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To celebrate BackCare’s 40th anniversary, we have produced a special issue of the BackCare Research Newsletter. In this issue we look at some interesting developments that will have a big impact on how back pain is managed over the next few years. Over the past weeks NICE has published a (draft) guideline and a health technology assessment that are definitely of interest to the back pain community. On top of that Lord Darzi has published his report on the future of the NHS. So plenty of new visions for back pain and the wider healthcare setting.

Evidence Based Paracetamol?

Virtually all clinical guidelines and consensus statements recommend paracetamol for the management of back pain. However, a recent systematic review concluded that the evidence behind this recommendation is not as strong as many think. What now? Do we design a large high quality trial comparing paracetamol with placebo or are we happy to assume that the many years of using paracatemol for back pain has given us sufficient information to continue this? See Davies et al. Eur Spine J 2008:ahead of print
Darzi Review

I am sure that by now you are even dreaming of Lord Darzi’s report ‘High Quality Care For All’, but not mentioning this report in BackCare’s Research Newsletter would be a great omission. If you haven’t read this high impact report, I’d suggest you visit http://www.ournhs.nhs.uk/
When Will My Back Pain Disappear?

‘Most people with back pain find that their pain disappears within a few days or weeks’. That is what most (hopefully all) professionals say when someone comes to see them for acute low back pain. However a recent large follow up study from Australia portrays a slightly more grim outlook. In a group of 973 patients with less than 2 weeks of low back pain, the researchers found that a year after the onset of back pain, 72% had completely recovered. This is lower than reported in previous studies. 

Half of those who reduced their work status returned to ‘normal’ work within 14 days. Disability and pain took longer to recover, half reported recovery in terms of disability after 31 days and in terms of pain it took 58 days for half of the group to recover. This confirms that many are able to return to work and normal activities long before the pain is gone. See Henschke et al. in BMJ 2008;337:a171
New Guidance from NICE

The National Institute for Health and Clinical Excellence (NICE) has been busy issuing guidance notes that may impact on many people with back pain. First of all in October the draft guideline on the acute management of chronic non-specific low back pain was published. In brief, people with non-specific low back pain that has lasted for more than 6 weeks but less than one year should be advised to stay active, be provided with educational materials and adequate pain relief medication and a choice of exercise, manual therapy or acupuncture. Please note that this is draft only and the final guideline will not be available until May 2009. See Low back pain: consultation on the draft guideline or www.nice.org.uk
Secondly, NICE has also published a health technology assessment of spinal cord stimulation. This new document states that spinal cord stimulation should be available for people with chronic neuropathic pain who have failed to respond to other interventions and who have had a successful trial of spinal cord stimulation. Although the number of people with chronic back pain to whom this would apply is unknown, it is good to see a new option for this group.  See Pain (chronic neuropathic or ischaemic) - spinal cord stimulation or www.nice.org.uk
Alexander Technique for Low Back Pain

The BMJ (2008;337:a884) recently published a large RCT on the effectiveness of the Alexander Technique (AT). The researchers concluded that 24 AT lessons resulted in significantly more improvement in pain and function at one year than the control interventions. Massage was only beneficial at 3 months. Interestingly a programme consisting of 6 AT lessons and exercise was almost as good as 24 AT lessons. Since AT is mostly given one to one, 6 lessons would probably be more cost-effective.

While this is no doubt good news for people with back pain and AT teachers, it also paves the way for some interesting follow up work. Subjects in this study were recruited from a group of former patients, which raises the question if the results in this group of subjects who were not seeking care for their back pain can be transferred to the people with back pain in primary care. It would also be interesting to compare AT to other interventions; particularly because 6 sessions of massage is considerably less intensive than 24 AT lessons and the home exercise programme have failed to show significant benefits in other studies.

This study greatly enhances our understanding of AT and back pain and it is hoped that many more studies in this area will follow. 

Q: How Many People Have Sciatica?

A: Don’t Know

A review by Konstantinou and Dunn has concluded that studies on the prevalence of sciatica report widely ranging prevalence rates. Reported values range from 1.2% to 43%. While differences in the populations included in these studies may explain some of this variance, the authors also point out that differences in definitions of sciatica and different data collection methods may have played a role. See Spine 2008;33(22):2464-2472.
Accessing Journals and Articles

It happens to me at least once a week; I am happily going through some of the latest research studies and then suddenly a sense of frustration that overtakes everything. It is not because the final solution for back pain still hasn’t been identified, but because I get the message ‘This article is only available for subscribers, please sign in’. 

Not surprisingly I am a big fan of open access journals, but have always wondered what impact this has on my view of the state of the current knowledge. Davis and colleagues looked at if freely available articles are more likely to be read and more likely to be cited. They concluded that although more people access (and hopefully read) open-access articles, this does not impact on citation rates. See BMJ 2008337:a568 

For information: open access articles and journals can be found in PubMed Central, http://www.pubmedcentral.nih.gov/
Marathon; the easy way

BackCare still has a few places left for the 2009 London marathon. If the full 42 kilometres is too much for you, we also have some places left for the BUPA 10k run in London. 

And thanks to some great scientists, participating in this event has become a lot easier! If you don’t want to put in the training for these events, why not take an agonist of the peroxisome-proliferator-activated receptor δ? Tests in mice have shown that this results in more improvement in muscle endurance than treadmill training! Email sash@backcare.org.uk to book your BackCare place in the marathon and read the NEJM (2008;359:1842) for more information on this wonderful drug!

Neck Pain

While a lot of the spine research is focused on the lower back, the neck is also responsible for much discomfort. A special taskforce from the Bone and Joint Decade has published a Spine supplement in which they present their findings on the aetiology, epidemiology, diagnosis, prognosis and treatment of neck pain. 

It seems that many of the findings are similar to what we know about non-specific low back pain. Neck pain is common, multifactorial and difficult to prevent. Different treatments exist of which exercise and manual therapy are probably best. 

The executive summary can be found in Spine 2008;33(4s):S5-S7, and the complete supplement can be found here. 

BackCare Research Funding

At the last meeting of the Research Committee, BackCare has awarded a research grant to Neil O’Connell and colleagues at Brunel University to study the use of transcranial stimulation for non specific low back pain. This project is jointly funded with the Rosetrees Trust.

Back Pain Conferences and Events

Please visit the News & Events section on the re-vamped BackCare website, www.backcare.org.uk
Email Dries@backcare.org.uk to have your back pain or back care events added.
Disclaimer: the content of this newsletter does not necessarily represent the views of BackCare. It aims to point readers to the latest research and development and readers are requested to use their own judgement to assess the validity and reliability of the information provided. BackCare is not responsible for the content of external websites or other sources of information.
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