OoduaAyia: ALoyVwWOTLKN TIPOOEYYLON
KoL BEPATMEVTIKN AVTLLETWTILON

A& O +&" (, -#$-)
J#0&"-$(1-)
2'+3-, & /#"56+&7-$-1456*8$4" 4156
9: 7 :<*=<>87



+/31,"ABCO™*
| 27438)"PPY/"G"

| 0&0C$6*-B 1#&$108]
IBKI&SL&*& , (*DI/"18)"

I M/$"IABC*O/*"C"*
&"N,&#BC

I R,%4/0" ABC*O/*'C"*
NBSCBC

+/30,"ABCD
2"43&)EF/"G™

?H/0&*-B 1 #&3$108&]
- &KH&$11&*

+3Al"6*4#B5&0L (&
; #K"/34" 6/, 0"&BC

I M/$"IABC*0/*NB5CBC

+/30,"ABCE
| O#"&05&'SP* /"G

| PB1#&$108& , (*
06" -#

l RO, T3/"-*/A)*EU:P

,3(*V*06" -#
5#1 - , $&B"156



"#$%&' (%o

| 1"#$9%8&'&&()*+$,-.&5)&/#0$!-1/0.28*03#& !/, 2$4'&5/0.6
08#89:08&$,-8#&0%$)&:8,.9295789<8=$789.2&08#&
><$)02.-8#&10)42#@&!$)&5!$S,/-&#.8*)#$(/7/0.2&'&" 42,
1"&2*42 <>-.

=X 4a 41236 XD

'2{{3: :




!"#$%&#'(')#*+ $-$'&./0
| W"6BH&/ 0, "ABCPX
| R, %, -$&BO()UPX*

Y*-H/(&*-B 1 #&$L& T [V¥/\4-ON4/)]* /(" &K CD' B#K"-"/3CH&H
CK3("h&*-B 1 #&$1(&*7M0D*/\4-0N4/)J*C*U' B#K" ("/3C&I"1&"&"3456)*/ , iB5/L.C)*

0 V"A"&B7/"G"*0/*-H/i&*-B 1#&310&*7&*0/"& , B-#"*B/*K3("1&*-B 1 #&$1(&
a‘-B 1#&%10&/(" &HCB#K" ("'/3C&N"1&*& , -#B1&)*& , (*"C"*/31&BI&*B"C *CHISI& [ VP /" G"

F.EJF:PX"A™, /3%, "AB/A™7&4%&1" AB7-T"*0/*bcdeb:*+-$#BCO& " "156* 15&43C*
45N1°ABC

I"H$96&" () (*+$,-+.[#+01" (+2-+3445)+67+80/11,-+0BBYB06
=$">(*+346?@+<:3A+6B?.
CD/#(E (*+$,-+01"(-3466 @ <BA&6



1%&0230,.)*04#4%5, $#+)/62%5,7%5,'4'04/%7#*85,
1"/$9('04:4#T#$05

F-" - DFJEP*X'&B7/" G "0/ -H/(&*-B 1 #8$118*7&* ,N" /*B/*3/#0&"-$(1-*0/"N*'C" 0!
/546$ABCH " AEEFIVEXA/ " 78&* N/, ="
| F°B-)*K3("-)"4INL" ABC)'D:gJS:g* "C*&., (*'C"+ " &3HC A™B#0, "AON"A"

| 8&7#B"/3C0O™"C*4iN1* ABC*th*0C*&"&B"3/L§0/)*&5"1" -$-145" ) \SN\/)i*64C*&. , -*"-+0"##
K3("-i*&5"" -$-1156*/H> $tHC*13&0056*B/*BKBC*O/*'~*K3 (" -

L /,0,"ABC'$/H"-#3145("C"&)H&k* , &3&IALIS(MC"&) ZUFX & , GS/4&*Sk" Ci5("C& ) C)* 1 I*
B"&*,3G"&OF "C*"'C)*" (B-#1"0_E*"A"&B7/"G"*, 3(A3C'B#""&Hi-4 ("CBC

