Versus Arthritis MSK Decision Aids — Rapid Evidence summaries — Overall prognosis (at first presentation)

I: Low back pain

patients presenting with low back
pain in primary care (GP)

of pain trajectories over time,
and monthly pain measurements
over 12 months

episode, a few episodes (mostly pain free); only
the odd day with pain

24.1% report severe back pain all the time,
multiple episodes of severe pain, or deteriorating
pain.

Traeger et al.

Primary care, Australia

Pain intensity (6-point likert

At three months: 82% report low levels of pain;

back pain

2016 N=1230 patients presenting with | scale): score 0,1,or 2 69% report low levels of disability
acute LBP (GP, PT, ChiroP) Disability (5-point likert scale:
scoreOor1l
Itz et al. 2013 Systematic review of studies in Proportions of people reporting Recovery estimated:
people presenting with non- persistent pain vs recovery - At 3 months: 33%
specific acute low back pain in - At 12 months: 29% (complete recovery) or
primary care (11 cohort studies) 43% (improvement)
Hayden et al. Non-systematic review of studies | Patient perceived recovery Recovery reported as:
2010 on prognosis of acute and chronic - Acute LBP: 75-90 within 4-6 weeks; but

recurrences are reported: 66-75% report
recovery at 12 months
- Chronic LBP: 20-33% at 12 months

Cruz et al. 2020

Primary care, Portugal
N= 115 presenting with LBP (GP)

Condition not persistent or
disabling

Recovery reported by
- At 6 months: 46.2%

Campbell et al.
2013

Primary care, UK
N=810 (with 6 months follow-up)
presenting with LBP in GP

Chronic pain grade with Grades 0
and 1 indicating no or low levels
of pain or disability

At 6 months, 52.3% had no or low levels of pain
and disability

Kongsted et al.
2015

Primary care, Denmark
N=1082 patients presenting for
the first time for an episode of
nonspecific LBP to GPs and
chiropractors

On average, LBP declined over the first 10 weeks
and remained almost unchanged thereafter. Being
pain free was reported by

- At 3 months: 56%

- At 6 months: 60%

- At 1lyear 66%
However, widely fluctuating trajectory at individual
level.

Sources Cohort/setting Outcome definition (recovery / Results Statement for decision
improvement) aid

Dunn et al. Primary Care, UK Visual trajectories question (8 At 12 months: Back problems and

2017 Two cohorts, N=622 in total, options — graphical presentation 50.1% report an improving trajectory: single sciatica vary a lot

among people. Most
people can manage with
simple treatments
including exercise or
medication.

About 5 out of every 10
people with back pain
will get better in less
than 6 months.
Afterward, 2 out of
every 10 people will
have mild back pain
sometimes. 3 out of
every 10 people will
have more severe
problems that need
more treatments.




Il. Sciatica

Sources Cohort/setting Outcome definition (recovery / Results Statement for decision
improvement) aid

Ogolla et al. Primary care, UK Monthly data on leg pain Pain trajectory over 12 months:

2018 N= 609 patients presenting back intensity collected over 12 - Improving mild: 58%

and leg pain (GP)

months for 609

- Persistent moderate: 26%
- Persistent severe: 13%
- Improving severe: 3%

Konstantinou et
al. 218

Primary care, UK
N= 609 patients presenting back
and leg pain (GP)

Improvement defined as 30% or
more decrease in

an individual’s RMDQ score
between baseline and follow-up

Improvement found for
55% at 12 months
both in sciatica and referred leg pain subgroups

Hill et al. 2011

Primary care, UK

N= 474 (2 cohorts): patients
presenting with back pain and leg
pain radiating below the knee
(GP)

Improved (‘much better’ or and
‘better’) on 5-point Likert scale

Improvement reported by
n=228 (48.6%) at 6 months

Luijsterburg et
al 2008

Primary care, Netherlands

RCT, N=135 patients with sciatica
(back pain and leg pain radiating
below the knee)

N=68 received GP care

Improved (‘completely recovered’
or and ‘much improved’) on 7-
point Likert scale

Improvement (GP care) reported by
32% at 3 weeks

44% at 6 weeks

62% at 12 weeks

56% at 52 weeks

About 6 out of every 10
people with sciatica will
get better in less than 6
months. A few people
get sciatica pain that is
still severe after 4 to 6
weeks, and may need a
referral for specialist
care.




