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ABSTRACT

AIMS: According to the type of activity in different parts of the work environment, military employees
are subject to burnout and suffering from back pain. Considering its importance, this study evaluated the
quality of life in patients with lumbar spine pain based on the type of treatment (surgical and non-surgical)
in military personnel referred to Valiasr Hospital.

MATERIALS AND METHODS: In this cohort study, the samples were selected from among the military
personnel patients who were referred to the physical medicine clinic, pain clinic, and spine surgery clinic
of Valiasr Hospital in 2021 with chronic back pain. Sampling was done non-randomly and among the
eligible patients and after obtaining the patients’ consent, they were included in the study. The samples
were divided into two non-surgical treatment groups and a surgical group, and at the beginning of the
research and also one year after the start of the treatment, quality of life, pain intensity, and Oswestry
questionnaires were completed by the researcher and through interviews with the patients. Data were
analyzed by paired and independent t-tests, Wilcoxon, ANOVA, and Kruskal-Wallis.

FINDINGS: In this study, 230 patients with an average age of 43.3+8.2 years were included in the study. In
terms of gender ratio, the percentage of patients were female and 84% were male. Also, the average height
in the patients of both studied groups was 169.72+8.60 cm and the average weight in both groups was
74.25+8.330 kg, which statistically did not have a significant difference between the two groups (p=0.537).
In terms of the indicators examined in the treatment of patients, the quality of life in both groups increased
statistically significantly after treatment, and this increase was greater in the non-surgical group than in
the surgical group. Also, both groups had a decrease in disability and pain intensity, which was statistically
significant (p<0.001). By comparing the amount of changes between the two groups, it was found that the
decrease in disability and increase in quality of life was greater in the non-surgical group and the reduction
in pain score was greater in the surgical group (p<0.05).

CONCLUSION: Both surgical and non-surgical treatment methods are significantly effective in improving
the performance of patients with chronic back pain, but non-surgical treatments are more effective than
surgical treatments in improving the quality of life and reducing pain in patients with chronic back pain.
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INTRODUCTION

Back pain is one of the most common problems
in human societies nowadays. Most people
experience it at least once in their lifetime. Its
highest prevalence is in the population of 45 to
65 years. This disorder significantly reduces the
quality of life, so that a person suffering from
back pain is exposed to several risk factors such
as obesity, stuporous, diabetes, etc., by reducing
physical activity. At the same time, a decrease
in productivity leads to the aggravation of
psychological issues such as stress, anxiety, and
depression [1]. This group of employees, due to the
unique physical needs of their job and due to the
type of activity in different parts of the workplace,
are subject to burnout and suffering from back
pain. Among these factors are lifting heavy objects,
repetitive movements, injury and trauma, mental
stress, and long-term bad postures. According
to the results, patients at risk for back pain are
people over 30 years old, body mass index over
30, pregnant women, people with low physical
activity, and people with psychosocial tensions
(anxiety, stress, depression). So half of the patients
who refer to the pain clinic with the diagnosis of
chronic back pain suffer from mental illnesses [2,
3].

Back pain also affects the workforce from an
economic point of view. It can cause a decrease
in the quality of life, inability to work, decrease in
productivity, increase in absenteeism, and increase
in medical expenses and disability in patients. To
treat back pain based on the severity and nature of
the pain, the pattern of involvement, the etiology
of back pain, and the risk factors associated with
the patient, the type of treatment can be chosen.
Various studies have investigated surgical and
non-surgical methods to improve chronic back
pain. Opioids and NSAIDs (nonsteroidal anti-
inflammatory drugs) are the first line of medical
treatment in these patients; although their side
effects, especially in the case of opioids, have
limited their long-term use [4]. Sports exercises,
acupuncture, rehabilitation, and massage all
improve the pain and function of patients [5].
Massage therapy, by manipulating the soft tissue
of the whole body to improve health, such as
relaxation, improving sleep, and improving
muscle discomfort and pain, is widely used to
improve chronic back pain [6]. Small side effects
and improvement of patients’ performance only
in the short term compared to the control group
are the advantages of non-surgical methods [7].
One of the most important reasons for patients’
willingness to undergo surgery is the existence of
a progressive neurological deficit accompanied by
back pain that there is little chance of improvement

with non-surgical approaches or rapid reduction of
severe pain that does not respond to conservative
treatments, as well as a faster return of these
people to work and daily life.

Although studies show the positive effects
of different treatment methods on patients,
evaluating the quality of life of patients based on
the type of treatment can be used as a method
to minimize the risks and costs related to more
invasive procedures and better management and
evaluation of treatment results. Despite the high
prevalence of low back pain, there is a significant
gap in comprehensive research, particularly
regarding the evaluation of different treatment
modalities for low back pain in this population of
military personnel [8]. Therefore, thisresearch was
conducted to fill this gap through a comprehensive
evaluation and provide insight into the effect of the
type of therapeutic interventions on the quality
of life and severity of disability in patients with
lumbar spine pain in military personnel referring
to Valiasr Hospital.

MATERIALS & METHODS

In this cohort study, the samples were selected
among the military personnel patients referred
to the physical medicine clinic and pain clinic,
as well as the patients who underwent lumbar
spine surgery at Valiasr Hospital in 2021. In this
research, the patients were selected by non-
random sampling and were available among the
eligible patients. In the next step, the consent of
the people to enter the research was obtained.
Patients were divided into two treatment groups.
The first group of patients had discectomy surgery
by a surgical team and a single surgical procedure.
The next group was patients who had non-surgical
treatments including various methods such as
stretching and corrective exercises, acupuncture,
heat therapy, etc. Depending on the type of
injury, the samples were included in the study,
starting from 10 sessions in the physical medicine
department or nerve block injections.

In the patients of the surgery group, after surgery
and a short period of hospitalization, the patients
were subjected to stretching and aerobic exercises
under the supervision of physiotherapists
following the principles based on the surgery
performed. To ensure the comparability of the
patients, an attempt was made to match the
patients in terms of age, sex, and body mass index
to minimize the influence of confounders. After
selecting the samples, the comparability of the
groups was ensured by the statistical method. One
year after the start of retreatment, the quality of
life, pain intensity, and disability questionnaire
were completed by the researcher and through
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an interview with the patient. The quality of life
was compared based on the type of treatment
before and after the treatment. Patients who did
not cooperate in conducting the interview and
completing the questionnaire, and those patients
whose address changed during the follow-up
period and could not be reached, were excluded
from the study. Also, patients who suffered
some degree of disability during the follow-up
period due to other injuries, including motor
vehicle accidents, or physical diseases such as
cardio-pulmonary complications, orthopedics,
rheumatology, and other medical conditions, were
excluded from the study.

The sample size of the number of comparable
treatment groups was 2 groups, type 1 error 5%,
test power 95%, and the average effect size es0.3
based on the study of Borojeni et al using G power
3.1 software, 242 people were calculated [9].
The tools of data collection in this study were
demographic characteristics, the McGill Pain
Questionnaire (to measure the amount of
pain), the Oswestry questionnaire (to check the
disability caused by back pain), and the quality of
life questionnaire (SF-36).

McGill Pain Questionnaire: The patient was
asked to mark the best point between 0 and 10 on
aline drawn in the questionnaire, which describes
his pain intensity. In this criterion, the number
zero represents the state without pain and the
number 10 describes the worst possible state of
pain. The distance of the mark was converted into
a numerical value and recorded.