GH$D+(@+IH(/I$*D, DKE3436 @54A658832@ MM/N'EE+(*B836 @ <<ARMES @H#D*PHR+$,-+Q,™
IH(/J$*D,-3447 @3RAT?2:@SH(DM$H#+(FH¥EHUQ*+&,"-./  0123@#537 5<RASUU'(E+(*+$,-
IH(/J$*D,DKE+3436 @54ARRIB3@ V" +(*HH(AI$*D, OH(#834349+BABE



https://link.springer.com/journal/10067

*1+,-./011+2341)565,7,2)/8) O:,< =

Y& H# () H*&HS S+ JO*&"+$*$+

&("8&1%$% 8%

12"$+$+ 45546+

&) 1($% HHE% +() &I$%

I"HB06& )+, &-$+.*&/(),0,+1$234#$,&5)%66%0%7($8*9:)$/, +:%+: 1$; +1#$.+*7,%0,<$
%70=7,0,% 145+.*8/()*%70=7,0,+

"#$%&%0'(%0)*+#,-#./#%"#0' (1#234#50:. 1,8%# 5?7 44" # @ =ABRHO"#D 'V EB8% L#FF-#./#% " # QD IHE 9B ANl | <#="#E .#N(1H&-#./#%" #O &/64
5.+#P6.&#9:1J<IIB!@L<#M"#Q%." . R#D7?-#./#%"#?.8(1#0&/6&(/(+#56. TBHKIGHLMIBIUF 6. ) #(
JHN"HO&/B&(/(+#0%& . #5. +#9: KW@ BHRY; 4. & #H"#% LE#./#%'-#9: | KIHAOHR #0&/ 6 &HE6 . #UNLT./-#=@:>!::J @ AP "K



"HS6& ()*+,-' ['&0+%-"+(1'+)23$'-41+8430"5%6"*+

| I"H$%&(

| I"H$%& () S+, &+""- /00

| 06#08)12%345&%#456

| AHTA"8"9&-"H"F1*"):/0&+" TS *$+,&1#2"8": &
| *< +$/2+98'5))1*4=,8'1&"-4#

)&$*+*$%&' (%, $(-./&01,1$%&’
)12%30803$+8"
>-"#208-#4024>)1/458*#"5)"*$) 4>
21/1*$+48&-"#%24/%16

| "=5"#4+8"

| @")03.&)4H#A(*$+.8+"$&!$4*$+.&1-8-1B4

2"3896&$*+*$%&((
"2(/8"98*4&%2=469&08+"*%73$CO
=")03,8$+"/4-480'0&"-.&*0/&1#2"'8"
2/('*$+,&B5'31$*45#28"

IS Yot &S &" () &*+Y%6,$-./012386/6/7



#0)/627#*%,"4'2"-(02%,02:-/'95,&- '2<90()30,

| >B"-345(
| 84" 456*/H "&BC
| R31&B"C34&5()* $/1K-)

| <, /15-"4B"5()" $/1K-)



">?@ABC/D/E$"ABF/GHI>%"J/

| 1"H$06"& )54+, &) (&, (+-)*"$./(*,0%12)3'4"$./(56, 7+1+89'(:(
&26)7-*"$.(2.*1

| :<=(>?@BB9,DE,"F(7")(#+,&1(2)%)$6""$.(G6,7-1($)"(2)%)21+2:H



-@ASF@A%/H&EG'K?LMN?30/?"#3$% &' (¥

S'H#E%"#&TUVALY

8"KL,%"E4B#*%")BE*&3Z5&'[\1'?78%G

C7?2$5KE>'$>="E4B&?-5&="37'$>,'GE*>E>"'

*&HO@#'37'$>,'&,GB8&BE>

&418,#E>"?79-K'G?-:B="E$:")71$7":' %3#EB'
$>=,|@%&=

7,&?&EE937,:'G?-:="-?:B%+,R

400 HE (H)#++, - H#&' ['0112"

(34&,5675&#'8"#,'&89'$:";1<$:="$>=">?#*5&=
[@567#'&A9"BC&
D77?%#+,73&# 37 $#="&E*YET#=
F7,'C7?2%#+,7$&#'37'$>,'&,GB&BE>

H&":BEA#G67$&# ES> )#G"*?#& $>="1@%&="T
C77$#+ 7$&#'373$G'$:'8"KL,9'MI8, >3&N

[0'*]"#$%"#&o /B&HEA>ES& 1OPL™&H# THI#*9$>88& 504" #8,0' 7T BEHEA> PRERIEY #)#+9$>$ 2R
10]QR

9:<"($%' $'&")&=#">#%'%"?&",;&9>$.@"%?@)&-..B(BIB57A3

S+ 98" (}&3&C:, 1A02A456DR.



