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Abstract

Project Code : MRG6180069

Project Title : Cluster randomised double-blind pilot and feasibility trial of an active behavioural

physiotherapy intervention for acute nonspecific neck pain

Investigator : Assistant Professor Dr. Taweewat Wiangkham

E-mail Address : taweewatw@nu.ac.th
Project Period : 2 years

Abstract:

Background: Non-specific neck pain (NSNP) contributes substantial socio-economic burden
internationally. Up to 50% people experience NSNP annually; reducing quality of life. An active behavioural
physiotherapy intervention (ABPI) may be effective for acute NSNP to prevent chronicity.

Purposes: To evaluate procedures and feasibility of ABPI for managing acute NSNP in Thailand, to
inform design of a future adequately-powered definitive trial.

Methods: An external pilot and feasibility cluster-randomised double-blind (assessors, participants) parallel
two-arm clinical trial (ABPI versus standard physiotherapy intervention (SPI)). Six physiotherapy departments were
cluster-randomised using computer-generated randomisation. Participants were recruited at NSNP onset and
assessed at baseline and 3-months (planned primary endpoint). The planned primary outcome measure was Neck
Disability Index (NDI). Numerical Rating Scale (NRS) pain intensity, Fear-Avoidance Beliefs Questionnaire (FABQ),
cervical range of motion (CROM) and EuroQol-5 Dimensions (EQ-5D-5L) were planned secondary outcome
measures. Data were analysed descriptively.

Results: 33 participants (13 ABPI, 20 SPI) were recruited. At 3-months, participants in both arms
demonstrated improvements in all outcome measures with no loss to follow-up. The ABPI arm demonstrated
greatest improvements (median of difference [ABPI 10.00(IQR 7.00): SPI 7.50(6.50)] for NDI, FABQ, EQ-5D
general health and CROM also demonstrated greater improvements for the ABPI (except CROM flexion better in
SPI). For the pain intensity, both arms showed the same outcome. 11/13 (84.62%) ABPI and 8/20 (40.00%) SPI
participants were completely recovered (NDI < 4) at 3 months.

Conclusions: The ABPI may be an effective intervention for management of acute NSNP.

Implications: A definitive trial is feasible to evaluate effectiveness of the ABPI to prevent chronicity for

NSNP patients.
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