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Prevalence & social burden of active

chronic low back pain

In the.adult Portuguese population
2nd Step

1st Ste
. Burden of CLBP

Prevalence of LBP . To determine the prevalence

and social burden of CLBP in
the adult Portuguese population

Development and management of a
large epidemiological population

study
. To characterize the intake of
analgesic and other pain relief
Prevalence of RMD, including self- drugs
reported LBP, among adult
Portuguese population . To identify the additional

burden of anxiety and
depressive symptoms in
bjects with CLBP



1st Step

Prevalence of Low Back Pain
In adult Portuguese Population

Gouveia N, Rodrigues A, Ramiro S, et al.
EpiReumaPt: how to perform a national
population based study — a practical guide.
2015. Acta Reumat. Port. 40:128-136.

Branco JC, Rodrigues A, Gouvela N, et al. Prevalence of rneumatic
and musculoskeletal diseases and their impact on health related
qguality of life, physical function and mental health in Portugal:
results from EpiReumaPt, a national health survey.

RMD Open. In press. 2015.



Prevalence of LBP In
adult Portuguese Population

Recruitment
Set 2011 — Dec 2013
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EpiReumaPt

1st Step

Eligible population:
Portuguese Population = 18 years old
n=7,719,986 (Census 2001)

EpiReumaPt selected sample
n=10,661

A4

1st phase

Face-to-face interview

CESOP Team + 190 Interviewers
Random route methodology
Representative sample of the Portuguese
population

|

2™ phase

Clinical assessment by the Rheumatologist

Multidisciplinary Team
Network connection with Primary Care
Scheduling clinical visits
Mobile Unit
Biobank Procedures

3nd phase

Diagnosis validation & Data analyses

Team of 3 Rheumatologists
Diagnostic review

1 Biostatistician + Epidemiologists
Data Analysis
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Prevalence of LBP in adult Portuguese-latioSz

EpiReumaPt survey

1st phase: face-to-face interview

Data:
. Sociodemographic

. Life style
. Anxiety and depression
. Comorbidities

366 locations
119 interviewers

. Health status
. Socioeconomic
. Function
. Questionnaires of
function/disease activity
according to disease

2nd phase: clinical appointments

95 Rheumatologists

255 Primary care centers

250 appointment days

Imaging and blood tests:
3342 PIXI
2228 BMA calcaneus
2422 BMA wrist
438 RX hand
1265 RX vertebral column
691 RX toracic vertebrae
207 RX cervical column
122 RX hip
479 RX knee
942 blood tests
3608 DNA samples



CLBP in adult Portuguese Population

L, NS S

EpiReuma
Pt

Case
definitions

Rheumatoid Arthritis
ACR & EULAR criteria

Axial and peripheral SpA
ASAS criteria

Polymyalgia Rheumatica
Bird et al criteria

Osteoporosis
previous fragility fracture,
previous OP diagnosis,
current OP treatment or
fulfillment of the WHO criteria
when lumbar and/or femoral
neck dual energy X-ray
absorptiometry (DEXA) Was

Periarticular
Diasease
expert opinion
after reviewing
clinical history,
physical exam,
ultrasound and
electromyograp
hy

Knee OA
Hip OA
Hand OA
Fibromyalgia
SLE
Gout
ACR criteria

1st Step

Low Back Pain
Self-report

Pain screening

. In the day of interview

. In the previous 12
months
. VAS & pain
InfraamamiatorytioB P
screening

Red-Elags
Healthcare resources

consumption
. Clinical visits
. Complementary
exams

SIP
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Prevalence of LBP in adult Portuguese Fiststeption s,

™ N N
Measurements,
assessment
and instruments
Socio-demographic Life styles habits Work disability data Self-reported chronic
data Smoking Absenteeism diseases
Age Alcohol intake Presenteeism Dyslipidemia
Gender Coffee intake Early retirement Hypertension
Ethnicity Physical exercise practitiaemployment due work disabiliy Allergy

Gastrointestinal disease
Mental disease

Education level
Marital status Therapeutic

Socio-economic profile Pharmacological Anthropometric Cardiac disease
Household income Non-pharmacologic data _ Diabetes _
Current professional status Surgery Weight Thyroid a.nd parathyroid
Number of work hours /weekomplemmentary treatments Height disease
BMI Renal colic
Health consumption data = physical functionQuality of life Pulmonary disease
Outpatient clinic appointment HAQ EQ-5D-3L Hyperuricemia
Specialty care Neuro%élri]cC Esease
Hospitalizations Anxiety & Depressive Hypagonadism

