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ABSTRACT Objective: To assess the impact and effectiveness of zero-stage diagnostic technology on the serum concentration level
of IL-1B, 6-keto-PGFla and TNF-« in discogenic low back pain recruits Methods: Total of 596 recruits enrolled in 2015 were randomly
selected from two military units, 306 of them were distributed to experiment group and the rest of 290 recruits to control group. Before
they were enrolled into army, all the participants had received physical examinations and the results were recorded in a health file. During
the time of military training, the zero-stage diagnostic technique were adopted to screen for discogenic low back pain in the experiment
group on week 2nd, 4th, 6th 8th, 10th, 12th, respectively. And preventive measures were taken correspondingly. In the control group,
discogenic low back pain was screened by the STANDARD published in 2002. All the positive cases detected by either the zero-stage
diagnostic technique or the STANDARD received blood test for 6-keto-PGFla, TNF-o and IL-13. Results: The incidence of discogenic
low back pain in experiment group (2.94 %) was much lower than that in control group (9.66 %)(x*=11.527, P<0.001) during the
12-week military training. On week 8th, 10th, 12th after the military training, the incidence of low back pain in experiment group was
much lower than that in control group (P<0.05). No difference was found in the serum level of 6-keto-PGFla, TNF-a and IL-13 between
the two groups. But for the positive cases detected by either the zero-stage diagnostic technique or the STANDARD, the serum level

increased significantly after the military training (P<0.05). The serum level of positive cases detected by the zero-stage diagnostic
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technique was significantly lower than that of the rest of the experiment group and the positive recruits detected by the STANDARD in

the control group (P<0.05). Conclusions: The zero-stage technique for discogenic low back pain could effectively prevent the occurrence

of discogenic low back pain. By means of monitoring the serum level change of IL-1B, 6-Keto-PGFla and TNF-q, the zero-stage

diagnostic technique was further proved as an effective and feasible method of preventing discogenic low back pain.
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Table 1 The time-depend effect of zero-stage diagnostic technique on the prevention of discogenic low back pain

Experimental group(306) Control group(290)
Time(weeks)
Patients Rate (%) Patients Rate(%)
2 2 0.65 1 0.34
4 3 0.98 3 1.03
6 0 0 2 0.69
8 2 0.65* 8 2.76
10 1 0.33* 7 241
12 1 0.33* 8 2.76
Total 9 2.94%%* 28 9.66

Note: * P<0.05; ** P<0.01; *** P<0.001.
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Table 2 The serum level of IL-1@ before and after onset(xt s, ng/L)
Groups n Before onset After onset
zero-stage positive 36 28.55+ 6.39 63.61+ 7.811020
Experimental group positive 9 28.68+ 8.92 75.90+ 5.76“©
Control group positive 28 29.12+ 7.63 75.71% 5.849

Note: (1)compare with experimental group positive ones, P<0.05; (2)compare with control group positive ones, P<0.05; (3)compare with the ones before
onset in the same group, P<0.05; (4)compare with the ones before onset in the same group, P<0.05; (5)compare with the ones before onset in the same

group, P<0.05; (6)compare with control group positive ones, P<0.05.
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Table 3 Comparison of the serum level of 6-keto-PGF1abefore and after onset(x+ s, ng/L)

Group n Before onset After onset
Zero-stage + 36 185.68+ 17.27 219.94+ 20.12029
+ in experiment group 9 189.42+ 18.25 318.43+ 22.049©
+ in control group 28 190.06x 17.09 316.37x 22.299

Note: (1) compare with experimental group positive ones, P<0.05; (2)compare with control group positive ones, P<0.05; (3)compare with the ones before
onset in the same group, P<0.05; (4)compare with the ones before onset in experimental group, P<0.05; (5)compare with the ones before onset in control

group, P<0.05; (6)compare with the ones after onset in control group, P<0.05;
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Table 4 Comparison of the serum level of TNF-abefore and after onset(xt s, ng/L)

Groups n Before onset After onset
Zero-stage + 36 77.33% 8.54 109.57+ 13.8302
+ in experiment group 9 81.62+ 9.35 125.57+ 20.83%©
+ in control group 28 76.62+ 11.84 132.23+ 18.79%

Note: compare with the ones before onset in experiment group, P<0.05; (2)compare with the ones after onset in control group, P<0.05; (3)compare with

the ones before onset in the same group, P<0.05; (4)compare with the ones before onset in experiment group, P<0.05; (5)compare with the ones before

onset in the same group, P<0.05; (6)compare with the ones after onset in control group, P<0.05.
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