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ABSTRACT

Background

Non-specific spinal pain (NSP), comprising back/andeck pain, is one of the leading disorders ttlong-term sick-
listing. The general aim was to study the rehatith of non-acute (=leading to full-time sicktiligy > 3 weeks) NSP as
regardsepidemiology ((Study) I),reliability (II), treatment (Ill), and retur n-to-work prediction (V).

Specific aims: |: To compare living conditions associated with Idegn sick-listing for NSP in patients with non-azut
NSP with a population-based sample of non-patiéht§.o answer the question “given a 10-test packaderattion tests
for patients with non-acute NSP, could an examivigrout formal medical education be used withogslof quality?111:
For patients with non-acute NSP, a programme ohitivg-behavioural rehabilitation was compared vitiditional primary
care. The specific aim was to answer the questidtinih an 18-month follow-up, will the outcomesfeif in respect of sick-
listing and number of health-care visitd¥: For patients with non-acute NSP, to answer thetire“which are the
predictors at baseline for stable (= lasting month) return-to-work during a 2-year periocafiaseline: objective variables
from function tests, socioeconomic, subjective antteatment variables?”

Methods

| (cross-sectional studylror the 125 patients of study Ill, living condit®were compared with 338 non-patients by logistic
regressionll (methodological studyExamination by a physiotherapist (A) in performthg 10-test package was compared
with that by a research assistant (B) without fdrmedical education. The reliability, including ént and intra-rater
reliability, was assessed. In the inter-rater bality study, 50 participants (30 patients + 20 Ibhgasubjects) were tested
once each by A and B. In the intra-rater reliap#itudy, the 20 healthy subjects were tested thycA or B. One-way
ANOVA intra-class-correlation coefficient (ICC) waalculated! | (randomized controlled trialAfter stratification by age
(< 44 /= 45 years) and subacute / chronic (= full-time lsst&d 3-12 / > 12 weeks) NSP, 125 primary-caréepéd were
randomized to cognitive-behavioural rehabilitat{oghabilitaion (rehab) group) or continued primeaye (primary-care
group). OutcomesReturn-to-work sharépercentage) andeturn-to-work chancéhazard ratiospver 18 monthsiNet days
(crude sick-listing days degree), and the number\its (to physicians, physiotherapists etc) over 18 im@aind the 3
component 6-month periods. Descriptive statistss regression and mixed-linear models were usédprospective
cohort study) Stable return-to-workvas the outcome variable, the above-mentionedraetere the predictive variables in
multiple-logistic regression models, one per folopvat 6, 12, 18 and 24 months. The predictors hvhiere represented in
> 3 follow-ups were finally considered.

Results

I: In the univariate analyses, 13 of the 18 livingditions had higher odds for the patients with ensh@nce of physical
work strains andhdication of alcohol over-consumptiofodds ratio (OR)) 14.8 (95%CI)[3.2—67.6]. Fivenddions
remained in the multivariate modéligh physical workload13.7 [5.9-32.2]Hectic work tempo3.4 [2.5—-28.3]Blue-collar
job, 4.5 [1.8-11.4]0Obesity 3.5 [1.2-10.2]; andow education2.7 [1.1-6.8]l1: All 5 tests requiring no manual fixation had
acceptable reliability (ICC > 0.60 and no indicatmf systematic error). The 5 tests that requiradunal fixation had poor
reliability except cervical rotation. The differen(s vs 1) was significanpE 0.01).111: All patients. Return-to-work share
andReturn-to-work chanceere equivalent between the groulst daysandVisitswere equivalent over 18 months but
decreased significantly more rapidly for the regatup over the 6-month periods< 0.05).Subacute patients: Return-to-
work sharewas equivalenReturn-to-work chanceas significantly greater for the rehab group érdzatio 3.5 [1.001-
12.2]).Net dayswvere equivalent over 18 months but decreased &ignify more rapidly for the rehab group over the 6
month periods and there were 31 days fewer in rﬂ'qmeEiod.Visits showed similar though non-significant differeneesl
there were half as many in th@ Beriod.Chronic patients: Return-to-work share, Return-to-work charzzeiNet dayswere
equivalentVisitswere equivalent over 18 months but tended to dserenore rapidly for the rehab group and there halfe
as many in the“i‘%period (NS)IV: Three variables qualified:ow total prior sick-listing{including all diagnoses) was the
strongest predictor in 2 follow-ups, 18 and 24 rhen{OR) 4.8 [1.9-12.3] and 3.8 [1.6-8.7] respedtyiHigh self
prediction(the patients’ own belief in return-to-work) waetstrongest at 12 months, 5.2 [1.5-17.5] 4odng agd<44)

the 2° strongest at 18 months, 3.5 [1.3-9.1].

Conclusions

Epidemiology: In the univariate analyses, the patients vs thepatients had higher odds for most of the condétidn the
multivariate analysis, 5 conditions qualified, icaling work strains, lower social class and lifdestAs these cross-sectional
data makes causal conclusions impossible, theyglheucomplemented by prospective resedrahiability: Given a 10-
test package for patients with non-acute NSP, am@er without formal medical education could beduwithout loss of
guality, at least for the 5 tests that require ramuoal fixation. To make our results more generbleaa similar study should
be conducted with 2 or more examiners with andauttiormal medical education, and the intra-ragdiability study

should also include patients and involve more pigdints. Treatment: Though the results were equivalent over 18 months,
there were indications that cognitive-behaviouehlabilitation in the longer run might be supermptimary care. For
subacute NSP, in terms of both sick-listing andthezare visits; for chronic NSP, in terms of hbatare visits only. More
conclusive results concerning this possible lomgiteffect might require a longer follow-uRetur n-to-work prediction:
The strong predictors of stable return-to-work w2smcioeconomic variablesdw total prior sick-listingandYoung agg
and 1 subjective variablél{gh self predictiop Objective variables from function tests and tireent variables were non-
predictors.
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