Home care assistance
Healthcare service needs

™S T T FTA AT T AR AR T AN TSI TS

symptoms
HADS
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Prevalence of LBP in adult Portuguese Fist Stepltion&

Total Women Men
Prevalence Prevalence  Prevalence
Low Back Pain 26.4% 29.6% 22.8% > 2.6 Million of Portuguese
Periarticular Disease  15.8%  19.1%  12.0%
""""""" nee  124%  158%  8.6%
Osteoporosis  10.2%  17.0%  2.6% -
Handosteoarthmls ................. 8 7%138%32% .................... sa%?héfw%ém
Hlposteoarth”tlszg% ................... 30% ..................... 29% .................... C?L‘;EEE:?EEJ?

probabilities, taking

Fibromyalgia 1.7% 3.1% 0.1% sampling design,

i.e, a stratified two-

Spondyloarthritis 1.6% 2.0% 1.2% S$E$?ii§'§§§?én_
................................................................................................................................................................ e weight was
developed by Nova
Gout 1.3% 0.08% 2.6% School of Statstics
................................................................................................................................................................ nd Informati
RMDs Rheumatoid 0.7% 1.1% 0.3% (IMSIUNL)
Arfhrrnq .............................................................................................................................
Prevale  sjemcipus  01%  0.2% 0.04% ol
n C erithematosus...v...v-vv ng:a:n;;:g}“r::m
ePolymyalgia Rheumatica 0.1% 0.1% 0.06%

adult ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

™ - .4 . . . .
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SIP

The burden of CLBP in adult Portuguese
Eopulgtion

Research Work

Prevalence & social burden of active chronic low back pain in the adult
Portuguese population:

results from a national survey. International Rheumatology. In press
The use of analgesic and other pain relief drugs to manage chronic low

Part IV

back pain: Part v
Anxiety and depressive symptoms: an addition[steisbuly:rsdfr 1 AN trllcl)n | W bac
pain? — Part VI

results from a national population-survey



The
burden
(2nd StepP

Case

Definitio

. LBP was definged
as pain in the back
area, from the
lower margin of the
twelfth ribs to the
lower gluteal folds,
with or without
referred pain to the
lower limbs.

. Active CLBP was
defined as self-
reported LBP,
present on the day
of the interview,
and that was

in most of

Part IV Part V
Prevalence & social burden of The use of analgesic and other
active chronic low back pain in pain relief drugs to manage

the adult Portuguese population: chronic low back pain: results
results from a national survey from a national survey

@

SIP

Eligible population:

Portuguese Population = 18 years old
n =7,719,986 (Census 2001)

st

> Face-to-face interview
(n=10,661)
Subjects with CLBP Subjects without (active) CLBP
(n =1,990) (i.e. Without active or non-active CLBP)
(n=8,671)
/
Subjects with non-active CLBP Subjects with active CLBP
(n=503) (n=1,487)

Excluded to avoid
recall bias




The burden of CLBP in adult Portuguesnd Step

poptHation

35,00% -

30,00% -

25,00% -

20,00% -

15,00% -

10,00% -

5,00% -

0,00% -

CLBP by age group and by

e=gmmiotal prevalence

eli==men

women

gender

18-25 26-35 36-45 46-55
y.0.

y.0.

y.0.

y.0.

y.O.

56-65 66-75 76 85

y.O.

Global CLBP prevalence = 10.4% (ci 9.6%-11

900,353 Portuguese

CLBP by NUTS Il and by gender

m Male Female

6.3% 14.1%

16,23%
15,22%
13,97% 9
13,35%  13,15% 12,70%
11,96%

10,40%
5,05%
3,84%
. 0
\ \
¥ 0 o <@
\0(\ 00 é \0\ 0\0 \g\‘b ?§Q
v ‘09 Y <2
(o) > 60
Vy O @0
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The burden of CLBP ir2nd Step ©
Portuguese population

CLBP
Intensity of Pain (mean)
6.03=%+2.48 (global)
6.19+2.53 (female) Pain: constant and progressive (
5.65+2.29 (male) 82.0% (global)

82.6% (female)
80.3% (male)

LBP in the previous 12 months (%)

97.7% (global) Pain with irradiation
98.3% (female) (%)
96.0% (male) 60.9% (global)
62.0% (female)
58.2% (male) Onset Age

