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Abstract

BACKGROUND: Low back pain due to discopathy has become one 
of the most expensive and highest impact problems of global public 
health at present.

AIM: To evaluate the effectiveness of alternative therapies (AT) 
and related factors in lumbar disk disease (LDD). 

METHODS: Information was collected by using a retrospective 
descriptive design from medical records of patients treated from 
January to December 2013 with LDD who were attended in a clinic 
specialized in AT. Sociodemographic and clinical variables included 
clinical diagnostic time, Visual Analog Scale at admission (V.A.S.) 
and post-treatment pain (0-100 points) were identifi ed. General and 
specifi c infl uence of the AT was measured.

RESULTS: 453 medical records were identifi ed, at admission 
V.A.S. was 8.2 (CI95%, 7,9 to 8,3) and showed pain relief (scale 
0-100) of 54,5 points (CI95%, 52.2 to 56.8). In overall, 13 types of 
ATs were implemented with LDD patients. The median of pain relief 
(p25-p75) in the general population was 60 (40-70); 8 of 13 interven-
tions provided an estimated median of pain relief lower than the one 
evidenced in the general population .

CONCLUSION: The AT treatment in our study showed a reduction 
in pain of 50-60 points and an absolute reduction of 35 points after 
two months of treatment, which remained over 6 or more months 
of follow-up. Our results suggest that the use of AT has signifi cant 
effect on chronic pain in patients with LDD with no response to con-
ventional treatment.

KEYWORDS: Low back pain, lumbar spinal discopathy, alternati-
ve therapies.
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Introduction

Low back pain due to discopathy has become one of 
the most expensive and highest impact problems of global 
public health at present; at least 80% of the world´s ge-
neral population experienced low back pain at some point 
in their lives (1). In the United States, approximately 75% 
of the population has suffered from back pain and 25% of 
these cases lead to medical leaves, which causes an annual 
loss of 1,400 working days per 1,000 workers (2). In Co-
lombia, low back pain is one of the most recurrent reasons 
for medical consultation and is the most frequent cause 
of activity limitation in people over 45 years old (3). The 
relevance as a public health problem of this disease lies 
in the frequency of progression leading to chronicity, the 
medical leaves generated, impacting economically active 
population and high healthcare costs that exceed those of 
many illnesses, including coronary heart disease. 

Lumbar Disk Disease (LDD) commonly leads patients 
to a quality of life deterioration and compromises labor, 
economic, social, family and emotional spheres. Among 
the pathophysiological factors involved, pain is the main 

determinant of a partial or permanent labor-related disa-
bility. In a comparative analysis, Radziszewki reported a 
signifi cant reduction of the capacity for professional work 
in patients with intervertebral disc disease in the lumbar 
spine (2). Consequently, pain control is one of the most 
signifi cant therapeutic aspects and constitutes, together 
with functionality parameters, the most important criteria 
when determining treatment effectiveness (4).

Some studies oriented toward establishing the action 
of the alternative therapies (AT), suggest reduction in pain 
and symptom intensity, as well as an earlier return to work 
activities in patients with LDD. However, methodological 
limitations such as lack of uniformity in the defi nition of 
the disease, diffi culties when monitoring patients, conve-
nience samples, heterogeneity in population groups, and 
problems to discriminate the effects of specifi c treatments 
were identifi ed (4). It is necessary to conduct a research 
to explore the effectiveness of alternative therapies in 
the treatment of patients with LDD, in order to provide 
evidence to support the use of these therapeutic methods, 
in patients with poor response to a conventional medical 
treatment.

Resumen

INTRODUCCIÓN.  El dolor lumbar debido a la discopatía se ha convertido en uno de los problemas más caros y de 
mayor impacto de la salud pública mundial en la actualidad.

OBJETIVO: Evaluar la efi cacia de las terapias alternativas (TA) y los factores relacionados en la enfermedad del disco 
lumbar (EDL).

