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Multidisciplinary bio -psycho -social rehabilitation (MBR)

AMBR in patients with chronic neck pain

Is MBR effective in patients with chronic neck pain?

Predictors of outcome?
AMBR in patients with chronic low back pain

Do patients above 65 years of age benefit from MBR?

What is the long -term course, later than 12 month after treatment?
AMBR in patients with Post  -Covid - Syndrome

Pilot results froma 3 -week day clinic programme

Multidisciplinary rehabilitation in various patient groups | Martin Weigl |  PRM, Musculoskeletal University Center Munich (MUM), LMU Munich 7



3 -week Multidisciplinary bio -psycho -social rehablilitation (MBR)

Day care clinic, PRM department, LMU Hospital Munich

A3 weeks (9 days), 44 h, groups with 5-10 patients
A Start: 2001
AHealth condition specific MBR

Chronic' low back pain

Chronic neck pain

Osteoporosis (+ pain + disability )

(Osteoarthritis  of knee /hip until 2021)

2022: Post -Covid -Syndrome
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/-  Exercise therapy

Day care clinic, LMU Hospital Munich

Psychology
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Pain medication
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MBR for patients with chronic neck pain

We know :

A Neck pain ranks 3rdin terms of years lived with disability in developed countries

(Global Burden of Disease study )

ATherapeutic exercise is effective in patients with neck pain (Cochrane review 2013)

A Is MBR effective , if exercise + medication have failed ?

Multidisciplinary rehabilitation in various patient groups | Martin Weigl |  PRM, Musculoskeletal University Center Munich (MUM), LMU Munich 10
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Effect of MBR for patients with chronic neck pain

Observational study with 1 -year follow  -up in 82 patients
with intraindividual control of effects

Multidisciplinary Waiting time // ASS MBR ASS Follow -up // Re-
Assessment - 7 » Start 3 o — End /7 >| ASS
(ASS) before MBR | Median: 5 mth / wee 12 mth .
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MBR for patients with chronic neck pain

6,0
5,5 MBR Nass =
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Letzel, Angst, Weigl: ~ Multidisciplinary biopsychosocial rehabilitation in chronic neck pain: a naturalistic prospective cohort study with
intraindividual control of effects and 12 -month. Eur J Phys Rehabil Med, 2019
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MBR for patients with chronic neck pain
Prognostic  factors for improvement of pain and disability

Background

We know:

- Therapy effects vary in different patients

A Prognostic factors of outcome after MBR?

A Knowledge of prognostic factors may help in the adoption of treatment for
patients who are less likely to respond to MBR programmes

Weigl, Letzel, Angst:  Prognostic factors for the improvement of pain and disability following multidisciplinary rehabilitation in
patients with chronic neck pain. BMC Musculoskelatal Disorders, 2021
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MBR for patients with chronic neck pain
Prognostic  factors for improvement of pain and disability

Variables

Weigl, Letzel, Angst:  Prognostic factors for the improvement of pain and disability following multidisciplinary rehabilitation in
patients with chronic neck pain. BMC Musculoskelatal Disorders, 2021

Dependent variable:
NASS Pain + Disability

14
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MBR for patients with chronic neck pain

Covariate P-value Partial correlation

Constant 0.006

Pain+Disabiliy baseline <0.001 0.364
SF-36 mental health , change 0.002 0.297
Active ROM change 0.001 0.247
Active ROM baseline 0.037 0.204
SF-36 mental health , baseline 0.066 0.180
Age 0.172 0.134
Sex (0= female , 1=male) 0.331 0.096
Education 0.62 -0.047
Model total ( R?: 0.213) 0.001

Weigl, Letzel, Angst:  Prognostic factors for the improvement of pain and disability following multidisciplinary rehabilitation in
patients with chronic neck pain. BMC Musculoskelatal Disorders, 2021
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MBR for patients with chronic low back pain
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Mean age in most studies: _ _
407 45 years! Prevalence increases with age!

Kamper SJ, etal. Multidisciplinary  biopsychosocial rehabilitation for chronic low back pain.Cochrane Database Syst Rev. 2014 Sep 2;(9):CD000963

Hoy D, et al. The global burden of low back pain: estimates from the Global Burden of Disease 2010 study. Ann Rheum Dis. 2014 Jun;73(6):968 -74 16
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MBR for patients with chronic low back pain

_ >65 Yeas |<65 yeas ___ Pvaie
N 104 99

Age 70,7 56,4 < 0.001
Comorbidity (N) < 0.001

0 21% 37%

1 30% 39%

2 30% 13%

3 17% 7%

>= 4 3% 3%
NASS pain + disability 3.1 3.1 0.78
NASS pain 4.6 4.4 0.26
NASS disability 2.7 2.8 0.47

Proetzel , Weigl: Is multidisciplinary rehabilitation for low back pain effective in patients above 65 years?
An observational cohort study with 12 -month follow -up. Eur J Phys Rehabil Med, 2021
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MBR for patients with chronic low back pain

Effect Size at discharge
1,1
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Pain Disability Pain+Disab.
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Proetzel , Weigl: Is multidisciplinary rehabilitation for low back pain effective in patients above 65 years?
An observational cohort study with 12 -month follow -up. Eur J Phys Rehabil Med, 2021
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MBR for patients with chronic low back pain

Effect Size at discharge Effect Size after 12 months
1,1 1,1
1 1
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Proetzel , Weigl: Is multidisciplinary rehabilitation for low back pain effective in patients above 65 years?
An observational cohort study with 12 -month follow -up. Eur J Phys Rehabil Med, 2021
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MBR for patients with chronic low back pain

We know :
- MBR alleviates patients suffering atleastl year

- MBR can reduce direct and indirect costs in the first year after treatment

- MBR are expensive

A Long -term course of pain and disability in chronic low back pain patients after
MBR?

A Are the efforts for the patients and the costs for the health care system worth it
in the long term?

Kamper SJ, etal. Multidisciplinary biopsychosocial rehabilitation for chronic low back pain. Cochrane Database Syst Rev. 2014 Sep 2;(9):CD000963
Salathé CR etal. Treatment  Efficacy , Clinical Utility, and Cost-Effectiveness of Multidis—ciplinary = Biopsychosocial Rehabilitation Treatments for
Persistent Low Back Pain: A Systematic Review. Global Spine J 2018.
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