Open Journal of

Clinical & Medical Volume 11 (2025)
Case Reports Issue 06

Research Article ISSN: 2379-1039

Prevalence of low back pain in the National Institute of Cancer

Grezzia Isareyda Avellaneda Peralta*; Maria del Rocio Guillén Nufiez; Angel Manuel Juarez Lemus; Ana
Karen Castillo Desaida; Mirtha Nayeli Pola Méndez; César Roberto Candia Bobadilla

*Corresponding Author: Grezzia Isareyda Avellaneda Peralta

Anesthesiologist, Algologist, National Institute of Cancer, 22 San Fernando Ave, Section XVI, Tlalpan
14080 CDMX, Mexico.

Tel: 4431080136; Email: grezziavellaneda@gmail.com

(Abstract )

Background: The United Nations has recognized that low back pain is a common condition experienced
by most people and it is the leading cause of disability around the world. It generates substantial cost that

impact the economy. The prevalence can range from 10 to 80%, depending on the population studied.

Objective: To identify the prevalence of low back pain in cancer patients treated by the Pain Medicine De-
partment of the National Cancer Institute in Mexico in the period from January 1, 2022 to December 31,
2023.

Materials and methods: It is an observational, descriptive, cross-sectional and retrospective study; that
copilates records from 01-01-2022 to 31-12-2023; it included demographic variables, risk factors, type of
cancer, stage of the cancer, etiology lumbar pain, presence of radicular pain, pain intensity scales and per-
formance status scales, treatment approach to manage low back pain, opioid prescription, performance of
percutaneous procedures to manage pain; the analysis was carried out using the SPSS statistical program
version 25, through descriptive statistics, presenting frequencies, proportions, measures of central ten-
dency and dispersion.

Results: During this period, a total of 4,253 files of patient’s records were reviewed, only 977 patients’ files
met the inclusion criteria. A amount of 658 were women and 319 were male; 797 patients manage lumbar
pain with an opioid prescription, 151 with non-opioid medication and 29 with non-pharmacological ma-
nagement. The leading oncological disorders were breast cancer (219 patients) and prostate/urogenital
cancer (169 patients).

Conclusion: This study has found that the prevalence of low back pain in the Pain Medicine Department of

\_the National Cancer Institute is 11.64%. -
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Introduction

According to the World Health Organization (WHO), about 20 million new cases of cancer were
diagnosed in 2022, which represents a high incidence worldwide [1]. Regarding low back pain, the WHO
mentions that in 2020 it affected 619 million people worldwide (10% of the world’s population) [2]. Also,
it is worth mentioning that “it is the main cause of disability” [2]. The Global Burden of Disease (GBD)
Study estimates that both disability and disease-related costs will increase in the following decades [3].
In 2019, the Mexican Ministry of Health considered low back pain as the second most common cause of
medical consultation, with a prevalence of up to 60% in older adults [4]. The National Institute of Social
Security (IMSS) also reports that more than 300,000 consultations for low back pain were provided in
2017 [5], considering it the most frequent disorder among workers and the second cause of work disability
[5]. Low back pain is defined as pain in the back of the body that goes from the lower margin of the 12th
rib to the lower fold of the buttock, with or without pain radiation to the lower extremities that lasts at
least one day [3]. Anatomically, it is the pain that extends from the 12 rib to the iliac crest [6]. There are
physical and psychological risk factors, as well as an unhealthy lifestyle, all of them can increase the risk of
an episode of low back pain [7]. In cancer patients the third most common site of metastasis is the bone,
its prevalence is 5 to 30%, within these, the metastases to vertebral bodies represent 70% of the total [8].
Also, it is relevant to mention that it is one of the causes of low back pain [8] leading to spinal instability
in up to 10% of the patients [9]. Low back pain can be classified by its temporality, in acute, subacute and
chronic, and by its pathophysiological mechanism in nociceptive low back pain, neuropathic low back pain
and nociplastic low back pain (central sensitization) [6]. According to its etiology, it can be divided into
three categories: non-specific low back pain, mechanical low back pain or low back pain that radiates to
one o both limbs [6,7,10]. The diagnostic approach in patient with low back pain is carried out through the
medical record and physical examination, including the neurological one [6,7]. The use of imaging tests is
not recommended in non-specific low back pain, however, in patients with red flags, including in it cancer
patients, it is necessary to do imaging tests to rule out any emergency causes [6]. The treatment of low
back pain involves non-pharmacological management, drug treatments, interventional pain management
and even surgical management [11]. Pharmacological management includes the prescription of Non-Ste-
roidal Anti-Inflammatory Drugs (NSAIDs) and muscle relaxants for the acute phase, it is required the use of
opioids and serotonin-norepinephrine reuptake inhibitors antidepressants in very selected cases, as part

of the treatment of chronic low back pain [12].
Primary outcome

Identify the prevalence of low back pain in cancer patients who were treated for the Pain Medicine
Department of the National Institute of Cancer in México for a period of time from January 1% 2022 to De-
cember 31 2023.
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The following factors were included in this study: Sociodemographic factors, the etiology of low

