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Objectives: epidemiological review

1. Investigating whether patients with chronic pain treated with SCS
return to (their previous) professional situation or not

2. Investigating the incremental amount of returning to work



PICO

Population: Adults suffering from chronic pain
Intervention: Spinal Cord Stimulation

Control: /
Outcome: Return to work




Databases:

 PubMed
* Web of Science
* SCOPUS
 EMBASE



In-and exclusion criteria

Exclusion Inclusion

Reviews, case reports Experimental, quasi-experimental studies,
observational

Acute pain Subacute, Chronic pain
Other than English/Dutch/French/German English, Dutch, French, German
Non-human Human

Ganglion stimulation, intrathecal pumps Spinal cord stimulation



Review registration: CRD4201/077803
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Supplementary Table S3. Downs and Black checklist’

Reporting
1. Is the hypothesis/aim/objective of the study clearly described? Yes=1;No =0
2. Are the main outcomes to be measured clearly described in the Yes=1;No=0

introduction or methods section? If the main outcomes are first
mentioned in the Results section, the question should be answered no.

3. Are the characteristics of the patients included in the study clearly Yes=1;No=0
described? In cohort studies and trials, inclusion and/or exclusion criteria
should be reported. In case-control studies, a case-definition and the
source for controls should be provided.

4. Are the interventions of interest clearly described? Treatments and Yes=1;No=0
placebo (where relevant) that are to be compared should be clearly

described.
5. Are the distributions of principal confounders in each group of Yes = 2; Partially = 1;
patients to be compared clearly described? A list of principal No=0

confounders is provided.

1. Downs SH, Black N. The feasibility of creating a checklist for the assessment of the methodological quality both
of randomised and non-randomised studies of health care interventions. J Epidemiol Community Health.
1998;52(6):377-84.
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North (1993)

Young (1978)

Kumar (2006)
Harke (2005)

Gopal (2016

Al-Kaisy (2017)

Kumar (2008)

North (1991)

Total

LTFU: loss to follow-

up




Outlier detection
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outcome

Study (Year) C | Study Design MW Female P Type SC5 Mean postop sick leave duration Follow-up intervals % RTW (No of patients) PT/FT Working at baseline Working after SCS
Morth (1993)  US RCs 171 82 Mixed C mean 7,1y 15% [24/157) d 5/19 &4 74

Young [1978) US RCs 51 19 Mixed C 3m,Bm, 1y, 2y, 3y dy, 5y 17% (8,/48) 3 11

Kumar [2006) CA RCS 410 158  Mixed C mean 97,6 m 109 [39/391) 19 58

Gopal (2016) IE RCS 80 33 Mixed C 1m, 12m 47% (8/17) - 63 71
Al-Kaisy [2017) GB PCS 20 g9 CLEP HF10 1y 27% (4/15) /2 11 15

Kumar [2008) CA RCT 42 17 FBSS C median unemployment: 276y 1m,3m,6m,9m, 12 m, 18 m, 24 m 15% (5/33) - g9 11

Morth (1991)  US RCS 50 23 FBSS C Sy 25% [10/40) 4/6 10 20




Forest plot RTW
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Standard Error

Funnel plot: working status with SCS compared with before treatment
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Forest plot: incremental RTW
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Funnel plot: return to work due to SCS compared with before treatment
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conclusions

* Meta-analysis of 824 patients

* Clinical heterogeneity -> statistical homogeneity
e SCS improves odds of RTW

* 14%RTW



Future studies about global work status & %RTW:
increase specificity

* In-dept & detailed analyses

* Clear definitions

* Disjunctive classes of categories
* Adequated time frames



Details on ...

* Job description

* Educational level

* Type of employment (full time, part time or casual

* Reasons of unemployment

* Work-related attitudes (e.g. Job satisfaction, work-related expectations)
* Risk factors for chronic disability






