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PAIN NEUROPHYSIOLOGY EDU TION

FIRST YEAR SECOND YEAR
Mechanism-based pain classification Central Sensitization neurophysiology

Nociceptive/neuropathic/CS general Manual therapy-specific
clinical features. neurophysiological effects.

Classification based on duration of Manual therapy mechanical effects.
symptoms.

Analgesic neurophysiological Pain behavior; biopsychosocial aspects
mechanisms. Cognitive-behavioral/ graded activity

Jones et al. 2011

n
Glfford et al. 1998; Dallel et al. 2001

In absence of any diagnostic gold standards for mechanisms based pain diagnoses, it has been

suggested that different categories may be identifiable and distinguishable from one another

~_clinically based on the pattern recognition of clusters of symptoms and signs characteristic to
leach category by means of a standard clinical interview and physical examination process.

® Butler 2000; Hansson, 2002

|An expert consensus-derived list of clinical criteria associated with clinical dominance of

nouceptwe" “neuropathic” and “central” pain mechanisms exists. It provides indication of
the crlteria by which clinicians infer such classification of musculoskeletal pain.

Smart et al 2010
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OBIJECTIVES

. To describe and analyze pain classifications the students do of real patients
based on medical/physical therapy history and physical examination
findings.

. Todescribe the results obtained by students in the 15 and 2" year of the
OMT Master.

. To describe and compare the effects of treatment (VAS and GPC) performed
by the students in the 1% and 2" year of the OMT Master.

\3 MATERIAL AND METHODS il

— Clinical Supervition Module (CS-1 and C df'ﬂag_ﬂ;j;ensive Model of face-to-face-
instruction of the OMT Master a i  of Zaragoza.

STUDENTS PATIENTS
1%t year education n=23
n=25 (2 patients lost)

2" year education n=30
n=30

N= 55 students N= 53 patients

— Patients were assessed and treated during four consecutive sessions (4 different days).
- Data for this study were collected at baseline (session 1) and at the end (session 4)

Session 1 Session 2 Session 3 ~ Session 4
BASELINE - FINAL
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MATERIAL AND METHODS

STUDENT BASELINE
(Session 1)

Age

Gender

Symptomatic region

Duration of symptoms (weeks)

Intensity of symptoms (VAS)
Classification of patient’s pain
Characteristics of pain taken into
account for its classification

* Level of mechanosensitivity and physical diagnosis were
also registered but have not been included in this study.

WORSET PLIK YOU CAN
AR

CENTRAL SENSITZATION

- Adtive thgger pointc
- Latent trigger paints

Macharazsmzituity

- Canical hestory

- Generalied pan

- Related traumatic apsode

- sckieave

- Level of lesure time tvities

- Medcaton
- Dependency
- Chers iname):

O

\3 MATERIAL AND METHODS {
PATIENT BASELINE Laein
l (Session 1) % ;

- TAMPA Scale

Mayer 2012
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\ MATERIAL AND METHODS e e

STUDENT FINAL

|
(Session 4) :

- Intensity of symptoms (VAS)
- Global perceived change scale.

- loint stabikraton
- increase of muscle physiokgical

- Other {name}

* Techniques applied, resuits obtained and satisfaction

HIGH
with the results were also registered, but have not been O O
included in this study.

THE BESTIT

COULD BE
NUMBER OF REGISTER
|
PATIENT FINAL
. MAGNE
(Session 4)
> Mobdizaton
Stretching
Exeroses
Taping
» Others (name |
— Intensity of symptoms (VAS)
— Global perceived change scale.
IMOravement in DLA.
Impravemant in Bisure actties
Othess name|
oM COMPLETT
| ]
* Techniques perceived, results obtained and
sotisfaction with the treatment and the results were i commite
also registered, but have not been included in this study. OJ
|
couste |
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\3 MATERIAL AND METHODS

— Statistical analysis: SPSS 20.0_Wiﬁﬂd' s

% Age: 41,49 years (SD=15,74, range 14-81)
«* Gender: 62,3% Women and 37,7% Men ] :
» Symptomatic region: Knee (18,9%)/Sho 6)/Lumbar Spine(17%)/Cervical Spine(15,1%)
+ Symptom duration: 112,29 weeks (SD: 12, range 3-1560)
< Symptom intensity (VAS): 4.76 (SD= 1,99, range ,50-8)
Repgion Sintomatica
= Age and symptomatic region were representative of
musculoskeletal pain conditions .
*McPhail et al. 2014

