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To the Editor,

The Asian Spine Journal recently published an article in 
volume 14(3), 2020 by Kim et al. [1] “Sarcopenia and back 
muscle degeneration as risk factors for back pain: a com-
parative study.” We have read the article with great inter-
est. The introduction is well written. Also, the author had 
well explained about degree of back pain association with 
back muscle degeneration than with sarcopenia. They de-
veloped back muscle degeneration risk index, indicating 
it to be a useful parameter for evaluation of back pain and 
muscle degeneration. We gathered valuable information 
and congratulate the authors for this. However, there are 
some issues, which needs clarification.

The sample size of the study was not determined which 
is needed for deriving meaning conclusion. If the sample 
size is less than the optimum sample size, even the most 
thoroughly executed study may estimate those effects or 
associations too imprecisely. And, if the sample size is too 
large, may even lead to a loss in accuracy [2]. Also, the 
subjects were taken from one center so, identified risk 
factors may be unique to that single center. This meth-
odological choice may weaken the generalizability of the 
study findings [3].

The author did not mention about normality test. 
Though, for meaningful conclusions, assumption of the 
normality should be followed regardless of the sample 
size. Choosing the wrong representative data and calculat-
ing significance level using the value of data set might give 
erroneous interpretation. If appropriate, then parametric 
test is used to compare means, otherwise medians are 
used to compare the groups, using nonparametric meth-
ods [4]. SPSS provides the Kolmogorov-Smirnov test for 
normality test of sample size >50 [5].

The authors have reported that comparison of back-
pain severity between sarcope nia/non-sarcopenia and 
high/low back muscle degen eration groups was compared 
by Student t-test or Mann-Whitney U-test. The statement 
is confusing regarding use of parametric or non paramet-
ric test at the same time.

Results reported that there was greater prevalence of 
sarcopenia in back pain group. Type 2 diabetes mellitus 
is associated with sarcopenia and frailty [6]. Studies have 
found a link between hyperglycemia and the biochemical 
events that may provide a potential mechanism by which 
diabetes may contribute to back pain [7]. There has been 
no mention of history taking or interview or measure-
ment of diabetes in the subjects. There may be a probabil-
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ity that back pain patient group may have more number 
of diabetes subjects compared to controls contributing to 
muscle weakness leading to pain and sarcopenia.

Next under discussion authors report regarding reli-
ability testing of lumbar extensor muscles on 30 subjects 
though there was no aim mentioned like this nor anything 
of such kind was mentioned under methodology. Neither 
under subject recruitment and methodology, authors 
mention about 30 more participants for reliability testing 
and procedure for reliability testing of lumbar extensor 
muscles.

The study provides valuable information but the above-
mentioned points need to be considered for clinical inter-
pretation.
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