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[Abstract] Objective To analyze the demographic characteristics of the ethnic minorities in Dali, and discuss
its correlation with lumbar degenerative disease (LDD). Methods The electronic medical record of patients were col-
lected, who were diagnosed as LDD (lumbar spinal stenosis, lumbar spondylolisthesis, and lumbar disc herniation) at the
Spinal Surgery of the First Affiliated Hospital of Dali University from January 2014 to December 2016. Descriptive sta-
tistics and chi-square test were used to analyze the correlation between LDD and demographic characteristics (such as
age, gender, occupation, place of birth, nationality and concomitant diseases). Results A total of 662 LDD patients
were collected, including 307 males (46.4%) and 355 females (53.6%), aged 18 to 86 years, with an average of (52.77 +
11.89) years old. Among the LDD patients, females (53.6%), 50 to 54 years old (17.2%), and farmers (81.7%) accounted
for a high proportion. In patients with lumbar spinal stenosis, a higher proportion fell in females (51.9%), 60 to 64 years
old (19.8%), and farmers (81.5%). In patients with lumbar spondylolisthesis, a higher proportion was found in females
(71.0%), 50 to 54 years old (26.2%), and farmers (86.9%). Among patients with lumbar disc herniation, males (58.4%),
18 to 29 years old (21.3%), and farmers (76.4%) accounted for a high proportion. There were statistically significant dif-
ferences in gender, age, and occupation distribution of LDD patients with different diseases (P<0.01), but there was no
statistically significant difference in regional and ethnic distribution (P>0.05). There were 223 patients with concomitant
diseases. The top three were hypertension (125 cases, 56.0% ), osteoporosis (55 cases, 24.7% ), diabetes (24 cases,
10.8%). There was a statistically significant difference in the distribution of LDD patients with hypertension (P<0.05),
and the differences in distribution of osteoporosis and diabetes in LDD patients were not statistically significant (P>
0.05). Conclusion Minority LDDs in Dali have obvious demographic characteristics. Females, 50 to 54 years old, and
farmers have a high incidence. Patients with hypertension are more likely to develop LDD. It may be an important mea-
sure to reduce the incidence of LDD to focus on intervention and education for high risk population.
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