"#$5%&$'()*+,-./()
01+2%$%3%"4()#'-5-.-6/(
789:);<=>7@

Low back pain red flags
History
Symptoms for >6 weeks
Age <18 years

Age >50 years
Neurologic complaints, bowel or bladder incontinence
Sciatica

Syncope; acute back, flank or testicular pain
Trauma, osteoporosis, chronic corticosteroid use
History of cancer

Fevers, chills, night sweats, weight loss
Anticoagulation or coagulopathy

Injection drug use, immune compromise

Night pain or unrelenting pain despite rest
Examination finding

Fever

Pulsatile abdominal mass, diminished lower extremity pulses
Anal sphincter laxity, saddle anesthesia

Motor weakness

Abnormal reflexes

Positive SLR or CLSR

Percussion bone tenderness

Babinski sign present

Bilateral neurologic deficits

Unilateral neurologic deficit

Concerning diagnosis
Malignancy, spinal infection, ankylosing spondylitis

Malignancy, spinal infection, congenital anomalies, spondylolysis,
spondylolisthesis

Malignancy, fracture, AAA
Cauda equina syndrome, spinal cord compression

Disc herniation, malignancy, spinal infection, spondylolysis,
spondylolisthesis

AAA rupture/expansion

Fracture

Spinal metastases

Malignancy, spinal infection

Cauda equina syndrome, spinal cord compression

Infection

Malignancy, spinal infection, ankylosing spondylitis

Concerning diagnosis

Malignancy, spinal infection

AAA rupture/expansion

Cauda equina syndrome

Cauda equina syndrome, spinal cord compression, herniated disc
Cauda equina syndrome, spinal cord compression, herniated disc
Disc herniation with radiculopathy

Fracture, infection

Upper motor neuron disease (spinal cord compression)

Cauda equina syndrome, spinal cord compression

Disc herniation with radiculopathy

XHENFE+(*+$,-+'+"H#DM/>*"D'+*D+>,"">$,+(I(#K('>E+AAA: abdominal aortic aneurysm; CSLR: crossed straight leg raise: SLR: straight leg raise. Adapted from Della-Giustina, Kilcline BA,
Denny M. Back pain: Cost-effective strategies for distinguishing between benign and life-threatening causes. EM Practice 2000;2(2).

Y(M">"(-3463ARRR54



Epidural abscess

Cancer: P N
spinal cord ; - ,//'z'_J‘;}\ :
metastasis .l/];ﬁu'{;\\ —
Cancer: g .
primary or NS
metastatic vertebral . & & 4
Discitis

Abdominal aortic

aneurysm
Lumbar vertebra
fracture
Anterior
' . Heart
Cauda equina . Lung and diaphragm

syndrome

. Esophagus

. Liver and gallbladder

' Stomach
@ Pancreas
. Gallbladder

. Kidney

‘ Small intestine
@ Appendix
. Ovary

. Colon

Urinary bladder

Figure 33.1.
Serious causes of low back pain. 1. Epidural abscess; 2. Cancer:
spinal cord metastasis; 3. Cancer: primary or metastatic vertebral;

4. Discitis; 5. Abdominal aortic aneurysm; 6. Lumbar vertebra - _ - :
Z(P(["> (*+$,-+=$">(*+3436@+<:2B+B" fracture; 7. Cauda equina syndrome. © Chris Gralapp. Referred pain. The sites for referred pain from various organs are shown.



"H#$%8&.'()*%+,"%-

"#$%&'()*$&+&,-,./$)*
,012%-./$3456

7-8.1,%9:")*,012%-./$*;<56

220+"1$+&'(*%@0,)*AB6

TABLE 1. DIFFERENTIAL DIAGNOSIS OF Low BACK PAIN.*

MecHANICAL Low Back
OR LeG PaIn (97%)T

Lumbar strain, sprain (70%)§
Degenerative processes of disks and
facets, usually age-related (10%)
Herniated disk (4%)
Spinal stenosis (3%)
Osteoporotic compression fracture (4%)
Spondylolisthesis (2%)
Traumaric fracture (<1%)
Congenital discase (<1%)
Severe kyphosis
Severe scoliosis
Transitional vertcbrae
Spondylolysisy
Internal disk disruption or diskogenic
low back pain||
Presumed instability**

NonmecHANICAL SpiINAL CONDITIONS
(aBOUT 1%)%

Ncoplasia (0.7%)
Multiple myeloma
Merastatic carcinoma
Lymphoma and leukemia
Spinal cord tumors
Retroperitoneal tumors
Primary vertebral tumors

Infection (0.01%)
Ostcomyelitis
Sepric diskitis
Paraspinous abscess
Epidural abscess
Shingles

Inflammatory arthritis (often associated

with HLA-B27) (0.3%)

Ankylosing spondylitis
Psoriatic spondylitis
Reiter’s syndrome
Inflammatory bowel discase

Scheuermann’s discase (ostcochondrosis)

Paget’s discase of bone

5](0),4
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VisceraL DiSeasE (2%)

Discase of pelvic organs
Prostatitis
Endometriosis
Chronic pelvic inflammatory

discase

Renal discase
Nephrolithiasis
Pyclonephritis
Perinephric abscess

Aortic ancurysm

Gastrointestinal discase
Pancreatitis
Cholecystitis
Penetrating ulcer
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Table 1. Main differences between SpA and DISH.