+
Persistent limitation of mobility (%) 4102708_:;82{13 (fgloball)
52.6% (global) Asked by medical care (%)4 .20+ 20.31 (female)

+
54.1% (female) 63.1% (global) 39.71+18.91 (male)

48.6% (male) 657508@ (Q?nrr;'cllg)e)
c 0



The burden of CLBP in adult Portuguesng step
PO atheResic and other pain relief drugs to manage chronic low

back pain:

resuttsrom-a~Rational survey

Main Results: Drug

1
ILINT N
WHO Analgesic (pain relief) LJichl L CA K e

Step 3

Strong opioids (e.g. morphine) with
or without non-opioids

WHO analgesic
ladder according

to
NAaiN inteanc<ity

Severe pain = 42%
Moderate pain = 47%
Mild pain = 11%

0
7=NRS=10

WHO analgesic ladder according to pain intensity

m 3rd step WHO ladder m 2nd step WHO ladder
1st step WHO ladder = Without analgesic medication
,03%
2,30%
23,95%

4=NRS=6

1=NRS=3

73,72%

86,60%

86,78%

@

SIP



The burden of CLBP in adult Portugueses g Step

P‘@ 1¢ldagesic and other pain relief drugs to manage chronic low
ack pain:

resUTts=fromraational survey Main Results:

Prevalence of analgesic and other pain relief drugs
intake

14,1%

12,3%

10,1%

6,6%
3,4%
2,6%
I B

Anx., sedatives NSAID Antidepressants  Analgesic, Anticonvulsants Central muscle Analgesic
& hypnotics antipyretics relaxants (Opioids)

@

SIP
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Anxiolytics, sedatives and hypnotics B NSAID
¥ Antidepressants

17,19% " Analgesics, antipyretics ® Anticonvulsivants
N ~ ~ ¥ Central muscle relaxants
W Analgesic drugs B Corticosteroids
10,75% 11'07%1’.) 40%
8,15%
NUr.tE 4,90%
e Region
. /99% 0,61% 0,34% 2,06%
1,01% 1,06%
Centro 0,57%
Region
12,32%
11,04%

Lisboae
Vale do Tejo
Region

15,11%
12,31%

7,34%

3,84%
3,11%

2,01%

L15% o,60% Alentejo

Region

10,72%

13,74% 3
S2.63% s IAlzcnrss 9,98%
"~ 10,16% »S un‘s 7,96%
v ..
Algarve
e ® 1 5,20% 874%
5,38% 4 6006 W Region 4,22%
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10,27%)
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(g 5,53% __5,12%

Madeira

Islands e 0,79%







The burden of CLBP In adult Portuguesey,g sie
E@E@lﬁt&@ﬂ;e&c and other pain relief drugs to manage chronic low

pain

results fram apational survey

Main
Results:

rie ra'erce of analgesic and other pain relief drugs intake

14,10%

12,32%
10,11%
6,58%
3,41%
2,57%
l 1,57%

Anx., sedatives & NSAID Antidepressants  Analgesic, Anticonvulsants  Central muscle Analgesic
hypnotics antipyretics rel (Opioids)

2

Analgesic and
other
pain relief drug

Prevalence intake

Analgesic and other pain relief drugs intake in patients with
active CLBP according age group

25,00%
Global Population
20,00%
o e pAnx. sedatives & hypnotics
o
£ 15,00% == NSAID
3
£ == Antidepressants
]
E 10,00% Analgesic, antipyretics
= Anticonvulsants
5,00% =@ Central muscle relaxants
Analgesic (Opioids)
0,00% ey
18-25 26-35 36-45 46-55 56-65 66-75 76-85
y.0. y.0. ¥.0. y.0. y.0. y.0. ¥.0.
Age group
25,00% 25,00%
Female Male
20,00% 20,00%
15,00% —i; 15,00%
£
w
:
10,00% = 10,00%
o=
N
[-S
5,00% 5,00%
-~
' LN
0,00% 0,00% = —
18-25 26-35 36-45 46:55 5665 66-75 76-85 18-25 26-35 36-45 46-55 56-65 66-75 76-85
Yoo, y.0. .o, y.0. y.0. y.0. ¥.0. V.o Y0, y.o ¥.0_ y.0. Yo y.0.
Age group Age group