= Even if it is not clear enough, women are more likely
to report muscle pain than men.
=Jansen et al. 1991; Dannecker et al. 2008

= Pain is considered from moderate to intense (5/10)
= langley et al. 2011
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Clanificacian del tipa de dolor del pacients

TOTAL SAMPLE PAIN CLASIFICATION

+* Nociceptive: 81,1%
<+ Neuropathic: 9,4%
+» Central Sensitization: 9,4%

Intensity
Duration g % : :
=*Nociceptive processes are likely mechanisms
Distribution underying many clinical presentations of
musculoskeletal pain.

Behavior
* Most of the main clinical features are part of the

ROM B expert clinician’s consensus for mechanism based
classification of pain.
Mecanosensitivity : = Smart et al. 2008

1% YEAR SAMPLE DESCRIPTIVE RESULTS

NOCICEPTIVE (76.2%) y | FEAT
++ Age: 38,07 (SD=16,13, range 14~673 i Intensity 50,0%
< Duration: 70,98 weeks (SD=127,57, range 3—416’ Distribution 62,5%
+ Intensity (VAS): 4,98 (SD=2,38, range ,5—8] ¥ Behavior (Mechanasensitivity) 68,8% (62,5%)
NEUROPATHIC (14.3%) .
< Age: 46 (SD=11,13, range 34-56)
+ Duration: 159 weeks (SD=216,37, range 6-312) Intensity
& Intensity (VAS): 6,5 (SD=,3, range 6,2-6,8) Disiribution
CENTRAL SENSITIZATION (9.5%) il
+ Age: 55,50 (SD=3,53, range 53-58)

%+ Intensity (VAS): 3,4 (SD=2,26, range 1,8-5) Duration 100%

= 15t year students seem to take pain intensity into account more than 2" year students do when
clasifying patient’s pain; it is not an important descriptor for clinical experts.

Behavior

=Smart et al. 2008
= Central sensitization is closely related to central neural plasticity which takes time.
=l atremoliere at al. 2009
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\3 2"d YEAR SAMPLE DESCRIPTWE RESULTS

NOCICEPTIVE (84.4%) : : :
%+ Age: 40,71 (SD=14,15, range 15-671 Intensity 59,3%
+% Duration: 53,6 weeks (SD=73,13, range .4-2 ( iy Duration
+* Intensity (VAS): 4,98 (SD=2,38, range 5~8) Behaviar (Mechanosensitivity) 51,9% {44,4%)

NEUROPATHIC (6.3%) Riae Active TrPs 55,6%

% Age: 55 (SD=36,77, range 29-81) :
<+ Duration; ——--
¥ Intensity (VAS): 6 (SD=2,54, range 4,2-7,8) Pisthuten

CENTRAL SENSITIZATION (9.4%)
<+ Age: 42 (5D=22,6, range 23-67)
<+ Duration: 142,6 weeks (SD=191,72, range ,28-364) Duration
< Intensity (VAS): 3,4 (SD=1,68, range 1,5-4,7) Distribution

Clinical History

48,1%

Clinical History

= 27 year students rely more on subjective features such as clinical history findings, which is closer to what

clinical expert panel recommend.
=Smart et al. 2008

® |t has been suggested that changes in central pain processing in some individuals with regional pain can result
in later development of chronic widespread pain.

=Mayer et al. 2012

Estadisticos
Intensidad de | Intensidad de
sinlomas en = los sintomas | las sintomas i

Estadisticos
Intensidad de
los sintomas
en primera sagunda
madicion por el A i medicién
padiente -
Intensidad de Io3

en primara.
madicion

fisioterapeula -
Intensidad de log

24
1
5,055

51000 i o
2,25934 4 a. Prugba de. tosrangcs con signo de

Wilcoxon

sinlomas en

2. Prusba da los rangos con signo de

Wilcoxon

b. Basado en los ranges positives.

= 1% and 2" year students obtained significant pain improvement regarding patient’s self-report of pain and

students report of pain.