SpA DISH
Clinical Characteristics * Adolescents, young adults * Elderly, but can be found in patients
* Hx of psoriasis, IBD, uveitis, dactylitis under 45 yo
* Family history ¢ Usually asymptomatic
* Hx of back pain before the age of 45 | ¢ Limitation of spinal mobility
* Inflammatory back pain or stiffness * Kyphosis, rarely dorsolumbar pain
* Postural abnormalities * dysphagia, hoarseness and stridor in
. some cases

Response to NSAIDs

strong association with DM and
obesity

Laboratory * High CRP levels * Metabolic syndrome associated
* HLA-B27 features
Radiographic findings * Primarily affects the anulus fibrosus of | Continuous bulky calcification of the

the intervertebral discs

Continuous spine lesions

Shiny corner sign

Bamboo spine

Vertebral body squaring
Syndesmophytes

Sacroiliitis:

Joint space stenosis, subchondral
sclerosis and ankylosis of the lower
one third (synovial) part of the Sl joint

anterior longitudinal ligament
Osteophytic bridging of at least 4
continuous vertebrae, typically of the
thoracic spine

Whiskering enthesopathy of the
greater and lesser trochanters, ischial
tuberosities and iliac crests
Periarticular hyperostosis of the
hands, knees, elbows and quadriceps
tendon insertion
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Yellow flags
« High baseline pain and disability « Low socioeconomic status
» Sleep problems » General health-related related (eg, opioid use and
» Depression sedentary lifestyle)
« Anxiety « Fear-avoidance beliefs
» Pain catastrophising « Irritability
» Work dissatisfaction » Toxic relationships
» Poor social support » Reduced perceived control over one's life
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Supraspinal mechanisms

« Hyper-responsiveness to pain stimuli

« Hyperactivity and connectivity in and
between brain regions involved in pain

« Decreased activity of brain regions
involved in pain inhibition
(ie, descending inhibitory pathways)

« Elevated cerebrospinal fluid substance
P and glutamate concentrations,
decreased GABAergic transmission

« Changes in the size and shape of grey
and white matter regions involved in
pain processing

« Glial cell activation

Spinal mechanisms

» Regional dustering and convergence
of signals from different pain loci

« Spinal cord reorganisation

« Amplified spinal reflex transmission
« Diminished spinal inhibition

+ Wind-up and temporal summation
« Glial cell activation

Peripheral features

» Minor local muscle pathology (eg, changes in pH, muscle
fibre composition, and latent and active trigger points)

« Peripheral sensitisation (eg, expansion of receptive
fields, elevated cytokine and chemokine concentrations)

« Hyperalgesia, dysesthesia, and allodynia

» Localised or diffuse tenderness, or both
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FIBROMYALGIA SYMPTOMS

Arrhythmia,Shortness of breath,
Increased susceptibility
to infection
Difficulties swallowing,
Toothache
Increased noise sensiivity,

egs,
Momin g stiffness,

Cramps, Trembling hands .Swellmg in

v N Feet, hands or face
Red - main symptom Blue - secondary symptom
Black - possible additional symptoms

Base of the
O — skull
Lower neck

]
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Recommendations of clinical practice guidelines for treatment of low back pain

11 out of 12

* AN nopt 1/ nOyg.
+ Recommen dations for AFRI __AUS __ BRA _ BEL _ CAN _ DEN _ FIN _ GER _ MAL MEX  NETH PHI __ SPA UK USA  aof
) b) ] - (2015)  (2016) (2013) (2017) (2015) (2017) (2011) (2017) (2012) (2011) (2010) (2011) (2012) (2016) (2017) agreement
1 &5 O) 67 D) F ( Avoiding bed rest

X X X X X X X X X X X

I m-4A52,&+3%/4'*"*$")4> SNO..®&R):#16[
! y$"* ,#O'O&+'I7O) 1#$/]/& B#'"*O#$4* ,*(/ mm\,:; LBP X . X X X X X X ‘-::"':" L
L k"mT&S )54="3"#(*$+% "]