Quality of Life Questionnaire (SF-36): This
questionnaire contains 36 questions and
measures the quality of life in two general
dimensions physical health and mental health.
This questionnaire consists of eight subscales
and each subscale consists of 2 to 10 items. The
eight subscales of this questionnaire are physical
functioning (PF), role disturbance due to physical
health (RP), role disturbance due to emotional
health (RE), energy/fatigue (EF), and emotional
well-being (EW), social functioning (SF), pain (P)
and general health (GH). Also, from the integration
of the subscales, two general subscales named
physical health and mental health are obtained. In
this questionnaire, a lower score indicates a lower
quality of life and vice versa. The translation of the
SF-36 questionnaire was done by Montazeri et al.
in 2006. However, the reliability and validity of
this questionnaire have also been confirmed [10].
Oswestry questionnaire: To evaluate the
disability caused by back pain, the Oswestry
questionnaire was also used. This questionnaire
consists of 10 parts, each part has five points, and
as a result, the maximum score obtained from this
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testis 50. The score assigned to the severity of back
pain ranges from 0, which means no pain, to 10,
which means unbearable pain. In their research,
Samadi et al. reported a relatively high Cronbach’s
alpha level of the Oswestry questionnaire [11].
Ethical Permissions: This study was coordinated
by the research council and the research ethics
committee with number IR.BMSU.REC.1401. 016
was registered in the Iran clinical trial trauma
research center and was done by obtaining
informed consent from the patients without
mentioning the names of the patients.
Statistical analysis: To compare pain and
disability scores and quality of life scores before
and after treatment, paired t-tests and Wilcoxon
test,(depending on the parametric results) were
used. Theamountofchange in quality and disability
score in different treatment groups was measured
by ANOVA and Kruskal-Wallis tests. Independent
t-test or Mann-Whitney test was used to compare
the change of these two dependent variables in
two independent groups. In all statistical tests, a
significance level of 0.05 was considered.

FINDINGS

In this study, among 242 patients who entered the
study, 12 patients were excluded from the study
and finally, 230 patients were analyzed statistically.
Among these 230 patients that were investigated,
the frequency of men was 193 (83.9%) and the
frequency of women was 37 (16.1%). The average
age of the patients participating in the study was
*43.3years. Also, the average height in the patients
of both study groups was 169.72+8.60 cm, and
there was no statistically significant difference
between the two groups (p=0.537). The average
weight in both studied groups was 74.25+8.30
kg, which statistically did not have a significant
difference between the two groups (p=0.860).
Therefore, the variable of body mass index (BMI)
was not significantly different between the two
groups. The results of the age, height, and weight
of the patients confirmed the compatibility of the
two treatment groups to participate in the study.
Other demographicinformation of patients in both
study groups was mentioned separately in Table 1.
Interms of the quality of life index, which was based
on the average score of the sf-36 questionnaire
before and after the intervention, it was done in
two surgical and non-surgical groups. The quality
of life in both groups increased statistically
significantly after treatment, and this increase
was greater in the non-surgical group than in the
surgical group (p<0.001; Table 2).

In terms of changes in the amount of disability
caused by back pain, after the intervention in both
surgical and non-surgical groups, the amount of
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disability was reduced, which was statistically
significant. Of course, due to the surgery
performed on the spine of patients in the surgery
group, naturally, the amount of disability caused
by pain until the recovery period was higher
than in the non-surgery group. Also, in terms of
changes in pain intensity, the reduction of pain in
both treatment groups after the intervention was
statistically significant. (p<0.001) Greenhouse-
Geisser correction was used to examine the
variables of quality of life, pain intensity, and
disability caused by back pain before and after
the intervention in each treatment group. In
this test, it was found that the changes in all the
mentioned variables in both groups before and
after the intervention were statistically significant
(p<0.001; Table 3).

The coefficient of variation in the quality of life,
pain intensity, and disability in both surgical
and non-surgical treatment groups, according to

the coefficient of variation function, was 28.9%,
35.7%, and 14.2%, respectively. Also, Cohen’s
effect size coefficient for quality of life, pain
intensity, and disability level before and after the
intervention was 0.6, 0.6, and 0.8, respectively.
In terms of examining the pain intensity of the
two surgical and non-surgical groups together
after therapeutic interventions, the pain intensity
decreased in both groups, but the decrease in the
pain score in the surgical group was significantly
higher than in the non-surgical group. In terms of
disability caused by back pain and quality of life,
both groups showed a significant improvement
after the intervention, but the improvement in
the non-surgical group was significantly higher.
Also, the changes in the quality of life in the non-
surgical group were significantly higher than in the
surgical group, which showed that non-surgical
treatments can have a greater effect on improving
the quality of life of patients.

Table 1) Individual characteristics of patients with chronic
back pain based on surgical and non-surgical treatment methods

Surgical treatment Non-surgical treatment total
Variable Variable levels N=115 N=115 N=230 P-Value*
number (percentage) number (percentage) number
Gender woman (37.8) 14 (62.2) 23 37 0106
the man (52.3) 101 (47.7) 92 193 )
under diploma (53.8) 21 (46.2) 18 39
diploma (48.6) 18 (51.4) 19 37
. post graduate (51.5) 17 (48.5) 16 33
Educat 0.602
ucation Bachelor’s degree (488) 20 (51.2) 21 41
Master’s degree (58.1) 25 (41.9) 18 43
PhD and higher (37.8) 14 (62.2) 23 37
busy working (50.3) 100 (49.7) 99 199
Empl t stat: 0.483
mploymentstatus - —— -k pain illness (483) 15 (51.7) 16 31
Medical history no (505) 106 (49.5) 104 210 0.640
yes (45)9 (55.0)11 20

* Pearson Chi-Square Test

Table 2) Average score of quality of life based on the type of treatment in the two study groups

Mean score before Average score after the The average score dif-

Variable Variable levels N X A X
intervention intervention ference
surgery 70.06:11.41 130.31:6.83 60.25:9.20
Type of treatment
non-surgical 45.39:9.45 129.62:6.85 84.23:6.34

Table 3) Investigating variables of quality of life, pain intensity, and disability
caused by back pain before and after the intervention

. degree of o
Variable sum of squares freedom mean square F p
i . Before and after the intervention 3696.55 1 3696.55 232.68
Quality of life
between two treatment groups 5142.27 1 5142.27 99.61
Before and after the intervention 182.82 1 182.82 376.15
Pain intensity <0.001
between two treatment groups 334.05 1 334.05 97.47
Pain-induced Before and after the intervention 5572.176 1 5572.176 845.74
disability between two treatment groups 5684.10 1 5684.10 103.56

*: Greenhouse-Geisser

DISCUSSION

This study was conducted to evaluate the quality
of life of patients with chronic back pain in a one-
year study after therapeutic interventions and

compare the results before and after treatment.
The results of the research showed that both
treatment methods were significantly effective,
but the effect of non-surgical treatments was
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greater than surgical treatments, especially in
terms of improving the quality of life and reducing
disability. These findings clearly show that non-
surgical treatments can be a more effective option
for these patients.

Similar studies confirm the results of this
research. For example, Mataranet al’s research
shows that physical therapy and exercise can
effectively reduce pain and improve function in
patients with chronic lower back pain [12]. In
this study, in the non-surgical group, compared
to the surgical group, the quality of life improved
more, and disability was reduced. One of the
reasons for this difference can be the focus of non-
surgical treatments on strengthening muscles and
improving the physical condition of patients.
While surgical treatments may temporarily reduce
pain, they may not improve patients’ quality of life
due to side effects and long recovery times. Palomo
et al’s study also shows that surgical treatments
may be effective in the short term, but in the long
term, they have fewer effects than non-surgical
treatments [13]. Another research by Brox et al.
has investigated the effect of different treatment
methods on chronic back pain. This study shows
that non-surgical treatments such as physical
medicine and regular exercise can significantly
reduce the pain and disability caused by low
back pain. On the contrary, surgical treatments,
despite the temporary reduction of pain intensity,
have less effect on the long-term improvement of
patients’ quality of life and physical performance
[14]. The results of our study were consistent with
these findings and showed that patients in the non-
surgical group experienced more improvement in
quality of life and physical performance.