= Multiple mechanisms could be responsible for decreased pain; peripheral, spinal and supraspinal mechanisms.
=Bialosky et al. 2009

®= Functional improvements could have also lead to pain decrease; VAS scale measurement could be reflecting

current functional status.
= Franchignoni et al. 2012
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RELA MEASURE ANALYSIS 2"_“' EAR: VAS A

BASELINEVASand PATIENTS FINALVAS

Estadisticos Prusba de musstras relacionadas
Intensidad de | Intensidad de Drierencias relaconadas
los sintomas | los sintomas ! Deswiscon tip. | Error tip. de la | 96% Intervala de confianza para laf
enprimera | en segunda | media diferencia
medicisn i Irterior for
Intensidad de los sintomas
en primern medicion -
Intensidac de los sinlomas
en Eagunda medictn por el

gient

Estadisticos

Intensidad de.
los sintemas

BASELINE VAS and STUDENT'S FINAL VAS

en primera
Prueba de muesiras relacionadas

Diferencias relacionadas Sig. (bilateral}

Desviacion tp. | Error tip. de la | 95% Intervalo de confianza para 1
aren

Inferlor Superior

medicion

Intensidad de lus sintomas. 4,5566
B0 primara medicion -

4,200
Infensidad de los sintomas L 252314 % ( 004 1,801a4

80 segunda medician por el

Estadisticos de contrasts®

Intensidad de los Intensidad de los
simtomas en segunda| sintomas en segunda
medicion por el medicion por el

fisicterapeuta

| W de Wilcoxon

z

Sig. asintét. (bilateral)

a. Variabla de agrupacién: Alumnas Nivel 1 0 2

= There were no differences between first and second year intensity of symptoms when measured
by the physical therapist nor when reported by the patient.
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\a GLOBAL PERCEIVED CHANGE

157 YEAR STUDENT vs PATIENT

Estadisticos
+Cual crees | ;Cual crees i &Gual crees que
que es la que es lu { s W situacion

situacion del | situacion tras 0 tras la semana

; i ® Physical therapist marked significantly smaller
pacienie Iras | la semana de de tralameanto? 2

Ja semana de | vatamiento? - iCual crees [ benefit obtained from treatment when
ratamisnto? que esla compared to patient’s perceived global change.

19 situacion del

2 paciente was la < 3
74053 ‘ semane de = Students were not so aware of patient's
7,1000 ; iratamianio? situation after treatment period as 2nd level

1,14478 students were.

= Global change scales collect information which
is relevant for the patients and in this case it
could be that the therapists failed to choose
relevant outcomes to cansider.

= Evans et al. 2014

\3 GLOBAL PERCEIVED CHANG

20 YEAR STUDENT vs PATIENT

¢Cual cress - | = There were no difference between patient’s
Aue:asitn e | and student’s perceived change.

sltuacion del | situacion tras
paciente lras | la semana de ]
Iz semana de | talamiento? | = Pain education program could have made

'“'“’"“E"m; them aware of patient’s situation regarding the
clinically relevant outcomes.

1

= Jones et al. 2011

7.5000

Prueba de muestras relacionadas

Diferencias relaclonadas Sig. {biateral)
Desviacionlip. | Emortip.dela | 85% hntervalo de confianze para la
modie diferuncia

Inferior Supsrior

§Cual crees que 85 2 Stuacién
del paciente tras |2 semana de
vatamiento? - ,Cual craes que 25172

&6 tu shuacidn tras b semana

de tratamiento?

10
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CONCLUSIONS

The sample of patients in this study is representative of patients with
musculoskeletal conditions.

The clinical features used by students for pain classification agree with those
suggested by the experts.

Students trained in the specific neurophysiology education program (2"d year) rely
to a greater extent in subjetive findings from the clinical history and physical
examination for the classification of pain than the students in the 1%t year.

Students in both years of the OMT Master achieved statistically significant
improvement in pain after the treatment sessions.

Students in the 2" year of the OMT Master are more aware of the changes
produced by treatment than students in the 1%t year.

THANK YOU FOR YOUR ATTENTION

Unidad de Investigacion en Fisioterapia
Universidad de Zaragoza
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