Prescription of NSAIDs
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Chronx LBP . X X X

1!1B4)%B(/9&&(*.'4&&FW,&* (/& 71/]/& e ) ) o

5-4*#4-$%<45/81/*46&DF&)0/]/ -

| 718711545+ &) "0&-#- 198/ &BSO#I8S& [ ]~~~ -~ - T
2%"8he& 11B4)%B16&-#$/&71(#07188(6&)0&
||_4*131I)II*$+, Chronic LBP X X X X x
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Table 2 (continued)

S outof 10
Using antidepressants ~ « - X X - X X - X - X X X
(807%)
6outof 8
Chronic LBP . - X X - X - X - X X
(75%)
Against the
2outof 10
prescription of . . X . . . X
e (20°%)
antidepressants
i 6outof 11
Using muscle relaxants . X . X - X X X - X
(54%)
Joutof6
Acute LBP - - X - e - X
(50°%6)
2outof 6
Chronic LBP - X . - X -
(33%)
Any duration of 2outof 6
- - - X X -
symploms (33%)
Against the
Soutof 11
prescription of muscle X . X X . X . X
(45%)
relacants
loutof2
Using herbal medicines - - - - X - - . - - - - - - -
(50°%)
Against the
) ¢ herbal X |l out of 2
prescripiion of her . - - - . . . z
v (507%)
medicines
Referral to specialist in - X X X X X X X X X - 9outof I3
cave of suspicion of (69%)
specific pathologies or
radiculopathy
Referral to specialist if
there is no Toutof 13
X X . X X X X X .
improvement after four (54%)
weeks to two years
Soutof 8
Against injections . X - X - . X - X - X - )
(62%%)
2outof 8
Using surgery . . . . X . X
(25%)

k(%oe$%6tt" & MERIRRE+%6,$&C)&-./0& Against sargery - a - X - - 0x : - -

(50°%)
o|+1-62//45-63/ 80.[)



orenaccess  Efficacy, acceptability, and safety of muscle relaxants for
M creckorupaates,  @dUIES with non-specific low back pain: systematic review and
meta-analysis

Muscle rel Control
Reference, drug No Mean SD No Mean SD Mean difference w:,lsht Mean difference
(95%CI 95%CD
Acute low back pain
Non-benzodiazepine antisp di )
Hindle 1972,%° carisoprodol 14 155 300 14 640 300 * : 24 -485(-70.7t0-26.3)
Lepisto 1979, tizanidine 15 -51.0 300 15 -527 300 3 25 1.7(-198t023.2)
Baratta 1982, cyclobenzaprine 58 -550 485 59 -400 489 —0—;—- 32 -150(32.6t02.6)
Berry 1988,” tizanidine 46 -290 433 52 -330 329 -—0— 36 40(-11.4t019.9)
Berry 1988,™ tizanidine 51 190 232 45 190 229 ~E-<>— 5.1 0.0(-9.2t09.2)
Tuzlin 2003, thiocolchicoside 73 251 209 68 474 198 - 57 -223(29.0t0-15.6)
Ketenci 2005, thiocolchicoside 38 63 117 14 437 279 —_—— 37 -374(525t0-22.3)
Ketenci 2005, tizanidine 32 186 166 13 437 279 —0— 34 -251(413t0-8.9)
Ralph 2008, carisoprodol 269 -470 779 278 -300 667 —0—- 43 -17.0(-29.2t0-4.8)
Pareek 2009, tizanidine 94 -588 214 91 -435 206 58 -15.3(-21.4t0-9.2)
Serfer 2010,” carisoprodol 260 -445 484 128 -342 440 50 -10.3(-19.9t0-0.7)
Serfer 2010,” carisoprodol 251 -445 475 128 -342 440 50 -10.3(-19.9t0-0.7)

58 1.1(:50t07.2)
58 0.6(-55t06.7)
6.1 -03(-48t04.2
6.1 -1.2(-57t03.3)
5.1 -3.0(-121t0 6.1)

NCT00671502 2011,% carisoprodol 280 -27.5 300 140 -28.6 300
NCT00671502 2011,% carisoprodol 281 -280 300 139 -286 300
NCT00671879 2012,* carisoprodol 271 -155 22.1 132 -152 214
NCT00671879 2012,* carisoprodol 270 -164 214 132 -152 214
Friedman 2015,' cyclobenzaprine 103 360 35.8 104 390 309