In the latest clinical trial study on 30 patients with
herniated discs, Pilates exercises were performed
for 6 weeks. This study showed that the amount
of pain was significantly reduced. The endurance
of abdominal muscles and back muscles has
increased significantly [15]. In a study, the effect of
eight weeks of central body stabilization exercises
in reducing pain caused by non-specific chronic
low back pain in 20 men aged 30 to 60 years has
been investigated. In this study, the amount of
pain reduction was measured with the Oswestry
questionnaire, and it was found that the changes
after 8 weeks were significant [16].

This study is in line with the previous studies of
sports exercises in the physical medicine clinic,
which included central stability and suspension
exercises, as well as providing water exercises and
Pilates exercises at home. Also, all of them were
significantly associated with improving quality
of life and reducing functional disability and pain
scores in patients. The reduction of disability
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and the improvement of the quality of life in the
patients in this group was significantly more than
the patients in the surgery group. This significant
improvement can be related to the positive effects
of physical activity and the presence of the patient
in sports groups with an increase in endorphin
levels and the improvement of the mental state of
the patients. Referees to the pain clinic, who were
in this group, were treated with local injections
of anesthetics or corticosteroids, non-steroidal
anti-inflammatory drugs, or oral corticosteroids.
In a study, 90 patients with chronic back pain who
were candidates for disc herniation surgery were
examined at intervals of six and 12 months after
the operation. It was also found that, based on
the SF-36 general health questionnaire, there has
been a significant improvement in the physical and
mental health of these patients. This study shows
that the improvement of the average general
health score of patients is related to body mass
index, the number of involved discs, and smoking
[17].

In another study that was conducted on 100
patients aged 18 to 73 years for whom the SF-36
questionnaire was completed before, one and two
months after discectomy surgery, the researchers
concluded that this surgery improved the physical
dimension and mental health of patients had a
significant impact [18]. In our study, although
all patients undergoing surgery significantly
improved their pain and disability and improved
their quality oflife after surgery, the pain reduction
was significantly higher in this group than in the
non-surgical group.

One of the unique features of this study was the
comparison of two groups of surgical and non-
surgical treatment in patients with back pain
caused by herniated discs, who were subjected to
exact matching in the two treatment groups, and
this made the study longer by several months. This
assimilation was done carefully from the most
basic variables such as age to the most complex
ones such as body mass index, and this made the
results of the research completely reliable.
Accordingtotheobtainedresults,itisrecommended
that doctors and patients pay attention to the
advantages and disadvantages of both methods in
choosing the appropriate treatment method and
give priority to the use of non-surgical methods,
considering the specific conditions of the patient.
To increase the accuracy and generalizability of
the results, it is suggested that future research
be conducted with larger samples and longer-
term studies so that the long-term effects of these
methods can be evaluated more accurately. Also, to
better explain the existing differences to identify
the factors affecting the treatment results, and to
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investigate the recurrence of back pain in the long
term in these two treatment methods. One of the
limitations of this research is the lack of long-term
follow-up and the lack of examination of disease
recurrence.

CONCLUSION

Both surgical and non-surgical treatment methods
are significantly effective in improving the
condition of patients with lumbar disc herniation,
including quality of life criteria, reducing pain
intensity, and reducing disability. However, the
effect of non-surgical treatments in improving
the quality of life and reducing the disability of
patients is greater than surgical treatments. These
results emphasize the importance of using non-
surgical methods such as physiotherapy, exercise
training, and physical medicine treatments to
improve the quality of life of patients with chronic
back pain.

Clinical & Practical Tips in POLICE MEDICINE:
Non-surgical treatments can be considered as
an effective and low-risk option to improve the
quality of life of patients with chronic back pain.
These findings can help doctors and patients in
choosing the right treatment method. In particular,
non-surgical treatments may be a better option
for many patients because they do not have the
side effects of surgery and require less recovery
time. Overall, this study provides new insight
into the effectiveness of surgical and non-surgical
treatments for chronic back pain and emphasizes
that focusing on non-surgical methods can bring
better results in improving the quality of life of
patients.

Acknowledgment: We are extremely grateful to
all the hardworking and caring staff of Behdad
Faraja Research Center.

Conflict of interest: The authors of the article
stated that there is no conflict of interest regarding
the present study.

Authors’ Contribution: Mohammad
Mashaykhian, presented the idea and design of the
study; Abbas Ebadi, data analysis; Saeed Daneshiar,
data collection. All the authors participated in the
initial writing of the article and its revision, and
all accept the responsibility for the accuracy and
correctness of the contents of this article with the
final approval of this article.

Financial Sources: There are no financial
resources for this study

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4


http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.4]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4

ool 53 liog) clyiid (igian 33 ds Mot glilons 35 (S45 CadaS ouayp
L2 (2e) pasdy linlass 4 031iS dnzlie (solla Jiny js logs 55

MDY Ldls e PP gslie wlie M Lisulics sese

u‘).vl ‘U')QA ‘L;"’U"“'I U.m.\.»l.o)s toLo).\ 9 .‘.'J.o' «wb@ ws'&o ‘u«u.h ldee 3 Log).v liades )S)o !
ol «lns alll Ay (_,,iuu)J ﬁ9l.c o&adls .Ls)liw)g 0aSdls ALS)[;J.AJ):! og)f '

04,35.'3

Ml g lad (S3guwyd Upme 53 (55 bumme cilite slapiisy 53 cullad g4) 4 a2 b ollss LSS 1 3laal
s slog) 35 ) Yo hles 53 (S5 eSSyl Bas b aallhas ol (o cussl 4 d2gi b st 33508
V) ‘claﬂ (@:) )‘C-Q%JS ol;im)b.i..g EYl cmwba U.ALEJ' d,uu)J 3 (U—")’)*‘: ) L:>|)>) OLc)b &9 uuL.ul 5 ul)as

‘L_s'KJ)"'9 “"‘b °L§3L‘°)‘) ()""'2) ] « U’“Lk) J’“‘")‘J L)I)L‘°“u o= )| mew ‘u)s‘l’ss aslllae w‘ 2 L“L)"s) 9 3‘9““
0050 33 a5 b a5 Voo Jlo 13 213 (ze) pasmddy plilany @hid gyt >he oBileys puizan 5 33 olKileys
Sl bl 121y ohles o 5l g Lariws )3 5 GBalaing wygo 4 (s pSdigel iad Ll Wisgy 035 4225
@l 53 5 s 2l 095 9 2zt Gileyd 09,5 93 4 ndiged .aindh asllbe 3l phlew ol &5l sy g
buogi (g pogusl g 33 @b (S cadsS Glaaelipiun wleps £95d il a2y Jlo o iz g dellho 4y 3959
0SS g il 59 6295 B gl bwsi osls bad JueSS ghles b amlas gupb g Siiaghy
A o g i eallg JSes S gl