METODOLOGÍA: La información fue recolectada utilizando un diseño descriptivo retrospectivo de los registros mé-
dicos de los pacientes tratados de enero a diciembre de 2013 con EDL que asistieron a una clínica especializada en TA. 
Las variables sociodemográfi cas y clínicas incluyeron tiempo de diagnóstico clínico, escala visual analóga al ingreso 
(V.A.S.) y dolor post-tratamiento (0-100 puntos). Se midió la infl uencia general y específi ca de las TA.

RESULTADOS: Se identifi caron 453 expedientes médicos, al ingreso el V.A.S. fue de 8,2 (IC95%, 7,9 a 8,3) y mostró 
alivio del dolor (escala 0-100) de 54,5 puntos (IC95%, 52,2 a 56,8). En general, 13 tipos de TA se implementaron con 
pacientes EDL. La mediana del alivio del dolor en la población general fue de 60 puntos  (40-70) y 8 de 13 intervencio-
nes proporcionaron una mediana estimada de alivio del dolor menor que la evidenciada en la población general.

CONCLUSIÓN: En nuestro estudio el tratamiento con TA mostró una reducción en el dolor de 50-60 puntos y una 
reducción absoluta de 35 puntos después de dos meses de tratamiento, que se mantuvo durante 6 o más meses de segui-
miento. Nuestros resultados sugieren que el uso de TA tienen un efecto signifi cativo sobre el dolor crónico en pacientes 
con EDL sin respuesta al tratamiento convencional.

PALABRAS CLAVE: Dolor lumbar, discopatía, terapias alternativas.
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Methodology

Study design and settings

This was a descriptive research, performed with clini-
cal registries in patients attended in UNIMED (Bogotá, 
Colombia).  This care center provides outpatient medi-
cal consultation together with therapeutic procedures 
considered as alternative or complementary, including: 
pulsed magnetic fi elds, polarizing solutions (Glucose-
insulin-potassium solutions), ozone therapy, homeopathy, 
acupuncture, neural therapy, hydrotherapy, LASER and 
medicinal plant pharmacology. Research was classifi ed 
without risk, based on 008430/1993 resolution, confi den-
tiality of patients was guaranteed and approved by the Re-
search Committee of Juan N. Corpas University.

Selection of participants

Convenience sampling was performed, based on a 
database containing relevant medical records of the pe-
riod from January to December 2013. The following 
diagnoses potentially associated with LDD were initia-
lly identifi ed: lumbago/back pain, lumbar disc disorder, 
discopathy/lumbar radiculopathy, disc herniation and 

spondylopathies (See additional fi les). LDD diagnosis 
was established in all patients with defi ned diagnosis by 
a specialist in Neurosurgery, Orthopedics, as a result of 
complementary tests or diagnosis described in medical re-
cords. Separately, two researchers (TAF, TAA) reviewed 
the medical records and included patients who received 2 
or more continuous sessions of some type of AT for the 
diagnosis of LDD; any uncertainty about the diagnosis 
was resolved by a third investigator (PLM). Patients who 
received only one medical inspection, were not treated or 
had secondary spinal cord injury to neoplasia were exclu-
ded (Figure S1, see supplementary fi les).

These data were stored on an Excel spreadsheet (Mi-
crosoft Offi ce), containing sociodemographic variables, 
admission visual analog scale (V.A.S) score improvement 
at discharge (scale 0-100 points), diagnosis of LDD time 
(days), treatment time with AT (months), signs or symp-
toms at admission, disease history, specialists treatment, 
surgical intervention, pharmacological history (current 
or last 3 months), type of conventional treatment and 
sort of AT, including the number of sessions practiced 
(https://drive.google.com/drive/folders/0B0BzWSj_ng-
8CakRTZnVuZFNvakU ).

