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Clinical Prediction Rule for Patients With Neck Pain

Ica:':llr::;.staﬁslics With 95% Confidence Intervals (Cls) for Individual Predictor Variables and Interrater Reliability”
Variable Reliability Sensitivity | Specificity | Positive
(95% c1) (95% 1) (95% CI) Likelihood Ratio
(95% <)
Symptom duration <30 d NA 36 (22-.52) 94 (80-.99) 6.4 (1.60-26.3)
No symptoms distal t0 the shoulder NA 67(50-80) | 53(36-69) | 14(09i-22)
FABQPA score <12 NA 28 (16-.45) 91 (.76-.98) 3.4 (1.05-11.20)
FABQW score <10 NA 55(39-70) | 69(52-8%) | 18(1.02-315)
Prior episodes of neck pain =3 81(70-100" | 23(15-35) | B3C54=96) | 19(13-27
Subjects report that looking up does not aggravate 80(55-1000° | .67(50-80) | IB6GT0=95) | 4.8207-11.03)
symptoms
Subject report of physical exercise >3 times weekly | 92(82-1.00° | 65(50-76) | .67(46-8%) | 1.9(1.1-3.4)
Cervical extension ROM <30° 74 (48-88)° 62(46-76) | T5CST=ED | 25(134-457)
Decreased upper thoracic spine kyphosis (T3-T5) 58(22-95)" 54(42-65 | 64(i8-78) | 1.10.77-160)
Shoulder protracted 83(51-100° | 65(51-7) | 76(52-90) | 27(1.6-3.0)

= FABQPA=Fear-Avoidance Beliefs Questionnaire physical activity subscale, FABQW=Fear-Avoidance Beliefs Questionnaire work subscale, ROM=range of
‘motion, NA=not applicable (subjects completed self-report measures only once (included the date of injury] and thus reliability data was not calculated).
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“Intraclass correlation coefficient.
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3 Cervical extension ROM <30° 74 (48-88)° 62(6-76) | 75(57-87) | 25(13i-i57) ~
~ Decreased upper thoracic spine kyphosis (T3-T5) 58 (22-95)" 50(42-65) | 6i(48-78) | 110.77-1.60) !
Shoulder protracted 83 (51-1.00)" 65 (51-77) 76 (.52-.90) 2.7 (1.6-3.0)

= FABQPA=Fear-Avoidance Beliefs Questionnaire physical activity subscale, FABQW=Fear-Avoidance Beliefs Questionnaire work subscale, ROM=range of
‘motion, NA=not applicable (subjects completed self-report measures only once [included the date of injury] and thus reliability data was not calculated)
© Kappa.
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Clinical Prediction Rule for Patients With Neck Pain
Table 6.
Combination of Predictor Variables and Associated Accuracy Statistics With 95% Confidence Intervals
No. of Predictor Sensitivity Specificity Positive Probability of
Variables Present Likelihood Ratio Success (%)”
6 .05 (.00-.17) 1.0 (.97-1.00) Infinite (0.21-infinite) 100 (20-100)
5+ .12 (04-.25) 1.0 (.94-1.00) Infinite (0.54-infinite) 100 (39-100)
At 33 (.26-.35) 97 (:89-1.00) 12(2.28-70.8) 93 (66-99)
3+ 76 (67-82) 86 (75-93) 5.49 @72-12.0) 86 (74-94)
2+ .93 (:84-.97) .56 (.46-.61) 2.09 (1.54-2.49) 71(63-78)
1+ 1.00 (.95-1.00) 17 (11-.24) 1.2(1.06-1.2) 58 (55-62)

“The probability of success is calculated using the positive likelihood ratios and assumes a pretest probability of 54%.

ble increase of the posttest probabil-  tion of symptoms was not predic- ity of the measures used in their
v ity to 58% (Tab. 6). tive of the outcomes associated study and thus cannot determine
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Table 5. Accuracy Statistics (With 95% Confidence Intervals) for Indi

ual Variables for Predicting Success

Variable Associated With Success Sensitivity Specificity Positive Likelihood Ratio
4.39(1.83,10.51)
Episodes not becoming more frequent 0.75 (0.58, 0.87) 0.44(0.29, 0.59) 1.33(0.95, 1.87)
Standing not ranked as worst position 0.84 (0.67, 0.93) 0.36 (0.23, 0.52) 1.31(1.0,1.74)
1.65(1.17,231)
Symptoms in the low back onl 0.41 (0.26, 0.58) 0.77 (0.62, 0.87) 1.76 (0.87, 3.58)
1.36(1.04,1.79)
3.25(1.44,7.33)
0.97 (0.84, 0.99) 0.23(0.13,0.38) 1.26(1.05, 1.51)
Pain at one or more lumbar levels with spring testing 0.97 (0.84, 0.99) 0.13(0.056, 0.27) 1.11(0.97,1.27)
Does not peripheralize with lumbar single movement testing 0.84 (0.68,0.93) 0.33(0.21,049) 1.27(0.97,1.65)
7 Negative compression/distraction test 0.84 (0.68, 0.93) 0.31(0.19, 0.46) 1.22(0.94,1.58)
FABQ = FearAvoidance Beliefs Questionare
= rately predict which patients will have which response 2 Manipulation is thought to be indicated in the presence
== priori would be immensely beneficial for clinical deci-  of hypomobility. Interestingly, although the technique
== sion-making. Similar to other studies,”***** we were  used in this study is described as affecting the SI region, it
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tests are judged. Previous studies of tests for SI dysfunc-
tion have generally used immediate pain relief with SI
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Table 7. Clinical Prediction Rule

No. of Predictor Probability of
Variables Present Sensitivity Specificity Positive Likelihood Ratio Success® (%)
5 0.19(0.08, 0.35) 1.00 (0,91, 1.00) infinite (2.02, infinite) =

4+ 0563(045,0.77) 0.97(087,10) 2.38 (4.3, 139.41) %

3+ 0.94(0.80,0.98) 084 (048,077) 261(1.78,4.15) 8

2+ 0.15(0.07,030) 118(1.08,142) )

1+ 100 (089, 1.0) 0.03(0.005,0.13) 103(1.01,1.15) *

*The probability of success is calculated using the positive likelinood ratio and assumes a pretest probabilty of success of 45%. Accuracy statistics with 95%
confidence intervals for individual variables for predicting success.

P

joint anesthetic injection. In our opinion, clinicians per-  prove outcomes and clinical decision-making before it can
forming these tests are not as interested in pathoana-  be advocated for widespread use.’***
tomic speculations (i.e., is the SI ]ulnt generating the
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