51ty iz ol 133 5150 aslllne Slg Jlo B¥FEA/Y i opuSilio Uy slas YW caslline oyl 5 laaily
yiosiile V$/YYEA/S0 dallls 3590 09,5 93 32 lylows 15 (698 (12Kl e A3y 30 Joyd AF g (45 lslans
3929 09,5 95 o (S)lslisme glas (g lel L3 I 45 3y @S9l VE/YOEA/YYo 55 09,5 93 5o 53 (g uSilie
ooy 5l ams 0955 93 52 53 (S5 cadsS ghiwe ohlew glops 53 Gy Hge Glapazls Jhi I (p=o/AWY) wubla
22 Oz 39 Pz 0g)S I pldan Plzed 09,5 53 GRSl ol & bl GlaliSl (g lalise job 4y (gLl s ]
@l oo dunlio b (p<e/eo)) g1 jlabimo (gLl Bl jI a5 sg1 sl (oS 5,3 i g Gilgil ¢lio 09,5 93
iy 3,3 jltel Rl g 2zt 09,5 53 sy (S5 wudsS Glalidl g Glgil hels & wb pasiie 09,5 93 o
(pe/oB) 393 =2 09,5 5

o300 s Mitne ghlews 38Lae 39140 55 (5yl0lize yob 4y Zhand 5 Phae Gileyd iy 93 8 RS ams
S 55350 peje 33505 4y Wie phless 35 (IalS g 593 cadsS 392 55 Phasd slaglep Lol it yi50
L A U'>|)> LSL‘“C)l‘)')

ol fuoys 3)3 09388y 3y3505 el s

rallio dss)li o 68ty lie 4 slitwl sgxi
VRV ol Vo il ol i lls daode (Ll ol ¢ T Mash‘ayelfhian M, Ebédi A D‘an‘eshya'r S.
VEW/oW/oY iy 6 by 035l calll ay Sy psle oSzl l‘nvesugatmg tilre Qua]tty of Life in Patients
N ¥ i with Lumbar Spine Pain based on the Type of
VEo¥/o /N0 ¢l 1435913431 iy 85

Treatment among Military Personnel Referring

(S Sl to Valiasr Hospital. ] Police Med. 2024;13(1):e4.
ebadi1347@yahoo.com

Copyright © 2024, Journal of Police Medicine | This open access article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



https://www.ncbi.nlm.nih.gov/mesh/68008889
https://www.ncbi.nlm.nih.gov/mesh/68010146
https://www.ncbi.nlm.nih.gov/mesh/68017586
https://www.ncbi.nlm.nih.gov/mesh/68008889
https://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.4 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4

030395 (=S435 9,5 4 3Ll (ol gy citSy riznen
oy, caio whdli wolallhe 45 isya .3, S o)Ll
=yl Lol csmspe plds phlos o b —leys e lide
Silgie loeyd g9 bl 1 ohlen 545 i
bsye sladizie 5 wlyhs il J8le 4y (gl (g,
2=l o=yl 5 e cie g Sezlel slagis; 4
358 1,8 oslaswl 3490 plys
J=B S oS @Y gd ptyle
Suby) =il 90 53 oy do goolz wlind=d )3 (4295
ool gLy il cnmaz gl 53 3305 gloys alize
o=l 095 = Sae L Gleagly ol KT AL 3)ls 392
23 350 53 (it Wl g male (bl Gk 5l SIS
25 gl a5 (S cainS 1 Hleys @Sl g9
oollad iy 53 slareg) @lydid giw 35 4o Ve ghlac
A plzil Lald (ze) yamdy il 40 oS aslye

oy 9 Sl
Py ohlos g I Landigad woygnsS dsllho gl 5
9 S2d b olB8leys ity 4 oa kS 4m2lpe ollis
eyl 2z e 45 ey pizen 5 3,5 ol8iley
Voo Jluw 13 Lol (2e) sasds liwlons 53 i giw
o ohlaw wlomgly o=l )3 Sad olsal wsssS ), 8
39 puid 3 eyge 4 g Sslaine (5, Suigad w50
ey dloye 53 5 Sad Gl bl a2l ohles o
o oblan A0S 5T Ghoaghy )3 3553 (sl S-3) easdlse
45 a9y iblews Jgl 09,5 diucdh paundit (iloys 09,5 93
9 =he ot S b (esiSSuns ol Jos wsd
Shlen sam 09,5 18T 5 ol aoly (g, SO
sloubyy Jold —=hape lagleys wemd 45 aisg
(g b (oMol 5 it wlinyel dlazjl alize
4 i Ladigad aisg 485 i 80y 2 g ilopsle)S
Lo Said b it 5 dadz Vo 5l g9, Ly ol g5
o aalbe 3y comae SY el

5 o= Jee pladl jlamy (o2l 09,5 ohlew 5
e aphigid ghbces )i ohlews (s oS o9
e Jo—ol eley L (gils 9 S wligped pladl
3 obsebl (gl 138 )8 s delal G2l Jas
obles giluwgluws 1o G hlaw gdgtmnlio JoB
2l L5l (5 8395 sl g ez 9 e i
5 Ladigad oLsatl I aey auny (S8l 40 o Sdigase
Jols pliaebl Laeg,S dualio wadlils I (s lel (igy au
Aoliphwy e glooyd g9l smy Jlw S 0
Stmgy boogs (Il @liwe 5 33 @iad § (545 cdsS
SN S eSS len b aslias gkl
uglie gloys 3l amy 5 o8 a8 S playd g95 ol
9 dazlao pladl ez 53 0¥ ()50 45 Hlhle a
I 45 ihlas 51 A of § AL delisdiyy JnaSs

ohKer 5 glilie

doddo
G glgz @IS o payigald | (S 3305 ojg,l
23 O E9at iy S e dz |y ol 395 S5
J=B jeb as asle ol el Jlw £O LS FO e
38 45 (5,5b 4 amde pEalS |y (SN codsS 2y
Sy 8320 5> 4 eedled (lals Ly 3)3,08 4 Vo
o3 9 s rogiwl (HSle dlex I g3awie (slaygisls
Gy ($390042 23 Ll L Jlo e 53 35 (o0 iy 8
oz slojls Jds gL 51 i ol D] 39-d e
N ocdled saiasazgi g agd Jo b o8 dy yaxie
s ;39-“’)5 020 33 (5,5 o o lie gla i
O‘S—-j(:“ d—A'BL H' 4_J.A>)' RS Y .)).))_AS Ml 9
9 u.u_...uT ‘6)|)_i'j ulf)_> ‘u.&a._d.u ‘cl_.m?| L')-))—S J._.JJ 4
SaeHYsb ewlial glacasdy 5 Hly) gl @y
33 ohlow walize wlellhe auli Gl y 5,5 o)Ll
Vo YL g Ly ShSl (5508 glasys (sl yhs (oy0
L sl 3l gls)ls slaeils o (oYL (g e3gd anlad (Jlw
btz hGilgy laytas Ly slpdl o g 08 S5 wolled
o 45 559k Ay caitiwd (Sl o uyiwl ol lasl)
IV ¥ KURTUTPN SaR]) O‘S) LsLmLs)LA,g )'| ‘J._.USU.A 4._2.?')40
S g0y 8 o8l L 5l 8y, oS
SN eeiS Gieals ecel ailgige g 3)liS e il
S5l ecwe Ghlidl (el G alS oSS s lgil
obloar 3 GSBLIS 5l g Sy sladinze Gl g
3y cdle g s Gulawl ju 3535 o5 loyd gz D9
SLaygis1s Siuay 9 33508 skl (65909l (52553 (535
wlellhe g Clxail |y oloyd g9 ¢lgige olaws oo
b= =t 9 —=hr sloauby)y w4 e lixe
Sl S e g l_m.s..dg,ul ..)._3|41'>|>)3 O30 3535 S 39y
obles o=l 53 Gmsls plays s puicwds (gadg iwliue
39— 53 iy 4 Lodl ile Byl 4281 s
el 63y 5 dgame |y Lodl s o 5iVeb oslisiuwl Laadaul
e Slusle 5 Il (s wb (=g wlinyed [F]
jLM:La 0] 950 UU_A.u .))_ilo.: 9 30 S5 cels
9 s9-bie Ay i el oy el (s Ly iSlep
5 35U 39140 5 Dlas 39 el pyzmen edw
oslaiul 3y9-0 sl (poio 353 4 oS 3gups (gl wMae 358
ahlas 3y Slae 39 g g Suil s (oyle< [F] el
d=les J¥s e 1 IVT el =zt slagis,
et S 3925 4 glsoe (2l el 4o bl
633 Jlaizl 45 35, a5 Ly aliad 53 odig oy rac
33 gy GhalS Ly y)ls ol sladnSagy Ly Sadl
9 A0 Aewly alSabslxe loayleyy 4y aS i

