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Clinical prediction rule for predicting a patient with knee osteoarthritis who
does not relieve pain by physical therapy

Tanaka, Ryo
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0A
CPR: Clinical Prediction Rule

CPR

The purpose of this study is to develop a clinical prediction rule (CPR) for
predicting a patient with knee osteoarthritis (0A) who does not relieve pain by physical therapy.

We quantified in advance the degree of depression, self-efficacy, and pain catastrophizing in
patients who started or received physical therapy. | searched for rules to predict pain relief 1, 3,
and 5 months later. As a result of analyzing the data obtained by the longitudinal study, we found

a rule that can predict the pain relief with high accuracy. However, high validity of the rule was

not indicated. In future it is necessary to correct the CPR and verify whether it will be useful in
the clinical setting.
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Depression

Model  Study name Statistics for each study Correlation and 95% CI

Lower Upper
Correlation limit limit Z-Value p-Value Total

Finan, 2013 0300 0122 0459 3246 0001 113 -

Goodin, 2013 0420 0273 0548 5240 0000 140

Marks, 2007 0240 0046 0417 2411 0016 100 ——

Parmelee, 2007 0248 0437 0353 4313 0000 203 -+

Wade, 2011 0410 0313 0499 7633 0000 310

Ozcakir, 2011 0456 0285 0599 4.848 0000 100

Wideman, 2014 0124 -0059 0299 1331 0183 117 i

Fixed 0325 0272 0375 11439 0000 +

Random 0320 0232 0403 6815 0000 *

100 050 000 050 100

Pain catastrophizing

Model  Study name Statistics for each study Correlation and 95% CI

Lower Upper
Correlation limit limit Z-Value p-Value Total

Somers, 2008 0.470 0.198 0675 3226 0.001 43
Wade, 2011 0400 0302 0490 7423 0.000 310

Finan, 2013 0190 0005 0362 2017 0.044 113 —
Fixed 0359 0276 0436 8028 0.000 <
Random 0347 0185 0491 4085 0.000
400 050 000 05 100
Self-efficacy

Model ~ Study name Statistics for each study Correlation and 96% CI

Lower Upper
Correlation limit limit Z-Value p-Value Total

Marks, 2007 0286 0095 0457 2898 0004 100 —
Maly, 2006 0440 0195 0633 3372 0001 54
Fixed 0341 0192 0475 4325 0000 <

Random 0343 0188 0481 4.196 0000 |

Anxiety

Model  Study name Statistics for each study Correlation and 95% Cl

Lower Upper
Correlation limit limit Z-Value p-Value Total

Wade, 2011 0450 0356 0.535 8493 0.000 310

Finan, 2013 0260 0079 0424 2791 0005 113 —a
Ozcetin, 2007 0575 0408 0705 5784 0000 81
Fixed 0432 0358 0501 10300 0.000
Random 0433 0260 0572 4834 0.000
100 050 000 050  1.00
BRNBE BEEFCHTS WHICHT 2 ACTHNRK
1 BEHHR 35
12 40 30
35
10 25
30
8 25 20
6 20 15
4 s 10
10
2 5 5
0 o o
ThMEOBE  FHEE/ TR ABEOEL  FER/ATRED ThEOBY  FER/TMED
NePB L NePBE NepBt AL NePBY NepBt AL NePBE

2

2

X p
= .594

GFI = 1.000
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Pain catastrophizing |--- Pain

ADL: activities of daily livings
30 CST: 30-second chair stand test
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