FIGURE 1. Clinical evolution time, pain score at admission and pain relief, standardized by age group and gender. Measurements of clinical evolution 
of pain, pain score at admission (V.A.S.) and pain relief (scale 0-100 points) were standardized. Independently, according to gender, standardized 
scores were compared for each measurement in each age subgroup, taking the standardized average (dotted red line) as reference.
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Overall characteristics

Most of the 453 patients included were women 
(74.6%) with a mean age of 57 years old and also most of 
them lived with a stable partner (66.9%). Information on 
the socioeconomic status (SES) was identifi ed in 37.6%; 
9 out of 10 patients belonged to a middle or low SES (CI 
95%, 90.3 to 97.9%) (Table 1).

Clinical conditions at admission and pain relief

Information about clinical evolution time and V.A.S. 
was found in 417/453 (92.1%) and 260/453 (57.4%) of 
the medical records, respectively. On average, patients 
had 52,2 days of clinical evolution (CI95%, 48,3 to 56,1), 
V.A.S. of 8.2 (CI95%, 7,9 to 8,3) and showed pain relief 
(scale 0-100) of 54,5 points (CI95%, 52.2 to 56.8).

The average clinical evolution time, the V.A.S score 
and pain relief in women were 52 ± 4.0 days, 8.2 ± 1.42, 
55.5 ± 23.5, respectively, and in men were 54 ± 4.1, 7.9 ± 
1.7 and 51.3 ± 24.1. Adult patients had longer evolution 
time (p: 0.005); without statistical differences, young fe-
male adults and female adults showed higher V.A.S at ad-
mission than young and senior women; young male adults 
and male adults showed lower V.A.S at admission than 
young men and senior men (Figure 1).

TABLE 1. Sociodemographic characteristics.

Baseline characteristics n: (%) p

Age, years 56.9 ±12,7 NA

Gender  
Male 338/453 (74,6) ***
Female 115/453 (25,4) 

Marital status  
Married/Common Law 303/453 (66,9) ***
Single / Divorced / Widowed 150/453 (33,1) 

Socioeconomic statusa  
High 10/170 (5,9) ***
Medium 86/170 (43,5) 
Low 74/170 (50,6) 

Age ±SD, a: differences presents medium and low socioeconomic 
status. *** p <0.001. X2 test  was used to establish differences.

Patients were grouped into a fi rst treatment phase, 
consisting of: 4 sessions for neural therapy, hydrotherapy, 
acupuncture, laser, vibratory therapy and electrostimula-
tion or 6 treatment sessions for the rest of the AT. 

Outcome measures

The outcome effectiveness of pain treatment was eva-
luated with a relief pain score (0-100 points), regarding 
sociodemographic and clinical features. It was estima-
ted from the difference between pain score at admission 
minus pain during the last consultation (CI95%) (post-
treatment pain score ); to calculate the difference, it was 
necessary to convert the pain score at admission (V.A.S., 
0-10 point) to a 0-100 point score.

Statistical analysis

Statistical analysis was performed with the Minitab 
V-17 software; it initially performed a descriptive statisti-
cal analysis in order to express numerical and categorical 
variables; data were standardized, (x - mean/ standard de-
viation), to represent in the same fi gure, V.A.S., diagnosis 
time and relief point score.  

An unpaired t-Student test was used to establish di-
fferences in V.A.S., diagnosis time and relief pain sco-
re related to admission clinical conditions; a secondary 
to type and frequency AT´s variability (non-parametric 
analysis) Mann-Whitney U and Wilcoxon tests, were 
performed, with the purpose of establishing differences 
between treatment phases for every specifi c AT and base 
differences against median relief of pain in general popu-
lation, respectively; two-tails p <0.05 was established as 
signifi cant.

The grade of pain relief was established with a one-
tail paired t-test, calculating the difference between post-
treatment pain score (post-treat) and admission pain score 
(CI95%), along all treatment, at 2, 3-4, 5-6 and more than 
6 months of therapy, in order to assess signifi cant changes 
from early stages of treatment with AT.

Results

806 medical records were identifi ed in the database of 
patients assisted during 2013, out of these, 93.9% had a 
potential diagnosis of lumbar disc disease; 40% were ex-
cluded due to lack of continuity in the clinical follow-up 
(Figure S1).