¥20¢ ‘L ®@nss| ‘€L'JoA  ANIDIAIN 3D170d 40 TYNINOr >


http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.4]

0

<6 1 o 0 oy e o) W) o |rre o)

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4

L2 (z2) yamdy plunylony 4 oaisS aazlie (sollas Sy 53 pleys £55 polol 2 sleg) @lyis gyt 3,3 4 Mine ghless ;3 (545 oS uyn

L Glgdy 55 @S] dineS uyp 5 =gl
ks Sy 5> IRBMSU.REC.1401.016 oylai
dolicyle; 35 Ly g el gl =adl =Ll slegys

b el ghlaw oL 153 pgam 5 ghlews 5 laBT

9 18l Bied g 33 duliio (gl (g lel Jrdxi g ayens
= slagsal by jl as g J8 (545 S opad
ealiiwl (5 tehly als 4 i) GswSE Jg 9 295
sLmog,S 55 (lgil 8yl g S ynadli e b
oells JBSwg S 5 I9sT slocewd Ly leyy b lie
e 93 gl p (lime dunlie Gl A odumiw
oo Lo Jiiue 3 gl «Jaiuco 09,5 33 55 diualy
b (bl laceus olad 5 038 esliiwl g
A4Sy iy o0l (g,lslase

laaisly
i dalllae 3y 45 (g 5lows VEY oy 5l aalllae ol
A Sygo slans YWo el )3 5 2,5 aslllas I jlen VY
S (53l Vo pmal o 1 i8S 18 (Ll ol g
A¥AR) ;i Y gl (Il asid)S jlh 8 (uyn H9o
0=S3lee 39 (3m0y3 8/) 485 WY sy (lghhs g (s
Js BV EAY asllle s saiSeSyd ohlon i
350 035 93 ) ghlew ;5 (533 =Silie psizman 39
olo agLii S 391 ool VPA/VVEA/Fo a_slllae
=Sl (p=o/OPY) cilai 3929 69,5 93 o (s l3Lise
‘a)_stS YE/NOEA/Wo 5 dsillas 3590 6955 93 52 43 (5359
3929 09,5 93 2 (5s3lime gl (gLl )i 5l a5 59
(BMI) (54 0355 (ol yuiite opliiliy (p=e/AFe) il
loadl e il g lslise gl s og)j 93—t
09,5 93 0392 plmad ylan 0ig 9 33 9 pjl J—ol>
@leMbl plaw .3, aoli dallhao ,5 eSyd gl |y miloys
S g dalllae 350 09,5 93 y3 55 @lhleny Sl 503
Ay SN Joaz 53
ool o S 505 S pasls 4 b |
bzl 5l am 5 Jd 36T delipiy opad oSilie
e b pladl olzpnt g >l 09,5 93,5 alslie
olal ;3 51 playd 5l amy 09,5 93 2 45 (S0 waS
095 55 Lialidl ol 45 el GilBI (g lslise y5bay
(Y Jgiz p<0.001) 35 (2l 09,5 5l sy 2hzpme
= 930S il U Il Gliae wlyuss b
(o—=bomt o g b 09,5 93y 3 Alslie I a ey
Jslize (g el Blod j1 4 39 aisly Lionls lgil olie
S asSeyse ol Jae plail 4 azgi b asll gy
Sl e Lizub (>l 09,5 olhlows @iy gy
4 o (53l comlis ghed adhdS Lo s 5l b
Ole il )83 51 izman 39 oy >zt 09y
Samy Gleyd 09,5 53 52 53 3,5 GhealS o 3y i
sy (6l (p<0.001) .39 )lsline (g ylel Blowd 1 alsloe

O Grid oSal 5 03) S 1nsd Qls s 093 Job 4o LT
o oS e pmizran 2 g)ls asdlhe s LT
G350 4l by wldslad dlazl lacoywl plw ele
($3295] (s lse Je e slaglen L
(55 93 Jb 53 (S bl sl g (59 tiles,
i zyLs dallle I B (sl 5 iy Hlas

Y dlio Jl5 oileys glmog S slae aigel o
9 40> 0 3l Bla eyd O gl g9 (sLhad gy S
ohSien g imgy dallas ol o/ bagio 43l ool
dwl=o 45 YFY (G power 3.1 ,l3 3leyi 5l ealaiwl Ly g
Ja]

wlas_diw dosllhe ol 43 Laosls (5y915,-5 ,l
=Sl cg2) ) wad aeliiuy «S8lS5es
=l53U Gt ) (s rimgmgl dolipiuy (33 e
9 (SF-36) 5455 cudsS aoliptmyy 9 (3,305 31 (-l

dolipiwyy JaeST cge 13y @i deligiy
PaS hs S g9y L crwlgdyy a5l oy wad
ahadi yayigs Vo LS o sae o u on il puwyi Aol
S gl Sete |y el gl 5,3 @i sa S Ciogs 45
Vo sae g 3,3 pgam edls , Siby ydo sae jluse ol 4
Jomme dlols el 395 (San el ity sliiS Gixog)
S e g oaalyy (g3 (bl S wige 4 ceadle

bty ol :(SF-36) (5435 S aoliptuy
w93 50 ) S eninS g el I Y8 Jold
o=l e gy wedw g Gilewr ol IS
2 g il oad JaSis uloion bl doliiy
oolsions i el ole Vo IV 1 JSiite (elshion;
Pzl ¢ (PF) oz 3Slae 35l syl dalipiy o
bl s Pzl ((RP) o codw ybls 4y i
it (EF) (Siws/5)il ¢ (RE) s cwdw
ol g (P) 3,3 ((SF) elasiz! 3 5)5 ((EW) (Slxn
ooladon 93 Lagubiien; plesl 5l govizen .(GH) ogec
Cewddy gy et 5 oz ol glapl Ly IS
el ) Iommly ol aelipiwy ol 3 alee
eliptounyy oz Sy 5 coml pipmly (S35 codsS
oais oLl Yoof Jlu 53 ohlSian 5 (splitie baugs SF-36
ol 35 aeliioany ol (i) 9 bl ol el
[e] ol o5

b gl )l ez g yiwsmsgl Aol
ool A o3l (g i wwgung! Aol I jd 335 aS
iy Coond p2 S 0a ik JaSid cawd Vo 3l Aol iy
sl o=l 3l lawsST jlstel jiSTas dmiiys 5 3yls Ll
s b0l 33y S eud a4, S gle sl el o
el yasio Jeamd JulBe 353 slime d Vo LI ayy (y9a0
ElsinsS LAl plie 92 Giomgly ) phlSean § (stae
DN alonys” Ginls 5 YU b |y (g imoguog! doliptiunyy

ot s Simlen L dallas oyl oY) wliaste


http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.4]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4