Apama 2016, thiocolchicoside 79 67 300 74 115 300 & 5.0 -48(-143t04.7)
Friedman 2018.* orphenadrine 78 380 330 38 390 320 —-‘— 42 -10(-135t011.5)
Friedman 2018,* methocarbamol 80 430 327 38 390 320 —0—- 43 40(-84t016.4)
Friedman 2019,* metaxalone 76 420 333 24 383 293 -—0— 39 37(-102t0 17.6)
Friedman 2019, tizanidine 76 387 317 25 383 293 —E—‘P— 40 0.4(-13.1t013.9)
Overall effect + 1000 -7.7(121t0-3.3)
Prediction interval —— (-26.5t0 11.1)
Test for heterogeneity: 1=76.19; P<0.01; I’=80% (70%; 86%)
Antispastic
Friedman 2019,* baclofen 79 367 320 24 383 293 —r— 1000 -1.6(-153t012.1)
Benzodiazepine
Friedman 2017, diazepam 57 317 317 55 297 320 —— 1000 20(-9.8t013.8)
Mixed low back pain
Nen.h diazepi tisp -
Aksoy 2002, thiocolchicoside 174 330 362 155 400 374 — 100 -7.0(-15.0t01.0)
Akhter 2017,* thiocolchicoside 144 94 115 144 135 115 0 90.0 -4.1(-68t0-1.4)
Overall effect + 1000 -44(-69t0-1.9)
Test for heterogeneity: 12=0; P=0.50; I’=0% -éO 60 -40 20 0 20 40

Fig 2 | Effect of muscle relaxants compared with control on pain intensity (0-100 scale) at immediate term (<2 weeks) post-randomisation for adults
with low back pain. Negative values for mean differences indicate that effects favour muscle relaxants compared with control, whereas negative
values far trial nhservations indicate chanege fram haseline



(continued)

Using psychosocial IToutof 11
- X . X X - X X X X - X X
therapy (100°%)
Youtofll
Chronic LBP - . X X - X X X - X X
(82%)
loutofll
Acute LBP . X . - =
(9%)
Any duration of - loutofll
symptoms (9%6)
l4outof IS
Using exercise therapy X X X X X X X X X X X X 3
(93%)
10 out of 14
Chronsc LBP X X X X X X X X .
(71%)
Joutof 14
Acute LBP X X
(21%)
Any duration of 2outof 14
X X
symptoms (14%)
Youtofll
- . X X X X X - X - X
(81%)
6 out of 9
Acute LBP - . X X X - X -
(66%)
Chronsc LBP X X 3 outof 9
(33%)
Any duration of 3outof9
X X X
symptoms (33%)
Against the use of N 2outof 11
spinal manipulation ’ (19%)
loutof 2
Chronsc LBP
(50%)
loutof 2
Acute LBP X
(50%)
dout8
Using acupuncture X X - - X - - - -
(50%)
Against the use of dout§
X . X X X
acupunchire (50%)

«** = The guideline dxd not provide any recommendation regarding the approach.
“X* = The guideline endorsed the recommendation regarding the approach.

= * = The gwdeline did not endorse the rec da regarding the approach.
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Noninvasive Treatments for Acute, Subacute, and Chronic Low Back
Pain: A Clinical Practice Guideline From the American College of
Physicians

Appendix Table 1. Pharmacologic and Nonpharmacologic Treatments for Acute or Subacute Low Back Pain

Intervention  of Effect
Outcome Magnitude Strength of o Data

Ph lacie + o e

vs. placebo (acute only)

9
Acetaminophen

Pain No effect Low (1 RCT) 0 to 10 scale: Score differences, <0.20 point
No effect Low (1 RCT) RDQ: Score differences, <0.60 point
NSAIDs
ain Small (pain intensi Moderate (5 RCTs) 0 to 100 scale: WMD, -8.39 (95% CI, —12.68 to —4.10;
O effect (pain relie chi-square, 3.47; P> 0.10)
jon Small Low (2 RCTs) 0 to 24 RDQ: Score differences, 2.4 to 2.9 points; P < 0.001

