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= Abstract=

Outcome of Low-Back Pain and Sciatical] Relationship among Self-reported
Pain Intensity, Disability, Sleep Disturbance and Fatigue

Kyeong-Seok Lee, M.D., Seok-Mann Yoon, M.D., Jae-Won Doh, M.D.,
Hack-Gun Bae, M.D., II-Gyu Yun, M.D.

Department of Neurosurgery, Soonchunhyang University Chonan Hospital, Chonan, Korea

investigated the relationship between the outcome and some psychological factors, such as self—reported pain
intensity, disability, sleep disturbance and fatigue.

MethodJ The study was conducted as a survey using a questionnaire and telephone interviews. The survey
included consecutive 294 patients who visited the neurosurgical out—patient department complaining of low back
pain and contacted by telephone on average seven months after the first visit. Pain intensity was measured by visual
analog scale, and disability was assessed by Waddell's chronic disability index.

ResultsCI The outcome of treatment for back pain was recovered in 36.7%, improved in 30.6%, almost same in
28.6%, and aggravated in 4.1%. Overall rate of improvement was 67.3%. The rate of improvement was related to the
duration, patterns and intensity of the symptom, and Waddell index. It was not influenced by the doctors, special
studies, and methods of treatment. When the duration was more than 6 months, there were the symptoms of both
back and legs, and the self—reported Waddell index was 1—3, the rate of improvement was relatively low. Although
the intensity of the pain and disability was closely related to the degree of sleep disturbance, fatigue, appetite, or
indigestion, the outcome of treatment for back pain was not always bad in patients with high psychological stress.
Actually the outcome of the patients who complained severe pain and disability was better than the outcome of the
others.

Conclusion[] The outcome of the back pain can be predicted by the duration, patterns and intensity of the symptom,
and Waddell index. The multidisciplinary treatment will be necessary for the patients whose expected outcome is not
good to reduce not only the physical symptoms but also the psychological stress.

O bjective[] Psychological factors may have a major influence on the outcome of treatment for back pain. We

KEY WORDSO Low back pain- Sleep disturbance- Fatigue- Pain intensity- Disability- Outcome- Spine.
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Fig. 1. Oufcome of the back and/or leg pain.
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Table 1. Outcome of the back and/or leg pain

Variables Recovered Improved Remained Aggravated Total(%)

Doctor

A 27 33 20 4 84(28.6)

B 75 54 56 7 192(65.3)

O 6 3 8 1 18( 6.1)
Diagnostic procedures

No 43 24 25 5 97(35.8)

Simple 36 34 20 3 93(34.3)

Complex 24 27 27 3 81(29.9)
Treatment

Non 16 9 12 3 40(14.7)

AA 15 27 19 3 64(23.4)

Al 59 44 37 5 145(53.1)

Op. 14 5 4 1 24( 8.8)
Region

Back only 43 27 21 4 95(32.3)

Legs only 6 12 2 3 23( 7.8)

Back and legs 45 43 38 2 128(43.5)

Others 14 8 23 3 48(16.3)
Duration

within 1 month 55 27 26 6 114(38.8)

1—6 months 21 26 12 2 61(20.7)

over 6 months 30 33 43 4 110(37.4)

Not answered 3 4 2 0 9C 3.1)

AA=drugs containing sedatives or hypnoticsd Al=antiinflammatory analgesicsO

Table 2. Outcome of the pain and psychological factors

Variables Recovered Improved Remained Aggravated Total(%)

Sleep Disturbance

Yes 34 25 27 6 92(32.1)

No 73 59 57 6 195(67.9)
Fatigue

Yes 87 69 65 11 232(79.5)

No 21 20 18 1 60(20.5)
Appetite

Good 71 40 43 7 161(56.3)

Fair 30 29 31 2 92(32.2)

Poor 6 13 11 3 33(11.5)
Indigestion

No 61 27 36 5 129(44.8)

Mild 42 33 36 3 114(39.6)

Severe 5 26 12 2 45(15.6)
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Table 3. Outcome of the pain and self-reported pain intensity and disability

Variables Recovered Improved Remained Aggravated Total(%)
Pain intensity(by VAS)
0-3 13 4 9 0 26( 9.7)
3-6 27 22 29 3 81(30.1)
over 6 62 56 37 7 162(60.2)
Waddell Index
0 19 18 18 0 55(18.7)
1-3 21 18 40 0 79(26.9)
4-6 54 36 21 8 119(40.5)
7-9 13 18 6 4 41(13.9)

VAS=visual analog scale
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