Secondary outcomes

back pain, oncological pathologies and clinical stage, pain intensity measured by Verbal Numerical Rating
Scale (vNRS) and Verbal Rating Scale (NRS), the treatment used for low back pain and if it includes opioids,
most frequent comorbidities, performance status scale, patients who underwent a interventional pain pro-
cedures for low back pain, patients facing radiating pain to limbs, body mass index, association with smok-

ing and which patients are cancer survivors or have an active cancer.
Methods
Study Design

This is a retrospective, observational, cross-sectional study that included patients treated in Pain
Medicine Department of the National Institute of Cancer in the period of time from January 1% 2022 to
December 31 2023. After the approval of the Ethical Committee for Clinical Investigation of this Institu-
tion, we realized the research in records’ patients and included patients who met the inclusion criteria. We
used the keywords “low back pain,” “lumbar region pain,” and “lumbosacral pain” in the hospital computer
system “INCANET,” after filtering data, the system threw up 4253 patients records, we reviewed each one
of them and 977 patients’ records met the inclusion criteria. To estimate the universe, we consider the total
number of consultations given by the Pain Medicine Department in 2022 and 2023, on average four con-
sultations per patient a year are given by this department, so we consider our universe 8393 patients. We
gather all the data needed to complete the sheets’ variables from the total number of patients included in

this study (n=977) with a diagnoses of low back pain (Anexure 1).
Patient Selection

Inclusion criteria: Patients treated in the Pain Medicine Department during the period of time
from January 1%, 2022 to December 31%, 2023 who were diagnosed with low back pain and whose records

had all the information required for the study.
Exclusion criteria: Records with incomplete data for the determination of low back pain.
Statistical analysis

Data collected was analyzed using SPSS V.25.0. For the descriptive analysis, frequencies and per-
centages were used for nominal or ordinal qualitative variables, and for quantitative variables, measures
of central tendency and dispersion and range were used for those with normal distribution. For nominal

variables, frequency (n) and proportion (%) measures were used.

The inferential analysis was carried out with Pearson’s chi-square test or Fisher’s exact test for
qualitative variables, while for quantitative variables the ANOVA test was used. The Kolmoron-Smirnov and

Shapiro-Wilk normality tests were considered for quantitative variables, finally, for variables with abnor-
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mal distribution, normalization was performed with a logarithm with base 10. A value of p<0.05 was used

as statistically significant.
Results

The prevalence of low back pain in this group of patients was 11.64% (Figure 1). In this population,
67.3% (n=658) were women and 32.6% (n=319) were men. Regarding age, 10.74% (n=105) were between
18 and 44 years old, 41.14% (n=402) between 45 and 59, 37% (n=362) between 60 and 74, 10.9% (n=107)
between 75 and 89 and 0.001% (n=1) were 90 more (Figure 2).
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Figure 1: Prevalence of low back pain. Figure 2: Age (years).

Considering the oncologic conditions, the most common one was breast cancer with 22.41%
(n=219), 17.29% (n=169) was prostate/genitourinary cancer, 2.86% (n=28) was colorectal cancer, 3.27%
(n=32) lung cancer, hematological cancer was 14.22% (n=139) and gynecologic cancer (mostly cervical
cancer) that was 24.25% (n=237), the rest of them included bone cancer, any head and neck neoplasia,
pancreatic and liver cancer, gastrointestinal cancer (other than colon cancer), tumor of soft tissue and skin,

and other not classify in these categories, had a very small percentage less than 10% (Figure 3).

The main cause of low back pain was not determined, it was 39.2% (n=383%), the second most
common cause was degenerative conditions with 28.65% (n=280) of the patients, 23.33% (n=228) were
caused by metastases, and the rest of it like trauma or miofacial pain represented 5% of the total patients
with low back pain (3.27%). Also, we observed more than two causes of low back pain in some patients

metastasis and degenerative) about 3.27% (Figure 4).
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Figure 3: Oncologic conditions. Figure 4: Etiology of low back pain in cancer patients.
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Low back pain with radiating pain to limbs was found in 43.1% (n=421) of the patients. According to
the data, 18.2% (n=178) of the total patients included in this study underwent one or more interventional

pain procedure to treat pain.