Fain

Moderate (5 RCTs) 0- to 10-point visual analogue scale
2to4d:RR, 1.25(Cl, 1.12t0 1.41)
5to7d:RR, 1.72(Cl, 1.32 to0 2.22)
Systemic corticosteroids
Pain No effect Low (2 RCTs) No clear difference (single intramuscular injection or a 5-d
Function No effect Low (2 RCTs) course of systemic corticosteroids)
Nonph logic tr vs. sham, no treatment,
or usual care (acute or subacute)
Exercise vs. usual care
Pain No effect Low (6 RCTs) 0 to 100 scale
Acute, intermediate-term: WMD, 0.59 (Cl, -11.51 to 12.69)
Subacute: WMD, 1.89(Cl, -1.13t0 4.91)
Function No effect Low (6 RCTs) Acute, short-term: WMD, -2.82 (Cl, -15.35 t0 9.71)
Acute, intermediate-term: WMD, 2.47 (Cl, -0.26 to 5.21)
Subacute: WMD, 1.07 (CI, -3.18 t0 5.32)

Acupuncture vs. sham acupuncture
ain Low (2 RCTs) 0 to 100 scale

MD, 9.38(Cl, 1.76 to 17.0; I = 27%)
3 other trials reported effects consistent with these findings

SRS No effect Low (S RCTs) No clear effect
I Massage vs. sham massage I
ain Low (2 RCTs) 1 wk: SMD, -0.92(Cl, -1.35 to —0.48)
wk: No effe: There was no significant difference in pain at 5 wk in 1 trial
Function 1 wk: Moderate Low (2 RCTs) 1 wk: SMD, -1.76(Cl, -3.19 to -0.32)
5 wk: No effect There was no significant difference in function at 5 wk in 1 trial

Spinal manipulation vs. inert treatment
Pain No effect Low (3 RCTs) 0 to 10 scale at 1 wk: WMD, 0.14 (Cl, —0.69 to 0.96; P = 27%),
although 1 trial found spinal manipulation to be associated
with better pain relief at 3 mo; MD, —1.20(Cl, 2.11 to -0.29)
Function No effect Low (2 RCTs) 1 wk: SMD, —0.08 (Cl, -0.37 t0 0.21; I = 0%)
3 mo: SMD, -0.28 (Cl, -0.59 to 0.02)
Spinal manipulation vs. sham treatment

Function Small Low (2 RCTs) Statistically significant in 1 trial
Heat wrap vs. placebo
Pain Moderate Moderate (4 RCTs) 0 to Sscale, 5d: MD, 1.06 (Cl, 0.68 to 1.45)

0 to 100 scale, 3 to 4 d: score differences, 16 to 20 points
Function Moderate Moderate (2 RCTs) RDQ, 4 d: MD, -2.10(CI, -3.19to -1.01)
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Disease Initial treatment and consultation
Abdominal Two large bore 1Vs. Six units of blood
n i i
! y’ / | GJ aortic aneurysm for crossmatch. Immediate vascular

surgery consultation. Age-appropriate

fZ$%+&H&,+&'K"ll*A$FI I H$O||N preoperative laboratories, including

hematocrit and creatinine.

Cancer Aggressive analgesia. CBC, CXR (looking
for metastases), and CT or MRl to

I vO+8,NFG +&'@*'K+$. 1$ determine extent of disease.
Z%+&’ O+8 ,/\’ FG +&'{<#8&|: ’ 2 F ] &' (*/\$|:| | H$O"*/\<#*'2 1 ’/\_$O+&'(N Cauda equina Immediate neurosurgical consultation.

or cord Imaging with MRI or CT myelography.
compression Dexamethasone. Age-appropriate
syndromes preoperative laboratories.

] * [ 1]
! q82F1'; & ( O !8&;'; /$ Epidural Blood cultures x 3. IV antibiotics,
N . . abscess or generally a combination of anti-
%. y F$#&$/8)*8#E08&)*', F+&',8&9% spinal infection staphylococcal and aminoglycoside

[8&F,2F & (*$",02!/80™L:&0'8"+,!( N el b ot

laboratories.

Fractures Appropriate analgesia. CT to define

! Z’ F+&'@*$%8EF20|$D*CI8,A-$O/$ the extent of injury. Orthopedic or

neurosurgical consultation (often

KI 8O"*A$F$A, l/\(*08*8& &l@* institution-specific). Additional work-up

needed if fractures are atraumatic.




