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etter to the Editor

hich patients benefit from treatment?

ear Sir,

It was very interesting to read the report by Heiskanen et al. in
he October issue of Scandinavian Journal of Pain [1]. We cannot
ut agree with the editor, Petter Borchgrevink, on the importance
f assessment whether the patients benefit from the treatments or
ot [2]. The title for the article written by Heiskanen et al. is “Multi-
isciplinary pain treatment – Which patients do benefit?”. The title
y itself raises a few questions on which patients are accepted for
ehabilitation at Helsinki University Central Hospital Pain Clinic. In
weden the National Register on Pain Rehabilitation (NRPR) has
egistered patients assessed and treated on most of the clinics
orking with multimodal rehabilitation in Sweden [3,4]. One of the
arameters registered are EQ-5D – a multilingual well established
elf-assessment tool for assessment of health related quality of life
HRQoL) [5]. According to Heiskanen et al. the 15D-instrument is
omparable to the other established instruments like EQ-5D. How-
ver, while the NRPR report an average of HRQoL 0.306 at baseline
hile Heiskanen report values between 0.711 and 0.720, and even
hen they divide between responders and non-responders they

eport no group with less than 0.692, which is quite close to the
verage normal Swedish population [3,5,6]. This also put the dis-
ussion concerning “responders” and “non-responders” in a new
ight, especially since the responders are those with the less good
RQoL [1]. As we reported on the 14th World Congress on Pain

n Milano, August 2012, we have assessed HRQoL on all patients
hat have come to our clinic for interventional pain management
ince 2008 [7]. We could report that patients baseline HRQoL was at
he same level as those registered in NRPR, 0.295–0.308. We could
lso report an improvement in HRQoL to 0.568 after 3 months and
urther to 0.626 after 12 months (p < 0.0001) for those with diag-
osed and treated facet joint pain. Those without facet joint pain
ad a less impressing improvement to 0.441 (p = 0.007) after 12

onths. Since the data we have studied are anonymous we are

urrently unable to explore details on subgroups but we are work-
ng on the topic. Despite our concern regarding which patients are
ccepted for rehabilitation in Helsinki University Central Hospital
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Pain Clinic we would like to encourage more clinics to assess the
HRQoL on their patients both at baseline and at follow up since this
is the only way we will be able to compare different treatments
for chronic pain in the important aspect if “. . .the care we provide
improves the lives of those we serve. . .” [8].
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