SIP



The burden of CLBP in adult Portuguesgggsiap
p@pﬁﬂk&b}@l@esic and other pain relief

drugs to manage chronic low back pain:
results from a national survey

Pain intensity vs Analgesics and other pain reflief Ma| N
drugs intake in patients with active CLBP

° Results:

Central muscle

A r%laxants

) A@sic (Opioids)
b %)
h M):onvulsants
Anti Ss sic,

% 5 antipyretics
o
£ 4
(n 3 - - - - -
025 , EQS5D vs Analgesics and other pain relief intake in
! patients with active CLBP
1 0,9
0 0,8
0,7 -
P Analgesic,
% 0,6 ) antipyretics
q) 4 r i
E 0,5 NSAI . y )
Active CLBP was significantly associated with o 0 ptenrescant A}‘,g " T—
. Anxiolytics, ntidepressants ] - . relaxants
the |ntake Of O 0,3 sedativc)e/s and Analgesic (Op|0|dr§I t
. . L hypnotics
all therapeutic groups, specially : 02 | P
. Antidepressants (or=12.56; p<0.001) 0.1

. Centrally acting muscle 0



2nd Step

Anxiety and
depressive
symptoms:
an additional
burden
among a
population
with chronic
low~back—
pain?

Study
design

Eligible population:

Portuguese Population = 18 years old

n=7,719,986 (Census 2001)

EpiReumaPt selected sample

Face-to-face interview
(n=10,661)

Subjects with CLBP

Subjects without CLBP

(n=1,990) (active or non-active) (n= 8,671)
\l( Excluded to
Subjects with active CLBP Subjects with > avoid
(n=1,487) non-a(cti\;sag:LBP recall bias
e

Subjects WITH Subjects WITHOUT

anxiety and/or depression symptoms anxiety andl/or depression symptoms
(HADS 2 11) (HADS < 11)
(n=563) {n=1924)

Only Anxiety Only Depressive
Symptoms Symptoms
(n=254) (n=139)
A 4

Anxiety and Depressive
Symptoms
(n=170)

SIP



Anxiety and depressive symptoms: an additional
burden to chronic low back pain? —results from

2poatiaaal population-surve
2nd Step bop d

Gender
Female Gender Male Gender
79,80%
65,90%
34,10%
20,20%

with Anx/Dep
Symptoms

without Anx/Dep
Symptoms

Education level
04 years ——

5-9 years A

mwithout Anx/Dep

10-12 years 1 Symptoms

>12 years F

0,00% 20,00% 40,00% 60,00% 80,00%

with Anx/Dep
Symptoms

SOCiOdemogr““""”""

aphic
. _ Characteri%tic
Anxiety and Depressive symptoms by
NUTS Il S
45,00% \gith Anx/Dep
40,00% ymptoms
35,00%

mwithout Anx/Dep
Symptoms

30,00%
25,00%
20,00%
15,00%
10,00%
5,00% I
0,00% || || I

3 o O . 2 % S
\;ob 0('\‘" <2 ({@\ Q’oé & &\‘
(&) \060 v}@ v§ vﬂ' @0
4’&
o"e
\~>é°

Pain, Quality of life and Function

CLBP CLBP
Pain and WITH WITHOUT
Quality of life anx./ depression anx./ depression
(n=563) (n=924)
Pain (0-10) 6.5+2.5 5.71+2.4
EQS5D (0-1) 0.440.3 0.6+0.3
HAQ (0-3) 1.1£0.9 0.7+0.8




Anxiety and depressive symptoms: an additional burden to chronic low
back pain? —results from a national population-survey

2nd Step

39.4% of
subjects with
CLBP had
anx/depre.

sympioms

vere pain: 52% vs 36%
Moderate pain: 42% vs
50%

Mild Pain: 6% vs 14%

21.4% under

medication

Analgesic and
other
pain relief drug

Analgesic and other pain relief drugs consumption

m Pop. with active CLBP WITH Anxiety and depression symptoms (n=563)

Pop. with active CLBP WHITHOUT Anxiety or depression symptoms (n=924)

0,0%
3rd step of WHO ladder 0.0%

2nd step of WHO ladder 18%

1,4%
1st step of WHO ladder oy 19,6%
Analgesic opioids 1208;"5
Central muscle relaxants 2.1 %3,4%
Anticonvulsants 2.6% 4.7%
Analgesics, antipyretics 6‘37"’/'1)0%
NSAID TTO% 14,4%
Antidepressants 77% 13,8%
Anxiolytics, sedatives and hypnotics 10,5% 19,7%