Effectiveness of alternative therapies for the management of lumbar disc disease Teherán AA. y cols. 5

The pain decreased while increasing the age group, 
especially in women, where statistical differences were 
evidenced when comparing the group of young people to 
senior adults (p: 0.010); in men, differences were found 
when comparing young or middle age groups to adult or 
senior groups (p: 0.010).

Among signs/symptoms, the most frequent were pain 
in lumbar/sacral/lower limb regions (98.2%), followed by 
rest pain that increases with position changes (82.8%) and 
sitting position (56.5%). A previous surgical intervention 
related to disc disease was the most frequent treatment 
(16.6%).

Most patients had received treatment by orthopedic 
specialists (47.7%) and physical therapy (38.4%) (Figure 
2).

The clinical evolution time regarding signs/symptoms 
was higher in patients with cramps, previously treated by 
the Department of Orthopedics or with a surgical history 
of disc disease, but lower in those with allergies to opioids 
/ NSAID (p <0.05); at admission, the V.A.S. was higher in 
those patients previously treated by Physical Therapy (p: 
<0.05); additionally, patients admitted with pain at rest/
postural changes, sitting or currently managed with anal-

gesics (unspecifi ed), had lower post-treatment scores (p: 
<0.05) (Table S1-S4).

Modalities of alternative therapies employed.

In overall, the following 13 types of ATs were imple-
mented with LDD patients: general pulsating magnetic 
fi eld of 100 Gauss, local magnetic fi eld of 100 Gauss, 
overall magnetic fi eld of 200 Gauss, Metabolic Treatment 
with magnetic fi eld of 100 Gauss, Metabolic Treatment 
with 200 Gauss magnetic fi eld, Neural Therapy, Acu-
puncture, Electroacupuncture, and Electrostimulation, 
Moxibustion, Local Ozone, Intramuscular Paravertebral 
Ozone, Hydrotherapy, Vibration Therapy and LASER.

Effectiveness of Alternative Therapies (AT)

The median of pain relief (p25-p75) in the general po-
pulation was 60 (40-70),  with an interval from 50 to 60 
points; 8 of 13 interventions provided an estimated me-
dian of pain relief lower than the one evidenced in the 
general population (Figure 3).

Table 2 shows  pain relief among different types of AT, 
according to two treatment phases. When compared with 
the median pain relief in the general population, during 

FIGURE 2. Frequency of signs, symptoms and medical history. Local pain: Lumbar, sacral or lower limbs, Dynamic symptoms: Pain at rest or in 
motion exchange. Orthopedics, Neurosurgery, Physiatry, Pain Clinic Group: History of previous treatment.
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the fi rst phase of treatment, 5 types of therapeutic inter-
ventions were less effective in relieving pain (p <0.05); 
during additional phases, 4 interventions were less effec-
tive  (p <0.05). Among these interventions that showed 
low effectiveness, the estimated median pain relief remai-
ned at least in 50 points (data not shown).

In general, an absolute decrease in pain of 35 points 
was observed, in comparison to the pain measured in the 
admission; this decrease in pain was at least 25 points and 
as high as 37 points and was identifi ed from the fi rst two 
months of treatment (Table 3, Figure 4).

Discussion

In this research we were able to characterize patients 
treated by lumbar disc disease, with poor or no response 
to conventional treatment, then treated with AT; the effec-
tiveness of these therapies was evaluated and a substantial 
improvement was found, but not related to clinical varia-
bles evidenced at admission.

All patients included in the study received a conven-
tional treatment, 7 out of 10 received treatment for a me-
dical-surgical specialty with skills and resources to treat 

TABLE 2. Median relief pain comparison between phases of treatment and the general population.