=zt 9 b 09,5 93 33 WAl oy pB3 1T
0955 93 38 33 33 @b «iloyd M Slae I umy ply
O =D 09,5 53 33 jluel e alS Lol sl Gicals
gl 53 5139 ol 03,5 I yidon (s l5lise y5 b
3w 0955 93 58 (S5 45 chS 33T 5l
0935 53 39 Ll casinls (ylid pmgd BB 39 calslone
oS (e 9 yidon (5)3lie job o b sue
= 09,5 40 Caud ol 09,5 )3 S5 e
slopleys sls plodd a5 s yiden gylsline j5-bay
S5 S 39t 1 (8 i 3l Llgie ozl

il 4l olhLews

ohKer 5 glilie

B L g P PSR RCIN. I G JOUN 1 gr e Svee e
09531 51 Sleyd 09,5 s 43 alslie Sl amy g 3 33,88
A Gasede cowd ol 5y LA o.)L&;L.J)_mf-U»Lm L)_J)f
J=3 09,5 93 52 53 0aityS3 (slapusiie den )3 @iy sl
P<0.001) 35 ,lsLiso (Lol BLod jl cdlblio jl s g
(Y sz
Il olie g 353 @i (S oS whnss oy
gl ol j (o=bznt 9 2ha olayd 09,5 93 5
oy YAR ,ly csyi «y Coefficient of variation
3l o3lail b e 39 1oy VF/Y g oy VALY
lgil glme g 353 i (S A5 wednS (¢lyn Cohen’s
Cwodds o/ g o/F g o/F oy d s alSlse jl ey g |8

Phrnd 3 b ol Uisy polel » el 3568 4 Y phless 535 o Sig (1 Jys=

Egozme bz pt gl == oles
*P-Value N=230 N=115 N=115 e b e
Slass (10y3) slass (10y3) slass
*Y (sY.Y) Y¥ (¥Y.A)\F o
Ne# S
Y (FY.V) av (BY.¥) Vo) Sy )
¥4 (FS.¥) A OF.A) M NI
ry (O).F) W (FA£) VA ol
2 FA.D) \F B1.0) WY 398
. (FA.L)) (©1.0)) NI oo
¥\ @L.Y) M (FA.A) Yo il
2% (F1.3) A (BAY) YO il 33
v (5v.y) v (FY.A) VP S g 55
A (FA.Y) 2d (B0.¥) Voo O @ oo
o/EAV JEES FOIPIEN
¥ (ovY) 11 (£A/¥) Y0 3,330 (oMol
Ve (FA.0) \oF (0e.0) Vo5 s
o.5Fo b @olen il
Yo (60/) 1) (Fo) 8 b

Test Square-Chi Pearson :*

daalllae 330 05,5 9355 ploy g5 bl (S5 cudnS jliel Sl (¥ Joso

wliliel SYes! Kile Alslse jl smy jlitel (Sile Aslae jI g3 jloiel (o Kileo e ok resvs
SoYOE/Ve Ve ¥ALS/AY Ve oBH1V/FY ool
oleys g53
AEYVLS/VE WASVAS/AD FO.FAE3/FD SN

slae jl dm 9 Ji8 3y95a8 5l Gl Gilgili 5 )3 s (S5 cudsS Gl pudite Guyn (F Jyiz

*p F @l 0xSile Il 4zys e P
YRV FA V5500 \ V5500 Aslie jl smy g b .
. G5 oS
A AFYYY ) AVFYYY Slays 0555 95 s
FYE0 VAV.AY ) VAV.AY Aslie jl sz g JiS
<ofo0) _ 3 wad
av.ey FYE .0 ) FYE 0 Gileys 055 93 oo
AFOYF BAVY.YVS ) BOVY.\VS Alslie jl amy g JiS
_ 33 5 bl Sl
Vw05 BSAEN: ) BSAENs Gileys 055 93 oo

3 i gl lise (ol 5 (S45 winS S9 g A
als ULJ.»J 09 4 Lmd.db U—" .39 L>—>|)> L_ngQLc)b
Sl 5o ainiS A ilgie 2l slaplys 45

il ghles o=
olyS—a g Mataran =i Jie ylgie .0 S0

Geisser-Greenhouse :*

Yoiro phlon (S45 e (bl Bua L aallas oo
WSl 1 e Al G S 3 peie Hu-S 4
&l o plail ploys jlamy g Jod i deunlio 5 (ileys
e jobo ay (ilops gy 93y 4 sy s gy
2 0esa> 4 >l slapleys )il Lel gy 4550

o

¥20¢ 'L @nss| ‘€L'JoA  INIDIAIN 3D170d 40 TYNINOr


http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.4 ]

<6 AL 70 1 el

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4

L2 (z2) yamdy plunylony 4 oaisS aazlie (sollas Sy 53 pleys £55 polol 2 sleg) @lyis gyt 3,3 4 Mine ghless ;3 (545 oS uyn

oleys coad wuidls Jh8 09,5 ol )3 45 3o 93 Soals
SL2gyls s—iysS Lo LoosiiS ey (890 G035 L
8 Sho> (sleasis piwlsSuiyeS Ly (sauigyiwlud 3300
S8l yoje 3305 Ly jlies Q0 45 (glaalllas y3 a8
Slas oo W g (i Jolgh s atags Swns 338 Joe
ooll p o pasdie g 1laidS S8 (uy 390 Jee
33 298 2B 3941 SF-36 ogac oV doli iy
el saal 3329 4 ghlew ol G285 5 oz el
ol oy ad (1Sl Sgagy (dm3 o yluid dsllho ol
22555 Sy slasli (3 0395 (as iy b plhlew egec
] sl Byl s elailss GByae g

L5 A o Yoo (g5, 45 5 Sus (glalllas 4
Loy oo 935 Sy o5 SF-36 doliisi oy 45 V¥
391 03 JaSS LT gl osiSSuins =lyz Jac |l
o] 45 $ilosany s ol 0 s wctsl 51 oLl
obles eodew lg)y 9 (=Sjed a2 392 03 =h Joee
ohlan plad a2 )81 Lo aslllae ;5 V] 3ls (liu 50
Sg-t =2z sy slslise jeb 4 ol Jees e
Sdlse ol b 5435 e Ll g lgil g 3,
4 33 pEealS ozt 09,5 4 cud 09,5 ol )3 s
9= yden (sl0lise y9-b

aallbe ool 33 4 ,exie gLacShy
obloes > =zt 9 —=ha glayd 09)5 93 Aunlia
G A4S 39 paS Sy G I 0l 33-aS 4 Ve
oe g 188 Jh 8 (o) 09,5 93 55 83 (giluwgluesn
ilwplues ol 3gai j5V9b |y asllhe olo sz sl
Lol pposazmn L5 o oo Lapusio gl |l
ol e gad pladil wBs Ly 5 039 dnlad ggzmen
Sl o8 MalS Gaemgiy 5 Jiol> el LS ais el
b