SIP

Conclusions

The burden of CLBP in adult Portuguese
population
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Prevalence & burden K)
of CLBP

In adwlt Rartuguese
population Global CLBP prevalence = 10.4% (c19.6%-11

_ 900,353 Portuguese
Main Results —

Intangible costs
Population with CLBP had:
. worse quality of life (lower EQ5D scores (8=-0.19, p<0.001)

. significantly higher HAQ score, reflecting more disability (3=0.35,
p<0.001)

. significantly more prevalent anxiety and depressive symptoms
(OR=2.77, p<0.001 and OR=2.18; p<0.001, respectively)

Direct costs, the presence of active CLBP was associated with:
. a significantly higher consumption of healthcare resources,
such as physician visits, in the previous year (8 =2.65, p=0.018).

Indirect costs:
. early retirement (OR=1.88, p=0.002) was significantly higher in the

P Y o N Y o Y R T




Prevalence & burden
of CLBP

In adult Portuguese
population

Main Results:

The presence of active CLBP was significantly associated with the
Intake of all therapeutic groups:
. Antidepressants (OR=12.56; p<0.001)
. Centrally acting muscle relaxants intake (OR=12.01;
p<0.001)
. Anticonvulsants (OR=9.27; p<0.001)
. Anxiolytics, sedatives and hypnotics (OR=8.86; p<0.001)
. NSAIDs (OR=8.56; p<0.001)
. Analgesic opioids (OR=8.13; p<0.001)



Anxiety and depressive symptoms:

an additional burden to chronic low back pain?
—results from a national population-survey

Main

Among subjects with CLBP, the presence of anxiety or depressive
symptoms was associated with:

. worse quality of life (EQ5D: p=-0.11; p<0.001)

. worse function (HAQ: p=0.29; p<0.001)

. higher pain intensity (p=0.69; p<0.001)

. higher likelihood of home care visits (OR=3.65; p=0.016)

. higher likelihood of psychiatric visits (OR=5.30; p<0.001), and
other physicians visits (OR=0.58; p<0.021)



Anxiety and depressive symptoms:
an additional burden to chronic low back pain?

—results from a national population-survey

Main

High prevalence of anxiety and
depressive symptoms in the adult
Portuguese population with active

CLBP

were associated with; _
. worse quality of life

. worse function

. higher pain intensity

. higher likelihood of home
care visits

. higher likelihood of
psychiatric visits and

Figher AULELRYSIcians visits

. Anxiolytics, sedatives and
hypnotics
. Antidepressants

What is needed to clarify?

Which comes first: pain
chronicity/disability or
psychological symptoms?
(taken into account the biderectional
relation)

Improving a new therapeutic
approach among subjects
with CLBP would be useful?
le.

a multidisciplinary clinical
approach with an interface with
psychiatry, with psychology, and
with other health professionals

What is the role of



Prevalence & burden of CLBP in adult

Portuguese population

Chronic Low
Back PAain

Disability in active age

affecting labour
performance and the well
being of subjects
High rates of
2% absenteeism

¢ £

High economic, social
and individual burden

Health
condition
undervalued by
society?

High prevalence
of sympotms
ANXIETY
DEPRESSION



How to decrease the burden of LBP?

Additional Evidence — clinical

studies:
To estimate:

. the incidence of LBP and CLBP

. the impact of LBP and CLBP on quality of life, socioeconomic
(absenteeism, presenteeism, health care resources consumption,
occupational factors, etc.), and clinical fields

. the relationship over time between comorbidities (including RMD),
psychological symptoms/disorders and CLBP

To allow a robust effectiveness study:

. use of analgesic and other pain relief intake

. to better understand the self-medication profile and therapeutic regimens
of subjects with LBP and CLBP



How to decrease the burden of LBP?

Patient Education Programs & Government

commitment:
1) National prevention program to promote:

. ergonomic conditions

. healthy life style habits

. postural behaviors
targeted not only for the population, but also to schools, employers and care
Institutions.
2) A pilot study considering the hypothesis of a specific pain
physician appointment for this kind of RMD, under the scope of
Rheumatology or other clinical field

3) Amultidisciplinary approach in CLBP management — a complete
network:

Primary care, psychology, occupational therapy, physiotherapy, pharmacist

Closely with: rheumatology, physiatry, orthopedics, neurology, neurosurgery



SIP
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Thank you

nelia.gouveia@nms.unl.pt
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