The most common comorbidities found were diabetes and hypertension, followed by psychiatric
diseases, rheumatic diseases and fiobromyalgia. The 28.3% of the cases (n=276) had one comorbidity, the
12.5% (n=122) had two comorbidities and the 1.94% (n=15) had three comorbidities, although 57.7%
(n=564) had none. About 30.19% (n=295) were hypertensive, the 19.6% (n=191) were diabetic, 6.5%
(n=63) had some sort of psychiatric condition, 1.2 % (n=13) had a rheumatic disease and 0.4% (n=4) of the
total had fibromyalgia.

Pain intensity was evaluated by the verbal Numerical Rated Scale (vNRS) and de Numerical Rated
Scale (NRS), we observed that the NRS at the consultation was on average 5.76 (+3.79), NRS of the back-
ground pain on average 5.65 (*¥4.15) and NRS breakthrough pain on average 7.19 (+2.78). These measures
can read into mild in 20.5% of the patients, moderate in 36.8% and severe in 26.4%. Also, 16.3% of the total
of the patients of this study had no pain at the consultation (Table 1).

\
‘/Table 2: ANOVA Comparison of pain according to the NRS and the \‘
\ treatment used.
o %
PAIN TREATMENT N MEDIA SD p
NRS Non opioid 154 6.14 4.419
0.002*
At the consultation Opioid 794 5.61 3.625
Non pharmacological 28 8.04 4.014
Total 976 5.76 3.793
~ NRS Non opioid 154 6.46 4.713
. Pai - \ 0.000*
\\\ Table 1: Pain Intensity measured by vNRS. Background Opioid 204 541 1003
Total of the patients N=977 100% Non pharmacological 28 7.75 4.124
i 0,
Intensity n % Total 976 5.65 4.155
Mild 200 20.47 o
NRS Non opioid 154 6.33 3.363
0.000*
Moderate 359 36.74 Breakthrough Opioid 794 7.29 2.621
Severe 258 26.40
Non pharmacological 28 9.04 2.631
No pain 160 16.37
Total 976 7.19 2.789

The Karnovsky Scale was used to assess the performance status scale, finding normal activity in
65.9% of the patients (n=643), inability to work in 27.6% (n=269) and dependent activity in 6.6% of them
(n=65).

Regarding the treatments that the patients received to control their low back pain, 15.45% (n=151)
were treated with non-opioid medication, 81.6% (n=797) were under the prescription of opioids, and
2.96 (n=29) had nonpharmacological treatment. It's important to mention that according to their daily
morphine dose, 17.91% (n=175) were “naive” patients and 82% were using opioid medication, the 18.5%
(n=180) were considered non-tolerant, and 63.6% (n=622) were considered opioid-tolerant with a MDD

>60mg/day.
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Concerning risk factors, body mass index was assessed to categorize patient weight, observing that
5.2% of them had a BMI <18.5 kg/m? classified as underweight, 36.5% of them were in a normal weight
range 18.5-24.9 kg/m? (n=357), 34.5% were overweight (25-29.9 kg/m?) (n=337) and 23.7% (n=232) were
identified as >30 kg/m? classified as obesity. The 34% (n=79) of patients with obesity and 32% (n=212)

with overweight had been diagnosed with degenerative low back pain.

Of the 977 patients, 71.5% (n=699) did not smoke and 28.5% (n=278) did, and 21.7% (n=212) of
them had a smoking rate consuming <10 packs/year, the rest of the smokers had a smoking rate greater

than 10 packs/year represented less than 5%.

On the other hand, 72.7% (n=710) of the total number of patients had active oncological disease and

27.3% (n=267) were cancer survivors.

Active cancer and pain intensity were correlated using the verbal Numerical Rating Scale. The re-
sults obtained were more patients with moderate and severe pain intensity when they had active oncologi-
cal disease. Of these, 36% (n=257) had moderate pain and 26% (n=188) had severe pain, comparing with

survivors who had mild pain in 73% (n=197).

