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Determinants of pain and function in osteoarthritis

BACKGROUND AND OBJECTIVE Among patients with osteoarthritis (OA) , studies have shown that pain does not always accom-
pany radiologic findings. This study assessed whether disease specific, demographic and psychological factors at baseline may be used to pre-
dict pain and function at one-year follow-up.

METHODS Subjects were 111 patients with radiologically diagnosed OA of the knee and associated pain symptoms. All participated in
a randomized, controlled trial with a group-based cognitive-behavioral intervention to treat pain. Each subject was sssessed st baseline and at
12-month follow-up with questions concerning knee pain and physical function, as well as demographic, socioeconomic and psychological var-
iables. Outcome measures included The Western ontario and McMaster University Osteoarthritis Index ( WOMAC) , the SF-36 item Health
Survey and RAND-36 subscales. Psychological variables were assessed with questions focusing on psychological resources, fear and cata-
strophizing. Depressive syrnptoms were assessed with the Beck Depression Inventory (BDI) , and anxiety symptoms with the Beck Anxiety In-
ventory ( BAT).

RESULTS A multivariate ,linear, mixed model analysis revealed that a normal mood at baseline ,measured with the BAI, predicted sig-
nificantly better results at one-year follow-up for pain (WOMAC P=0.02) and fu nction (WOMAC P=0.002, RAND-36 P=0.002). High
Scores on the Pain Catastrophizing Scale predicted significantly higher WOMAC pain levels at one year. Low kinesiophobia scores predicted
significantly lower impairment in WOMAC measured function.

CONCLUSION This study of patients with osteoarthritis of the knee found that anxiety symptoms, pain catastrophizing and kinesiopho-
bia are predictive of pain and function at one year.

[ % A :Helminen EE, Sinikallio SH, Valjakka AL, et al. Determinants of pain and function in osteoarthritis: a one-year, prospective
study. Clin Rehabil, 2016,30 (9) : 890-900.]

Fitness to drive after stroke

BACKGROUND AND OBJECTIVE A recent systematic review found that 46% of patients with stroke who underwent an official road
test were found to be unfit to drive. This study investigated the agreement between medical and practical fitness-to-drive recommendations af-
ter stroke.

METHODS This Beigian study included consecutive indivlduals with a diagnosis of stroke who performed an official on-road test be-
tween September of 2012 and December of 2013. A medical and driving history questionnaire was completed by the patient and referring phy-
sician before the road test. Physicians were asked to provide a medical fitness-to-drive recommendation. On-road assessors were held blind to
the physicians’ recommendations. The agreement between medical and practical fitness to drive recommendations was calculated.

RESULTS Of the 735 patients assessed. agreement between the physicians and on-road assessors occurred in 73% of the cases. A fa-
vorable recommendation was given by physicians in 86% of the cases and by on-road assessors in 78% ( P<0.001). In cases where they disa-
greed, compared with the on-road assessors,fitness was overestimated by the physicians in 70% of the cases and underestimated in 30%.

CONCLUSION This study of patients with stroke, assessed for fitness to drive, found that agreement between physicians and on-road
assessors occurred in only 73% of the cases, with physicians often overestimating fitness to drive.

[ #% H :Ranchet M, Akinwuntan AE, Tant M, et al. Fitness to drive agreements after stroke : medical versus practical recommendations.

Eur J Neurol, 2016, 23 (9) :1408-1414.]