Therapy Treatment phases First Vs General Vs General Vs 
   Additional First Additional

  First Additional p-value p-value p-value

MF-100 50 (37,5) 50 (40,0) 0,280 0,006 0,002
MF-200 60 (40,0) 60 (30,0) 0,067 0,585 0,001
LF 50 (27,5) 60 (35,0) 0,836 0,142 0,584
MMF-100 50 (50,0) 70 (30,0) 0,133 0,034 0,600
MMF-200 60 (30,0) 50 (50,0) 0,264 0,296 0,045
Neural 60 (40,0) 60 (30,0) 0,185 0,462 0,001
Acupuncture 50 (50,0) 55 (35,0) 0,497 0,065 0,451
Ozone 60 (30,0) 60 (27,5) 0,322 0,003 0,377
Moxibustion 50 (55,0) 40 (45,0) 0,906 0,343 0,178
Laser 50 (30,0) 50 (37,5) 0,563 0,045 0,062
Hydrotherapy 55 (40,0) 60 (20,0) 0,143 0,017 0,683
Vibration 60 (30,0) 60 (30,0) 0,797 0,023 0,085
Electrostimulation 60 (40,0) 45 (40,0) 0,360 0,889 0,465

Median, interquartile range (IQR). MF-100: magnetic fi eld 100, MF-200: magnetic fi eld 200.MMF: metabolic magnetic fi eld. The differences 
between phases was established with U-Mann Whitney test and between general outcome and the fi rst phase or additional phases (plus) was esta-
blished with a Wilcoxon test, P-values were calculated with a two-tail hypothesis.

TABLE 3. Pain relief score at different times of the treatment with alternative therapies.

Treatment 
n

 Score pain (mean ±SD) 
Difference (CI95%) p-value

  Post-treat Admission  

Total 260 45,5 ±24 81,5 ±15,2 -35,9 (-38,9, -33) <0,001
2 months 5 54 ±33,6 82 ±10,9 -28 (-54,5, -1,5) 0,044
3-4 months 11 48,2 ±19,4 79,1 ±14,5 -30,9 (-43,9, -17,9) <0,001
5-6 months 17 57,1 ±31,2 83,5 ±37,7 -26,5 (-42,2, -10,8) 0,005
>6 months 227 44,3 ±23,3 81,4 ±15,4 -37,1 (-40,3, -33,9) <0,001

Score pain: 0-100 points. This analysis was done only in patients with both, admission and current score of pain information. 
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FIGURE 3. Comparison between pain relief and specifi c alternative therapies in the general population. MF: magnetic fi eld; MMF: metabolic 
magnetic fi eld; Black Circle: means; Red Diamonds: medians. A difference was established with a two-tail Wilcoxon test. 

FIGURE 4. Mean pain score at admission and post-treatment at different times of pain treatment. Admission: pain at the admission, post-treatment: 
pain at the moment of review of the medical record. The difference between post-treatment – admission was established with a one-tail, paired 
t-test, with Bonferroni´s adjusted. * p<0.05, ** p <0.01, *** p <0.001.



Vol. 22 No. 1Revista Cuarzo - Fundación Universitaria Juan N. Corpas8

the pain (Orthopedics, Physical Medicine, Neurosurgery 
and Pain Clinic), they had 7 or more weeks of pain evo-
lution and the V.A.S score at admission was high (> 8); 
These features showed that despite having received the 
usual treatment, the patients were suffering chronic low 
back pain, with high scores on the intensity assessment.

In the case of chronic skeletal muscle pain and chronic 
low back pain, the minimal reduction in pain score (scale 
0-100), considered as signifi cant was 20 points (1). The 
AT treatment in our study showed a reduction in pain of 
50-60 points and an absolute reduction of 35 points after 
two months of treatment, which remained over 6 or more 
months of follow-up. Our results suggest that the use of 
AT has signifi cant effect on chronic pain in patients with 
lumbar disc disease with no response to conventional 
treatment.

Comparison of combined treatment with respect to 
therapeutics used in an individually way can become 
diffi cult due to the small number of available studies, 
methodological limitations, heterogeneity in the inclusion 
criteria, follow-up periods and outcome measures. Howe-
ver, most research is oriented towards effectiveness of 
acupuncture in the treatment of nonspecifi c chronic pain 
in low back. The results of two meta-analysis showed a 
signifi cant analgesic effect immediately after therapy (2, 
3), but only one of them reported a sustained long term 
reduction of pain (3). Our results showed that pain relief 
related to acupuncture and other types of AT was sustai-
ned in early stages as in additional treatments.