Il: Shoulder pain

(Excluding acute trauma, systematic inflammatory conditions, and post-stroke shoulder pain)

Systematic reviews of the prognosis of shoulder pain were identified, but often not concerned patients presenting in primary care settings, and often did not report on the
overall prognosis or course of symptoms after first presentation in health care (most reviews reported on prognostic factors / predictors of outcome and only reported
associations with outcome).

episode of shoulder pain (GP, PT)

or improvement > 90%
better: % reduction larger than
the MCID but less than 90%

result
- At 6 months: better 28.6%, excellent
result: 31.7%

Miedema et al.
2016

Primary care, Netherlands N= 798
presenting with a new episode of
neck, shoulder, arm problems
(GP)

Trajectories of disability based on
the DASH

Fast recovery trajectory found in 67% of
participants (large improvement within 6 months)

Masters et al.
2007

Primary care, Australia N=100
presenting with acute shoulder
pain (GP)

SPADI <10

Largest improvement observed in first month.
Recovery reported by

- At 1 month: 30%

- At 6 months 57%

Kuijpers et al.
2005

Primary care, Netherlands

N= 443 presenting with a new
episode of shoulder/neck pain
(GP)

Patient perceived recovery:
completely recovered or much
improved

Largest improvement observed in first 6 weeks.
Recovery reported by

- At 6 weeks: 30%

- At 6 months: 54%

Bot et al. 2005

Primary care, Netherlands

N= 443 presenting with a new
episode of shoulder/neck pain
(GP)

Symptoms no longer both
patients

Full recovery reported by
- At 3 months: 24%
- At 12 months: 32%

Sources Cohort/setting Outcome definition (recovery / Results Statement for decision
improvement) aid

Laslett et al. Primary care, New Zealand Shoulder Pain and Disability Index | Largest improvement observed in first 3 weeks Shoulder pain varies a

2014 N= 161 presenting with a new (SPADI): excellent result: score 0 - At 3 weeks: 32.9% better, 31.1% excellent | lot among people. Most

people can manage
their shoulder problems
with simple treatments.
These include exercise
or medication.

About 6 out of every 10
people recover from
their shoulder pain in
less than 6 months.
Shoulder problems take
longer to get better for
about 4 out of every 10
people. These people
may need more
treatments.




lll: Knee pain / hip pain in older people: number of people treated with surgery (of those presenting with hip/knee pain in primary care)

Based on a quick search of systematic reviews and cohort studies, | ended up with this one study, but it is very large and based on UK primary care data — seems most

suitable...
Source Cohort/setting Outcome definition (recovery / Results Statement for decision aid
improvement)
Knee
Yu et al. 2019 Primary care, UK Total knee replacement: 10-year probability of total knee replacement: Knee pain varies a lot

N=416,030 patients newly
presenting with knee pain / knee
OA in UK general practice. Data
from the Clinical Practice
Research Datalink (CPRD)

identified within CPRD using the
Read code list developed and
applied in CPRD by Culliford et al.
2012 and validated by Hawley et
al. 2016

n=18,289 (4.40%) — considered underestimation
by authors

Burn et al. 2019

Primary care, Spain
N=48,311 patients with a new
diagnosis of knee OA

Total knee replacement (ICD-9
code 8154) identified using linked
hospital records

9-year cumulative incidence of total knee
replacement: 9.4% (95% Cl 8.9 to 9.9%)
Average lifetime probability of total knee
replacement: 30% (95% CI 25 to 36%)

among people. Most
people can manage their
knee problems with simple
treatments. These include
exercise or medication.

About 1 out of every 10
people will have surgery to
replace a knee in the first
10 years after they see
their doctor, nurse or
therapist. About 9 out of
every 10 people will not.

Hip

Yu et al. 2019

Primary care, UK

N=301,052 patients newly
presenting with hip pain/ hip OA
in UK general practice. Data from
the Clinical Practice Research
Datalink (CPRD)

Total hip replacement: identified
within CPRD using the Read code
list developed and applied in
CPRD by Culliford et al. 2012 and
validated by Hawley et al. 2016

10-year probability of total hip replacement:
n=15,509 (5.15%) — considered underestimation
by authors

Burn et al. 2019

Primary care, Spain
N=15.505 patients with a new
diagnosis of hip OA

Total hip replacement (ICD-9
code 8151) identified using linked
hospital records

9-year cumulative incidence of total hip
replacement: 11.6% (95% Cl 10.9 to 12.3%)
Average lifetime probability of total hip
replacement: 14% (95% Cl 10 to 19%).

Hip pain varies among
people. Most people can
manage their hip problems
with simple treatments.
These include exercise or
medication. About 1 out of
every 10 people will have
surgery to replace a hip in
the first 10 years after they
see their doctor, nurse or
therapist.

About 9 out of every 10
people will not.
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