Article

British Journal of Pain
2022, Vol. 164) 439-449

The 2021 NICE guidelines for assessment o e aunorts 202

and management of chronic pain: A gd |
cross-sectional study mapping against a E‘%ﬁ?ﬂ%ﬁ23?’5’8?22?;'5;{5"82;5%“

A - journals.sagepub.com/home/bj
sample of 1,000* in the community ®SAGE

Management options in the NICE
guideline on chronic pain:

Exercise programmes and

physical activity
Psychological therapy
Acupuncture

Pharmacological management




Nonpharmacologic treatments vs. sham,

Multidisciplinary rehabilitation vs. usual care

no treatment, or usual care Pain Short-term: Moderate Moderate (9 RCTs)
s. no exercise Long-term: Small
Pain Small Moderate (19 RCTs)
Function Small Moderate (18 RCTs) Disability Small Moderate (9 RCTs)
Exercise vs. usual care
Pain Small Moderate (3 RCTs)
Return to work No effect Moderate (7 RCTs)
Function Small Moderate (18 RCTs) Multidisciplinary rehabilitation |vs. no multidisciplinary
rehabilitation
Pain Moderate Low (3 RCTs)
s. minimal intervention
Pain Low (2 RCTs) Disability Small Low (3 RCTs)
Acupuncture vs. sham acupuncture
Function Small Low (3 RCTs) Pain Moderate Low (9 RCTs)
Function No effect Low (9 RCTs)
s. wait list or no tai chi [Acupuncture }s. no acupuncture
Pain Moderate Low (2 RCTs) Pain Moderate Moderate (4 RCTs)
Function Small Low (1 RCT) Function Moderate Moderate (3 RCTs)
Appendix Table 2—-Continued
Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)
Massage vs. usual care
Pain No effect Low (1 RCT)
Spinal manipulation vs. sham treatment
Pain No effect Low (4 RCTs)
Spinal manipulation vs. inert treatment
Pain Small Low (7 RCTs)
Appendix Table 2-Continued Ultrasound vs. sham ultrasound
Pain No effect Low (5 RCTs)
Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)
Yogalvs. usual care Ultrasound vs. no ultrasound
|_P_|am Moderate Low (1 RCT) Pain . No effect Low (5 RCTs)
= Function No effect Low (5 RCTs)
Function Moderate Low (1 RCT)
Yoga vs. aducation TENS vs. sham treatment
Pain Short-term: Small Low (5 RCTs) Pe.nn — No effect Low (4 RCTs)
Long-term: No difference Disability No effect Low (2 RCTs)
LLLT vs. sham laser
Function Small Low (5 RCTs) Pain Small Low (3 RCTs)
Function Small Low (1 RCT)
Mindfulness-based stress reduction Ins. usual care Kinesio taping vs. sham taping
Fain Improved Moderate (3 RCTs) Function No effect Low (2 RCTs)
Function Improved Moderate (3 RCTs)

$&(( (+$ 1"+ #+Y (M+346B@+655A+ 78R



Appendix Table 2. Pharmacologic and Nonpharmacologic Treatments for Chronic Low Back Pain

Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)
Pharmacologic treatments vs. placebo
[ NSAIDs |
Pain Small to moderate Moderate (6 RCTs)
Function Small to no effect Low (4 RCTs)
I Strong opioids |
Pain Small Moderate (10 RCTs)
Function Small Moderate (8 RCTs)
Pain Moderate Moderate (7 RCTs)
Function Small Moderate (7 RCTs)
Opioids: buprenorphine patch or sublingual (subacute or
chronic
Pain Small Low (3 RCTs)
Tetrazepam
Pain Lower likelihood of Low (2 RCTs)
failure to improve
Overall improvement Lower likelihood of Low (2 RCTs)
failure to improve
TCAs
Pain No effect Moderate (4 RCTs)
Antidepressants
Function No effect Low (2 RCTs)
SSRI
Pain No effect Moderate (3 RCTs)
Duloxetine
Fain Small Moderate (3 RCTs)
Function Small Moderate (3 RCTs)
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Antidepressants for pain management in adults with
chronic pain: a network meta-analysis

Substantial pain
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2 e
— —— * Duloxetine was consistently the

——— . highest-ranked antidepressant with
= moderate to high certainty evidence

—— T

o Wi i * Milnacipran often next most

s =5 efficacious, lower certainty evidence

—

ﬁm i * No reliable evidence for safety of

mirttazapne standard
©

i "o TR antidepressants

Number of studies 5 10 15
placebo ca
Treatment class S
NoraC L s wca

/ ’
| 4000 | 5000

g

Total samplesize ( ) 1000 [ ) 2000

176 studies, n=28,664 partidibantg; avérége duration 10 weeks

Birkinshaw H et al. Cochrane Database Syst Rev. 2023 May 10;5(5):CD014682.
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Treating axial spondyloarthritis and peripheral
spondyloarthritis, especially psoriatic arthritis, to
target: 2017 update of recommendations by an
international task force

OPEN ACCESS

Josef S Smolen,'? Monika Schéls,? Jiirgen Braun,* Maxime Dougados,’
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