Therapies using different forms of massage have shown 
to be effective in inducing analgesia right after therapy in 
patients with acute and subacute low back pain, but not 
in patients with chronic pain (2); This research showed a 
signifi cant reduction, in the long term, in the intensity of 
chronic pain with the use of a vibrating massage.

Pulsed low-frequency magnetic fi elds produced 30% 
higher improvement in pain relief associated to FBSS 
(failed-back surgery syndrome), after 45 days of conti-
nuous treatment, with exposure of 30 minutes, twice a 
day (4). In our study, the reduction of chronic low back 
pain was presented with the use of magnetic fi elds at 100 
and 200 Gauss of intensity, used for periods of one to two 
continuous hours, and once or twice a week during the 
follow-up time.

In medical evaluations made during 6 months, the 
application of ozone-oxygen mixtures in paraspinal mus-
cles induced pain remission in 61% of patients with lum-
bar disc herniation who did not respond to a conservative 
treatment (5). Coinciding with these fi ndings, this study 
found a signifi cant reduction in pain intensity associated 
to long-term application of ozone.

In relation to conventional procedures, the epidural in-
jection effectiveness has been assessed in studies  repor-
ting an improvement higher than 50% and 74 to 84% of 
patients treated with local anesthetic and local anesthetic 
plus betamethasone respectively, during the monitoring 
of 12 months (6). In addition, a higher than 40% impro-
vement was reported in 55.5% and 63.2% of patients 
who were injected with Mepivacaine and Mepivacaine 
plus methylprednisolone respectively, during a 3-month 
follow-up (7). Positive results were also obtained when 
evaluating long-term injections of Lidocaine - Triam-
cinolone, Triamcinolone - Bupivacaine, Bupivacaine - 
Methylprednisolone and epidural steroids (8-11). 

Our results showed that patients treated with NSAIDs, 
steroids, muscle relaxants and other conventional han-
dlings, showed improvement scores of about 50%, but no 
differences with those not treated with these therapeutic 
strategies.

Among the methodological limitations, we shall men-
tion the observational design and the use of a retrospecti-
ve database containing the variables studied; both factors 
may infl uence the effectiveness of the AT, since we did 
not evaluate the effect of the combination and the specifi c 
number of AT; on the other hand, between the monitoring 
time intervals established, there was uniformity of time 
per patient and this may affect the accuracy of the results.

The results obtained suggest a signifi cant effectiveness 
of AT in reducing pain in patients with lumbar disc disea-
se, especially in those previously treated, without favora-
ble response to conventional therapy. Pain improvement 
is evident from the second month of treatment and pain 
reduction is two to three times as established as signi-
fi cant in the studies of effectiveness in the treatment of 
musculoskeletal and chronic low back pain.

The effectiveness of AT to decrease pain depending on 
the possible therapeutic combinations and the number of 
sessions per therapy should be explored, in order to ob-
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tain the minimum dose and more effi cient combination 
to reduce pain. In addition, it is necessary to carry out 
prospective studies exploring the recovery of physical 
activity, quality of life and other indicators of functional 
improvement, as well as possible structural changes in 
diagnostic imaging.

LIST OF ABBREVIATIONS: LDD: Lumbar Disc Disea-
se, AT: Alternative therapy, V.A.S: Visual Analog Scale, 
SES: Socioeconomic status, NSAID: Non-steroidal anti-
nfl ammatory drugs
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FIGURE S1. Selection algorithm of patients diagnosed with lumbar discopathy treated at UNIMED with alternative therapies in 2013.

SUPPLEMENTARY MATERIAL

TABLE  S1. Clinical conditions related to the time evolution of signs / symptoms (days).

