £SWgd ulgh Y] G2 FaY B4 % 45 NRS E3F 6ol ke AL Hgou A VIS A9 A
Ag avt BN Souigt At Ueidal ggtout, ojdel A2 FEE ISt 348 Zasl 91 8 war) A8e
A% 25 WPol NDO| IS UAE Hoz FAYAL  FY WAL N $FOE A% A% F4 59 MA wkt,
(p=0.034)(Table 7). Tukey-Cremer AlS 2A Ay} ojAdo] HL NRSe} NDI= 2% AR oz $xto] Zghsof tfst Ao
= &0 Hs £ FSA] o 2 NDIE 7HRTH(p<0.05). A el AFgE T 9l Hzoltt®. NDIE #PE ¥ WAD 3t
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Table 4. Differences of NRS and NDI According to Degree of BMI based on One-way ANOVA
Degree N(%)
NRS NDI
of BMI p No Mild Moderate Severe Complete
(kg/m) ~ (meanSD) (mean:SD) disability disability disability disability disability
29 22
BMI<23 4.29+1.50 26.12+£11.75 5(8.6) (50.0) (37.9) 2(3.5) -
13 12
25>BMI>23 4.52+1.59 0.567 29.17+£15.37 0432 - 48.1) (445) 13.7) 13.7)
14 17
BMI>25 461147 29.22+12.83 2(5.7) (40.0) (486) 2(5.7) -
Table 5. Differences of NRS and NDI According to Direction of Collision Based on One-way ANOVA
Direction N(%)
NRS NDI
of 14 14 No Mild Moderate Severe Complete
colision  (Mean+SD) (mean:SD) disability disability disability disability disability
Front 4254138 26311040 162) g 500 - -
Side 4514172 0837  3183+1637 0057 3(7.9) o) i 106 126)
Rear 4444134 25681067 345) (5165) (3%64) 1016) -
Table 6. Correlation between Direction of Collision and Obesity Degree on NRS Based on Two-way ANOVA
Sum of Square Mean squares F p
Direction of collision 0.748 0.374 0.174 0.840
All Degree of Obesity 8.098 4.049 1.884 0.157
Correlation of Direction and Obesity 17.114 4278 1.9941 0.101
Direction of collision 4.021 2.010 0.998 0.375
Women Degree of Obesity 1.782 0.891 0442 0.645
Correlation of Direction and Obesity 15.331 3.833 1.902 0.122
Direction of collision 4932 2466 1.094 0.344
Men Degree of Obesity 8.881 4441 1.970 0.152
Correlation of Direction and Obesity 4.354 1.451 0.644 0.591
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