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Clinical Pearl: The statement commonly heard in practice that 90% of LBP will resolve in 6 weeks may not have merit.  Early intervention with treatment may be pivotal for helping patients avoid chronic lower back pain.
Based on statements given in the literature that 90% of low back pain (LBP) patients will recover within six weeks, clinical guidelines often advise clinicians to reassure patients that they too will experience a favorable prognosis. However, the true risk of developing chronic LBP is unknown, with estimates that range from 2% to 56%.  The purpose of this study was to determine the prognosis one year following a new episode of LBP in a group of patients presenting to primary care practitioners. Another study aim was to discover attributes of the patients that were associated with poor prognosis that could be helpful to clinicians in patient management.  This was an inception cohort study involving 973 patients who presented to primary providers in Sydney, Australia. Low back pain was defined as: 
1.
Pain in the area bounded superiorly by T12 and inferiorly by the buttock crease
2.
LBP lasting for more than 24 hours but less than two weeks 
3.
LBP preceded by a period of at least one month without back pain

Participants were followed for 1 year and evaluated at baseline, then by telephone at 6 weeks, 3 months and 12 months. The predictor variables were grouped into 7 factors, including: current history, past history, red flags for serious spinal pathology, sociodemographics, general health, psychological, and work.  They were considered to be “recovered” when they reported that for at least 1 month they were pain-free, without disability, or had returned to their former work level. Patients were considered to be “completely recovered” if they were fully improved on all 3 of these dimensions.  Pertinent results of this study include: 

A total of 3184 consecutive LBP patients were screened for inclusion over a 2 year period, with 973 meeting the inclusion criteria. The follow-up rate was exceptional, with complete data available on more than 97% of the participants over the 12 month period.  At 12 months, when patients were asked the question “If you had to live with the symptoms you have right now, how would you feel about it?” 133 reported that they would be very dissatisfied and 106 somewhat dissatisfied. This equated to a total of 239 out of 969 participants or 24.7%.

Variables that were independently associated with time to recovery included: 

1.
Advanced age 
2.
Higher pain intensity 
3.
Feelings of depression 
4.
Perceived risk of persistence 
5.
Compensation cases 
6.
More days of reduced activity 
7.
Longer duration of LBP before consultation 

Recovery from recent onset LBP in this study was slower than what some have previously reported. In fact, almost 1/3 (28%) of the patients did not recover within 1 year. These findings are in agreement with several other reports in the literature (Chou et al., 2007; Hestbœk et al., 2003), making the veracity of the statement that “90% of patients with LBP recover within 6 weeks” doubtful. Another interesting point, however, is the observation that longer duration of pain and more days of decreased work activity due to pain before consultation led to slower healing time and worse outcomes. A clinician might benefit by pointing this out to a prospective patient or an employer when underlining the importance of early care.
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