Condition at admission Yes No p- value

 n ( ±SD) n ( ±SD) 

Signs/Symptoms   

Local pain 409 (52,4 ±40,6)    8 (44,9 ±32,8) 0,545
Dynamic symptoms 351 (52,4 ±41,9) 66 (51,4 ±31,5) 0,825
Sedestation 236 (53,3 ±46,8) 181 (50,8 ±30,3) 0,500
Cramps 192 (56,9 ±47,9) 225 (48,2 ±32,4) 0,034
Paresthesia 180 (54,2 ±38,6) 237 (50,7 ±41,8) 0,380
Dysesthesia 184 (56,5 ±50,0) 233 (48,8 ±30,5) 0,067

Background   

Pelvic trauma 68 (48,6 ±30,9)   349 (52,9 ± 42,1)   0,327
Spinal injury 39 (47,5 ±32,0)   378 (52,7 ±41,2)   0,384
Surgical – Discopathy 71 (62,7 ±35,4)   346 (50,1 ±41,1)   0,009
Peripheral neuropathy 57 (58,7 ±48,3)   360 (51,2 ±39,0)    0,272
Psychiatric 77 (53,2 ±28,9)   340 (52,0 ±42,7)   0,778
Allergy Opioid/NSAID 18 (36,4 ±22,2)   399 (52,9 ±40,9)   0,007
Orthopedics 207 (56,2 ±45,0)   210 (48,3 ±35,1)   0,044
Neurosurgery 155 (50,9 ±32,4)   262 (50,3 ±44,6)   0,583
Physiatry 169 (56,6 ±47,6)   248 (49,3 ±34,5)   0,086
Pain management clinic 62 (53,0 ±28,6)   355 (52,1 ±42,2)   0,843

: mean: SD standard deviation, V.A.S.: Visual Analog Scale. Local pain: lumbar, sacral or lower limbs, Dynamic Symptoms: pain at rest or in motion 
changes. Orthopedics / Neurosurgery / Physical Medicine / Pain Management Clinic: History of previous treatment.
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TABLE S2. Clinical conditions related to pain score at admission (V.A.S.)

Condition at admission Yes No p- value

 n ( ±SD) n ( ±SD) 

Signs/Symptoms
 

Local pain 255 (8,16 ±1,51) 5 (7,60 ±2,07) 0,415
Dynamic symptoms 224 (8,17 ±1,49) 36 (7,97 ±1,68) 0,463
Sedestation 147 (8,13 ±1,65) 113 (8,17 ±1,32) 0,828
Cramps 128 (8,24 ±1,43) 132 (8,05 ±1,59) 0,312
Paresthesia 123 (8,29 ±1,54) 137 (8,01 ±1,49) 0,131
Dysesthesia 118 (8,09 ±1,63) 142 (8,19 ±1,42) 0,597

Background 

Pelvic trauma 44 (8,43 ±1,39)   216 (8,09 ± 1,54)   0,146
Spinal injury 25 (8,44 ±1,08)   235 (8,11 ±1,55)   0,183
Surgical – Discopathy 39 (8,03 ±1,56)   221 (8,17 ±1,51)   0,602
Peripheral neuropathy 36 (7,69 ±1,43)   224 (8,22 ±1,52)    0,051
Psychiatric 44 (8,05 ±1,46)   216 (8,17 ±1,53)   0,621
Allergy Opioid/NSAID 9 (8,11 ±1,45)   251 (8,15 ±1,52)   0,943
Orthopedics 136 (8,24 ±1,46)   124 (8,04 ±1,57)   0,285
Neurosurgery 94 (8,01 ±1,67)   166 (8,22 ±1,42)   0,301
Physiatry 111 (8,40 ±1,26)   149 (7,96 ±1,66)   0,016
Pain management clinic 42 (8,29 ±1,33)   218 (8,12 ±1,55)   0,473

: mean: SD standard deviation, V.A.S.: Visual Analog Scale. Local pain: lumbar, sacral or lower limbs, Dynamic Symptoms: pain at rest or in motion 
changes. Orthopedics / Neurosurgery / Physical Medicine / Pain Management Clinic: History of previous treatment.

