Role of Cardiovascular Risk Factors in Symptomatic Lumbar Disk Herniation: Myth or Reality?
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Introduction:The
intervertebral disk is the
largest avascular tissue in the
body and the nutrient supply
is via capillary network.
Whether cardiovascular risk
factors ( CVRFs ) used as a
surrogate for atherosclerosis
might diminish this nutrient
supply and lead to herniation
as a result of the
consequences of ischemia has
been an interesting research
area with several conflicting
reports. Thus in our study we
evaluated CVRF profile in
patients with symptomatic
lomber disk herniation (SLDH)
to see whether such an
interaction existed.
Methods:GI included 50
patients (mean age 41;25
women, 25 men ) with
unilevel SLDH and G II
included 50 patients (mean
age 41;25 women,25
men)with nonspesific
headache.Patients with
multiple disk herniation,
spondilolizis, spondilolistesis,
spinal stenosis,
spondylarthritis,known
hypertension,diabetes,
consuming any kind of drug
were excluded.Total
cholesterol(TC),triglyceride(T
G),LDL cholesterol(LDLC),HDL cholesterol(HDL-C),
blood glucose (BG)and HbA1C
levels were obtained.

TC/HDL-C was calculated. A
careful history was taken for
current/past smoking,alcohol
or drug consumption.Waist
circumference(WC) ,body
mass index(BMI),systolic
(SBP)and diastolic blood
pressures(DBP) were
measured . Statistical analysis
was done by using IBM SPSS
Statistics 22 programme .
Results: We paid special
attention to include patients
under 60 years to minimize
the effects of aging and the
mean age of women in GI and
GII was reflecting the
premenopausal period. We
found that none of the
patients were obese and the
incidence of smoking and
alcohol consumption was
relatively small in both
groups.When groups were
totaly analysed there was no
statistically significant
difference between 2 groups
regarding the parameters
measured.(Table 1)
(p>0.05).Our results were in
contrast to Longo UG. et al
(1) who showed that TG and
TC levels increased in patients
with SLDH.However when we
analysed each group
according to gender there was
an interesting result.

In men in G-I TG (p:0.001),
TC/HDL-C (p:0.001), SBP
(p:0.006), DBP (p:0.018)
levels were higher and HDL-C
(p:0.001) was lower
compared to men in GII
(Table3).However this
difference didnot exist
between women in 2 groups
(Table2).The findings of
higher BP levels in men in GI
was in concordance with
Leiono Arjas P. et al (2) who
showed that there was an
association between BP and
lumbar disc disorders (LDD)
prominent in men.Consistent
with our results for serum
lipids Leino-Arjas P. et al (3)
have also shown a more
prominent association
between TGs and TC and LDD
in men (2,3). As known
there are gender differences
between men and women for
coronary artery disease
(CAD)such as men develop
CAD about 10 years earlier
than women (4) and CVRFs
such as smoking,
hypertension, and
hypercholesterolemia are
more common among men
(4).
CVRFs also differ between
women according to
menapausal status due to the
protective effects of estrogen.
which raises HD and lowers
total and LDL-C levels (5).

Conclusions:To prove the
atherosclerosis-lumbar disc
herniation hypothesis the
impact of CVRFs should be
avaluated individually and in
the context of gender
differences in atherosclerosis.
Taking anttropometric and
hormonal differences into
account and involving more
patients with longer duration
of followup will be the art of
choice.
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