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[Abstract] Objective To explore the factors associated with neck pain in patients with cervical
spondylosis, especially the role of Modic changes in neck pain. Methods The patients with cervical
spondylosis in our hospital from September 2016 to April 2019 were analyzed retrospectively. There were 261
patients, including 136 males and 125 females, with age of (51.2+£10.9) years. Factors included in the statistics
contained age, gender, body mass index (BMI), smoking history, education level, cervical curvature change,
cervical spondylolisthesis, Modic change, high-grade disc degeneration, disc height loss and annular tear. The
degree of neck pain was evaluated by numerical rating scale (NRS). The correlation between the above factors
and severe neck pain (SNP) and persistent neck pain (PNP) was calculated by univariate analysis and
multivariate Logistic regression analysis. In addition, univariate analysis and Logistic regression analysis were
used to assess the correlation between Modic changes and cervical spondylolisthesis, disc degeneration grade,
disc height loss, annular tear. Results Among them, 32 patients had Modic changes. The NRS of patients with
Modic change in type 1 was significantly higher than that in type 2 (4.6+0.7 vs. 3.7x1.1, P=0.003). Multivariate
Logistic regression analysis showed that cervical kyphosis [OR=2.413, 95% CI (1.329, 5.180), P=0.009],
cervical spondylolisthesis [ OR=2.962, 95% CI (1.592, 5.665), P=0.001] and annular tear [ OR=1.766, 95% CI
(1.087, 2.765), P=0.021] were independent factors associated with SNP. Cervical kyphosis [ OR=2.738, 95% CI
(1.399, 5.468), P=0.005 ], cervical spondylolisthesis [ OR=2.565, 95% CI (1.361, 4.784), P=0.006] and Modic
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changes [ OR=2.360, 95% CI (1.264, 4.275), P=0.010] were independent factors related to PNP. The Logistic
regression analysis showed that high-grade disc degeneration [OR=2.512, 95% CI (1.186, 5.611), P=0.013]
and disc height loss [ OR=2.403, 95% CI (1.160, 5.721), P=0.025] were independent factors related to Modic

changes. Conclusion Cervical kyphosis, cervical spondylolisthesis and annular tear can aggravate the degree

of cervical pain in patients with cervical spondylosis, while cervical kyphosis, cervical spondylolisthesis and

Modic changes can prolong the duration of cervical pain in patients with cervical spondylosis. In addition, high-

grade disc degeneration and disc height loss are influencing factors of cervical Modic changes.
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