TABLE S3. Clinical conditions related to pain improvement (scale 0-100).

Condition at admission Yes No p- value

 n ( ±SD) n ( ±SD) 

Signs/Symptoms

Local pain 445 (54,6 ±23,7) 8 (43,1 ±19,8) 0,149
Dynamic symptoms 375 (53,3 ±23,8) 78 (60,0 ±22,8) 0,021
Sedestation 256 (52,2 ±23,8) 197 (57,3 ±23,3) 0,022
Cramps 204 (56,7 ±23,2) 249 (52,6 ±24,0) 0,060
Paresthesia 189 (56,2 ±22,6) 264 (53,2 ±24,4) 0,171
Dysesthesia 191 (53,2 ±22,6) 262 (55,3 ±42,5) 0,335

Background

Pelvic trauma 70 (53,0 ±24,5) 383 (54,7 ± 23,7) 0,592
Spinal Injury  39 (60,3 ±19,7)   414 (53,9 ±24,0)   0,064
Surgical – Discopathy 75 (53,1 ±24,4)   378 (54,7 ±23,6)   0,594
Peripheral neuropathy 62 (57,9 ±23,1)   391 (53,9 ±23,8)    0,051
Psychiatric 89 (52,2 ±24,6)   364 (55,0 ±23,5)   0,347
Allergy Opioid/NSAID 21 (46,2 ±25,6)   432 (54,8 ±23,6)   0,144
Orthopedics 216 (54,4 ±24,1)   237 (54,5 ±23,4)   0,973
Neurosurgery 161 (54,0 ±23,0)   292 (54,7 ±24,1)   0,756
Physiatry 174 (53,4 ±23,7)   279 (55,1 ±23,7)   0,459
Pain management clinic 64 (53,6 ±24,6)   389 (54,6 ±23,6)   0,767

: mean: SD standard deviation, V.A.S.: Visual Analog Scale. Local pain: lumbar, sacral or lower limbs, dynamic Symptoms: pain at rest or in motion 
changes. Orthopedics / Neurosurgery / Physical Medicine / Pain Management Clinic: History of previous treatment.
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TABLE S4. Improvement according to clinical conditions.

Condition at admission Yes No p- value

 n ( ±SD) n ( ±SD) 

Current management  

Neurosurgery 82 (54,8 ±24,5)   371 (54,4 ±23,6) 0,876
Orthopedics 106 (56,3 ±25,8) 347 (53,9 ±23,0) 0,381
Physiatry 93 (55,8 ±24,5) 360 (54,1 ±23,5) 0,543
PainClinic 40 (53,3 ±28,8) 413 (54,6 ±23,2) 0,783
Analgesic 240 (51,6 ±23,6) 212 (57,7 ±23,5) 0,007
NSAIDS 123(51,3 ±21,3) 330 (55,6 ±24,5) 0,068
Opioids 94 (50,5 ±23,5) 359 (55,5 ±23,7) 0,069
Other analgesics 179 (55,4 ±22,5) 274 (53,8 ±24,5) 0,481
Antidepressants 86 (51,2 ±21,3) 367 (55,2 ±24,2) 0,125
Vitamins 45 (50,4 ±25,8) 407 (54,9 ±23,5) 0,272
Corticosteroids 32 (47,8 ±25,4) 421 (54,9 ±23,5) 0,133
Muscle relaxants 31 (52,9 ±27,0) 419 (54,6 ±23,5) 0,742

Past management

Usual analgesics 309 (55,2±23,9)   144 (52,7 ± 23,3)   0,285
Corticosteroids 46 (49,9 ±24,1)   407 (55,0 ±23,6)   0,182
Vitamins 52 (53,5 ±24,8)   401 (54,6 ±23,6)   0,763
Antidepressants 91(52,6 ±21,7)   362 (54,9 ±24,2)    0,389
Muscle relaxants 56 (52,9 ±24,9)   397 (54,6 ±23,6)   0,631

: mean, SD standard deviation, V.A.S.: Visual Analog Scale. Past management: last three months. 