3950 Aoyl sdeliwddy el 4 d g3 Ly
A il glays Givgy Gzl js ghlaw o olS—i
08,5 113 53 L g 03,5 dzgi (g 93 o colee 9 Lilie
—=hzed sl jl eslaiwl agy low ol s bald
@l g dypnest o w8y (A8l gl ey el
#5555 sladiged Ly ool slapbogy 39-be sleiiiny
il glon L 39 el ysesei¥sh (slain 3
A9 =l »5E8s so-b 4 |y Loy ol waeaidy
0550 Jalse (mlwlid 5 s290 (slavenglas jigy s
@i (=¥gb 53 353 1 oS damo 3gc g B layy (Hleyy alid
Glocadgame jl 39 (swyy s =lops gy 93 o=l 2
5 waesh (55250 pae 4 olsie Glmsl o
g oyl (g5l d9-6 mwyyr pis

So-st sloddlio )> 2lzd 5 ol Slops gy 95 >
)l_g:&A 4_1A>)' )_AS Sd =8 )L_.>:.> O')L_A...q Cimidg

Ailgioe (=i wlinped 5 listiud 45 A a0 plis
Mo phlas 3Slae g osls GialS 1y 3)3 (5350 yo-b 4
33 Lo aelllas jn W] s it 3g1p Iy (p—0j0 333y oS 4y
S M) S (2l 09,5 4 cuud ozt 09y S
S o esmliive (Hilgil Gials ¢ codly (g doy 39
slagles yida 358 Llgie wylds ol Jo¥s jl e
Gl cndy 39 g wilde cgll jo b
cenl pSes 2l slegleys 45 e s il ghlew
sl J=ds g ey (oS ) 53 wBge jo b ag
S S el S (Ysb conli Glhgd g silr
3= ol e g Palomo asllbo .3 ias 391 Iy oy ylews
3wl (Sew =l logleyy S s a0 luis
oS @l il eaaaily ;s Lol il ,350 caaoolisS
6503 Gz V] a)ls ozt (slaples 40 cuud
il slagby 8l (w40 ohlSan g Brox g
olid dsllhs ol Locwl auiSlygy oje 33508 1 (Sleyd
9 =S b aile e sloaplys 45 3o
9 9 35 =zs8 2 sab o willgioe ptiie wilinyes
bl (Jolio j3 ooy i alS |y 3y5 o5 51 U
S9—d 53 3 @ Hge (hals 3929 Ly (o2l
33 o Glomuwz 3Slac § S35 oS ol
Lol oyl Ly jsi Lo dalllae geolis [VF] 3)ls (5, aS
=zt 09,5 phlany 45 sls Lt g cdly (lgsuen
2 Glacuz 3 Slae 5 (595 cudsS )5 (s yidon S92
As,S
63— =l Gl aellbe pyisie )
oo el (e Suns G184 Vi jlany Yo
a5 ol i dalline ol i plnil dsin 5 e 4y
coolil el 41l il (g lsline yob s 3,3 lime
Oil8) (glslme johay ey eN_ae 5 eSd wilae
il atin coio il glasllhe 45 O] cowl sl
33 I il 3y Ghals p3 i (g3Sye caimrld
it 3o lwfo L5 Vo 550 Vo )3 olaislpe (ysjo
33 palS Ghoe 45 (ool ol 53 el 48 1,3
oA Ak 0L odxiw (5 yimwgul daliiwy Ly
33 D8] el 035 Jlalme dtén Al sy wily i a S
s wlinped 8 wlellhe Ly gwes 35 Lo dsllhe
9 S 00 el glavoge s 4l 55 g Glei 5 (55Se
olslime jo b d (Sam 39 Jjke > itk wlines
oyad 3 (s9Shee Hlgil Ginls 5 545 S 390 Ly
Ll 9 Hlgl glhiae (AalS absg ohas Lo 53 3
©olslime jo b 4y 09,5 ol phloaw 53 545 i
Ml 390 ol 39 2l 09,5 45 phlans 3l iy
198> 45 5 i eylled cte @il 4 Gly e Iy
55 odyg il i GAliSl Ly (e wlelaszl ) jlen
A gzl cdls bt ghlaw gy wamdy 39


http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.4]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4

ST g asBlog goje 3505 G 2lzed 5 2>
&=l Sl =hasme Loy s jSped 45 1SS0
widls olan 40 ghlos S5 cndsS S9p 53 (52

sl

FSxe jomdy 9 (IS ez Jiungy 4ol 1 lsya8 g Sl
el a8 s Sl caly Lol sl wlidss
Zyai alio oBaiung dbwgony tadle oylss
dallhe JLB 55 =8l (iyled 4SS um 45 s ileie
Slas v >g , Bl

ez co3ls ol 5 dgiad (o3bae Gulie 1B aiuast e
iy Sy (5o tslllae >k g sul bl lisolie
=2 L osls (59T @e sliils e g adlie G5
9 e 4yl ()85 55 B siungl 4em I3 oage

ool alie (les 1l Ly diam 5 aises g o (65550
JJ):%%.:‘")LJ)-‘ Z i s cemo g w8y cudgiwe

sl asllhae JLd 53 e gslio disSons oJle gilic

..))|J_3 .)9_?9
Reference

1. Gharibi F Zarei M. Cost analysis of health care
centers of Sanandaj in 2003. Sci ] Kurdistan Univ
Med Sci. 2003; 7(26): 43-9. https://sid.ir/pa2
per/76426/en

2. Amiri M, Shariati M, Chaman R, Yaghooti A, Bagh-
eri H & Khatibi M. Estimating the costs of services
provided by health house and health centers in
Shahroud. Know Health 2010;5(2-3):30-6. https://
ris.shmu.ac.ir/webdocument/load.action?webdoc-
ument_code=2000&masterCode=16000601

3.  Mohammad Zadeh M. Najafi B. Health Economics
(Persian). Tabriz: Forozeah. 2007: 125.

4. Witter S, Ensor T, Jowett M, Thompson R. Health
economic for Developing countries: A practical
guide translated by Porreza Abolghasem. Royal
Soc Tropical Med Hygiene.2001. https://www.ace
ademia.edu/12989534 /Health_economics_for_de-
veloping_countries_a_practical_guide

5. Bloor K, Maynard A. “Provider payment mecha-
nisms”, university of York, 2002: 67, 323.

6. Arab M, Ghiasvand H, Darroudi R, AkbariSari A,
Hamidi M & Moghri ]J. Determination of radiol-
ogy services cost in selected hospitals affiliated
with Tehran university of medical sciences using
the activity based costing method in 2010. Hospi-
tal. 2012;11(3):27-36. https://web.archive.org/
web/20200320182759/http://jhosp.tums.ac.ir/
article-1-19-en.pdf

7. Saber Mahani A, Barouni M, Bahrami M, Goodarzi G,
Sheikhgholami S, Ebrahimipour Z, et al. Cost price
estimation of radiology services in Shafa hospital
of Kerman in 2010. Tolooe Behdasht. 2010; 10(1):
50-61. https://www.semanticscholar.org/paper/
COST-PRICE-ESTIMATION-OF-RADIOLOGY-SER-
VICES-IN-2010-Asma-Mohsen/3273a3e80f374c-
784d70e89bd6f54330b7f2ab27

ohKer 5 glilie

yob a ilgil GEealS g 8,8 s el (sS4 eadS
o=z aé glapleyy ,ili Lol i ws , 50 (g lalise
ey ohloany Il Gieals g S50 cinS s9 g 5
oslaiw] coonl P a_JLu O—ﬁ‘ el L:—")? LsLmOLA).) )‘l
9 tiys wlinyed (g siile =hane slegis, |
obles S48 e 39 b b b slagleys

