Longitudinal Patient-Reported Outcomes in Spinal Cord Stimulation implanted chronic pain patients
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MATERIALS & METHODS .

INTRODUCTION

Spinal cord stimulation (SCS) is a proven non-
opioid therapy for chronic-pain patients.

Post-implant management is often contingent on
scheduled and unscheduled clinic visits.

Digital health platforms are helpful in the settings
of patient education, care-coordination, and
collection of patient-reported outcomes
throughout their SCS journey.

We present here longitudinal real-world
outcomes and transitions of pain phenotypes
over a 6-month period after permanent SCS
implant.

This was a retrospective observational cohort
study from 1049 chronic pain patients followed
for six months between July 2022 to July 2023.

Chronic-pain patients received SCS implants in
the US while using a mobile digital health
platform for education, feedback and patient
reported outcome (PRO) data collection.

PROMIS-29 (Patient-Reported Outcomes
Measurement Information System®) surveys'-3
were sent before implant (baseline) and then at
4wk, 6wk, 8wk, 3mo and 6mo post-implant.

This survey assesses seven domains (pain
interference, ability to participate in social roles
and activities, sleep disturbance, fatigue,
depression, anxiety and physical function) and
pain intensity.

PROMIS scores*> and pain intensity were
compared at baseline and post-implant, and

durability of responses over follow-up period was

assessed using Kruskal-Wallis analysis of
variance.

Utilizing previously reported phenotypes of
chronic-pain®, we further assessed distribution of
chronic pain states severity over follow-up period
using proportions at each time-point.

RESULTS
DEMOGRAPHICS & PAIN ETIOLOGY
« Patients were aged 59.9+15.0yrs [IQR 50 - 70] and 50.1% were Female (33.9% Male and 16.0% unknown).
* The pain location in majority of the patients was lower back (86.0%), patients had long-standing pain (66.1% with over 3 years, 25.3% with 1-3 year pain).
« Patients commonly experienced aching (78.2%), sharp (70.6%), stabbing (55.8%), tingling, numbness (62.8%), and burning (55.8%) pain. Patients had tried multiple
prior therapies and one objective was to reduce their use of opioids and pain.
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