Finally, a comparative table was made between pain according to the NRS and the treatment used,
to which the ANOVA test was applied, finding significance in the three measurements (current pain, back-

ground and breakthrough pain; p 0.000), showing the following:

o Pain at the consultation measurement, pain is lower in the opioid group, followed by the non-opioid

group and finally in those without pharmacological treatment (5.61 vs 6.14 vs 8.04).

e In the background pain measurement, pain is lower in the opioid group, followed by the non-opioid

group and finally in those without pharmacological treatment (5.41 vs 6.46 vs 7.75).

e In the breakthrough pain measurement, pain is lower in the non-opioid group, followed by opioid users
and finally those without pharmacological treatment (6.33 vs 7.29 vs 9.04) (Table 2).

Discussion

It has been described that at least until 2022, the main types of cancer worldwide were lung, breast
and colorectal [1]. Breast cancer was the most common one in up to 20% of cases, followed by genitouri-
nary cancer that includes prostate in up to 17% of cases [13]; comparing it to our research it was possible
to determine that the prevalence in the most common types of cancer is similar to that described in the
literature, since the two main types of tumors found were breast cancer in 22.41% and genitourinary (in-
cluding prostate) 17.29%; hematological tumors (included mostly multiple myeloma, lymphoma and leu-
kemia, etc.) were the 3™ most frequent cause, with 14.22% of all patients; in 4™ place, cervical cancer was
identified in 24.5% of patients; the rest of the oncological diagnoses occurred in frequencies less than 10%,
so the results of our study are similar to those reported in the world literature. According to the etiology

of low back pain, we identified in the population evaluated firstly undetermined cause in 39%, the sec-
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ond most frequent cause was of degenerative in 28.65% and in third place with 23.5% it was due to bone
metastases, which agrees with the international reports, where it is mentioned that bone metastases is a
frequent site of affectation up to 70%, of which the spine is affected in a percentage range of 5 to 30% of all

cancer patients, a percentage similar to our study [8].

In 2021, the Journal The Lancet, published an article on low back pain that mentions that the preva-
lence of pain radiated to limbs due to herniated disc ranges from 2-4% and is more common between 30
and 50 years of age®. In our population, 43.1% had a pain radiated to limbs, which is way over what is
reported worldwide in the non-cancer population, which may be due to some factors, such as metastasis
to vertebral bone associated with vertebral fractures with secondary radicular compression as well as co-
morbid factors of the patients (overweight, obesity, etc.) that could favor radicular compression and cause

neuropathic low back pain.

The top most common presentation age of low back pain in our study was from 44 to 75 years
(78.2%), pointed out that the group of patients from 45 to 59 years old were about 41%. The data reported
in different articles differs of what we found, it is mentioned that the highest rate of affectation by low back
pain is in older adults in up to 60% of cases [4]. The above can be attributed to the fact that since this is an
oncological population, depending on the type of tumor, the age ranges may vary according to each specific

cancer, which can also cause the age of presentation of low back pain to vary.

However, the literature describes that low back pain is more frequent in the female sex, up to 20%
higher compared to the male sex [7], which was similar to what was observed in our research, identifying

a greater number of cases in women (67.3% versus 32.7%).

Another relevant finding was the types of pharmacological treatment prescribed in our patients
with low back pain. Of the total sample, 81.5% were taking opioids, which is not at all consistent with the
treatment guidelines for low back pain. We attribute this discrepancy to the fact that the study included an
oncological population with active disease in 72.7% of them, justifying the prescription of opioids, which
constitutes the first line of pharmacological treatment according to different international guidelines for

moderate or severe pain [11,12].

On the other hand, when observing whether there was a correlation between BMI (overweight or
obesity) and low back pain of degenerative cause, we observed that of 58.2% of our population with BMI
>25 kg/m?, the 19% of them had low back pain of degenerative cause, which shows that overweight/obe-

sity can influence the presentation of this pathology?®.

Finally, regarding the prevalence of low back pain in the adult population, it has been described that
in Mexico it ranges between 10 and 30% [10], in our oncological population was 11.64%, therefore, it can

be assured that the data collected are reliable and provide good validity to the research.
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Conclusions

In the present study, we identified that the prevalence of low back pain in cancer patients was
11.64%, considering that it is a frequent reason for consultation in the department of pain medicine, how-
ever, the pharmacological management differs from the usual treatment of this entity in non-cancer pa-
tients. Likewise, we identified that in many cases the treatment prescribed was useful to provide adequate

pain relief in our patients.

[t is important to consider in the future, the performance of a prospective trial to observe the behav-
ior of this painful condition and its clinical presentation in cancer patients to determine if the use of opioid

analgesics is the cornerstone in cancer patients with low back pain.
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