S 5o ST mojo 3305 d Yo
slaplos (el cob s o3 nl5 5 ol @S
HheS g y38e S SO plge 4 Lilgie ol
O30 3,388 40 Voino phlan (S5 coudsS S9u (sl
5 OBy o ailgiioe Ladisl ol 43,8 51,8 4ogi 390

il s iy el pSae ozt slapleys (pols
S e conli glhed 4 5ld g ol Gl a)lee
ol o—ezme 3 bl ghloen I ol Gh— -2
laleyy =iyl 350 53 3o i Al 4 dsllhe

8. Kuchta D & Zabek S. Activity-based costing for
health care institutions. Int Conf Enterprise Sys-
tems. 2011.  https://manajemenrumahsakit.
net/wp-content/uploads/2013/10/Activi-
ty-based-costing-for-health-care-institutions
pdf

9. Neyer G, Geva B. Blockchain and payment systems:
What are the benefits and costs? ] Payments Strat-
egy Systems. 2017;11(3):215-225. https://ideas.
repec.org/a/aza/jpss00/y2017v11i3p215-225.
html

10. Lokhava M, Losa G, Maziéres D, Hoare G, Bar-
ry N, Gafni E et al. Fast and secure global pay-
ments with stellar Symposium on Operating
Systems  Principles. 2019.80-96. https://doi.
org/10.1145/3341301.3359636

11. Zare Askari A, M. Mir Mohammadkhani M, Sha-
hab M R, Ebrahimian A A. Comparison of Global
Inpatient Services Costs with Approved Tariffs in
Niknafs Obstetrics and Gynecology Hospital in Raf-
sanjan in 2019: A Descriptive Study. ] Babol Univ
Med Sci 2022; 20(10) :1117-28. DOI:10.52547/
jrums.20.10.1117

12. Arab M, Zeraati H, Ravangard R, Gholinejad A, Ra-
sooli A. Comparing global-operations reimburse-
ments with their actual costs in the Cancer Institute,
Tehran. ] School Public Health. 2008;16(1):843.
https://searchworks.stanford.edu/articles/
aph__43292084

13. Chatruz A, Javadinasab H, Amini M K, Biglar M,
Goudarzi N, Javad ]. A comparison of the cost of
global surgery bills with approved tariffs in hos-
pitals affiliated to Tehran university of medical
sciences. Payavard. 2015;9(1):67-80. http://payaa
vard.tums.ac.ir/article-1-5667-en.html

14. Sarlak N, Ghanbari AM, Moharreri Z. Verification
approved tariffs of medical services in compari-

=

¥20¢ 'L @nss| ‘€L'JoA  INIDIAIN 3D170d 40 TYNINOr


https://sid.ir/paper/76426/en
https://sid.ir/paper/76426/en
https://ris.shmu.ac.ir/webdocument/load.action?webdocument_code=2000&masterCode=16000601
https://ris.shmu.ac.ir/webdocument/load.action?webdocument_code=2000&masterCode=16000601
https://ris.shmu.ac.ir/webdocument/load.action?webdocument_code=2000&masterCode=16000601
https://www.academia.edu/12989534/Health_economics_for_developing_countries_a_practical_guide
https://www.academia.edu/12989534/Health_economics_for_developing_countries_a_practical_guide
https://www.academia.edu/12989534/Health_economics_for_developing_countries_a_practical_guide
https://web.archive.org/web/20200320182759/http://jhosp.tums.ac.ir/article-1-19-en.pdf
https://web.archive.org/web/20200320182759/http://jhosp.tums.ac.ir/article-1-19-en.pdf
https://web.archive.org/web/20200320182759/http://jhosp.tums.ac.ir/article-1-19-en.pdf
https://www.semanticscholar.org/paper/COST-PRICE-ESTIMATION-OF-RADIOLOGY-SERVICES-IN-2010-Asma-Mohsen/3273a3e80f374c784d70e89bd6f54330b7f2ab27
https://www.semanticscholar.org/paper/COST-PRICE-ESTIMATION-OF-RADIOLOGY-SERVICES-IN-2010-Asma-Mohsen/3273a3e80f374c784d70e89bd6f54330b7f2ab27
https://www.semanticscholar.org/paper/COST-PRICE-ESTIMATION-OF-RADIOLOGY-SERVICES-IN-2010-Asma-Mohsen/3273a3e80f374c784d70e89bd6f54330b7f2ab27
https://www.semanticscholar.org/paper/COST-PRICE-ESTIMATION-OF-RADIOLOGY-SERVICES-IN-2010-Asma-Mohsen/3273a3e80f374c784d70e89bd6f54330b7f2ab27
https://manajemenrumahsakit.net/wp-content/uploads/2013/10/Activity-based-costing-for-health-care-institutions.pdf
https://manajemenrumahsakit.net/wp-content/uploads/2013/10/Activity-based-costing-for-health-care-institutions.pdf
https://manajemenrumahsakit.net/wp-content/uploads/2013/10/Activity-based-costing-for-health-care-institutions.pdf
https://manajemenrumahsakit.net/wp-content/uploads/2013/10/Activity-based-costing-for-health-care-institutions.pdf
https://ideas.repec.org/a/aza/jpss00/y2017v11i3p215-225.html
https://ideas.repec.org/a/aza/jpss00/y2017v11i3p215-225.html
https://ideas.repec.org/a/aza/jpss00/y2017v11i3p215-225.html
https://doi.org/10.1145/3341301.3359636
https://doi.org/10.1145/3341301.3359636
http://dx.doi.org/10.52547/jrums.20.10.1117
http://dx.doi.org/10.52547/jrums.20.10.1117
https://searchworks.stanford.edu/articles/aph__43292084
https://searchworks.stanford.edu/articles/aph__43292084
https://payavard.tums.ac.ir/article-1-5667-en.pdf
https://payavard.tums.ac.ir/article-1-5667-en.pdf
https://payavard.tums.ac.ir/article-1-5667-en.pdf
https://payavard.tums.ac.ir/article-1-5667-en.pdf
http://payavard.tums.ac.ir/article-1-5667-en.html
http://payavard.tums.ac.ir/article-1-5667-en.html
http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.4]

=

<6 AL 70 1 el

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e4

)3 (ze) yamddy Glislon 4 oaiiS dazlie allis Jiusy 53 gloys £33 ol 1 slieg) el g 3,3 45 Mo @lylans 53 (S5 S oy

15.

16.

17.

son with the cost of these services in Qom medi-
cal university by ABC approach. ] Govern Account.
2015;2(1): 17-30. https://dorl.net/dor/20.1001.1.
24234613.1394.2.1.2.4

Ebrahimipour H, Pourahmadi E, Badiee Aval S, Re-
zazadeh A. Comparison of the charges of 10 select-
ed surgeries in Imam Reza hospital with their offi-
cial global prices. ] Res Health. 2020; 10(5):319-28.
https://doi.org/10.32598/jrh.10.5.1712.1

Madani SM, Taji M. Total cost of selected global
surgeries and comparison with accepted fee in
Amin hospital in Esfahan city. Homa-ye-Salamat.
2011;7(3):6-9.  magiran.com/p854124

Investigate the relationship run system payments
DRG and reduce the cost of therapy. NPWJM 2019.
6 (21):53-59


https://dorl.net/dor/20.1001.1.24234613.1394.2.1.2.4
https://dorl.net/dor/20.1001.1.24234613.1394.2.1.2.4
https://doi.org/10.32598/jrh.10.5.1712.1
http://dx.doi.org/10.30505/13.1.4
https://jpmed.ir/article-1-1264-en.html
http://www.tcpdf.org

