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Introduction 
• Chronic low back pain (CLBP) is the leading cause of disability worldwide1

• CLBP is associated with a substantial economic burden due to healthcare 
expenditure and reduced work productivity1

• Management options include surgery, pharmacotherapy (eg, muscle relaxants, 
analgesics), exercise, and psychological interventions2

• Management of patients with CLBP in different clinical settings and regions may 
vary and affect patient outcomes 

Objective
• To compare practice patterns and decision-making in the management of CLBP 

across multiple clinical specialties and in various countries

Methods 
• A patient case-vignette survey using multiple-choice and rating-scale questions 

was developed and sent to clinicians who treat patients with CLBP

• Clinicians were queried about their management of the case

Results
Demographics
• A total of 1182 clinicians responded to the survey (US, n=402 [34%]; ex-US 

[Canada, France, Germany, Italy, Spain, and the UK], n=780 [66%])

• The distribution of clinical specialties in the US and ex-US cohorts is shown in 
Figure 1. The proportions of neurologists (23% US vs 6% ex-US) and 
anesthesiologists (13% vs 6%) were higher in the US cohort than in the ex-US cohort. 
Conversely, the ex-US cohort had higher proportions than the US of orthopedic 
surgeons (26% US vs 38% ex-US) and rheumatologists (26% vs 39%)

Treatment Recommendations
• At the initial visit (Figure 2), US clinicians were more than twice as likely to 

recommend referral to a pain management center than ex-US clinicians. 

• At the fi rst follow-up visit, ex-US clinicians were more likely to refer the patient to 
a pain management center compared to the initial visit

 — Ex-US clinicians were still less likely to refer a pain management center 
compared  to US clinicians at the fi rst follow-up visit (Figure 3)

• Ex-US clinicians were nearly twice as likely as US clinicians to recommend opioids 
at the second follow-up visit (Figure 4)

Conclusions
• US and ex-US clinicians differed in their practice patterns for referrals to 

pain management centers and the prescription of opioids, particularly long-
acting/extended-release opioids, in the presented case of refractory CLBP

• These differences may refl ect a lack of scientifi c consensus about CLBP 
management practices and/or a lack of effective treatments. In the US, the 
relatively low proportion of clinicians who recommended opioids may 
refl ect current US guidelines for the treatment of chronic pain3 as well as 
increased caution with prescription regimens4,5

• Further research is needed to determine whether differences in practice 
patterns affect treatment outcomes in patients with CLBP
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Figure 3.  Treatment Recommendations At First Follow-up Visit

Figure 4.  Treatment Recommendations At Second Follow-up Visit

Figure 2.  Treatment Recommendations at Initial Visit

Initial Visit
• 50-year-old male with a 5-year history of CLBP; symptoms worsened 

in last month
• Inability to work
• Unresponsive to non-steroidal anti-inflammatory drugs (NSAIDs), 

muscle relaxants, and physical therapy
• Non-specific magnetic resonance imaging (MRI) findings

First Follow-up Visit
• Tramadol prescribed with short period of improvement
• Pain assessed at 8/10 without ‘red flags’
• Continued inability to work

Second Follow-up Visit
• Tramadol discontinued
• Low-dose oxycodone prescribed
• Pain improved and patient returned to work but complains 

of constipation

Figure 1. Proportions of US and Ex-US Clinicians by Specialty who 
Responded to a CLBP Case-Vignette Survey 
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