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INTRODUCTION RESULTS CONCLUSIONS

* Chronic pain affects health-related quality of life * Atotal of 1277 studies were screened. Eighty- * This review highlights the importance of |
by imposing physical and psychological limitations. three articles were included in the qualitative multifactorial patient assessment when evaluating

Recent studies support Spinal Cord Stimulation o |
(SCS) efficacy in reducing pain, improving The most frequently reported measures were PCS SCS therapy can provide improvements in

physical functioning and decreasing opioid (n=28), BDI (n=27), SF-36 MHS(n=25), and SF-12 patient’s mental health-related quality of life
consumptiont. (n=7). measured by SF-36 MHS and SF-12 MHS.

Our objective is to assess SCS impact on SF-36 MHS/SF-12 reached statistically significant * The observed increase coincides with reduction

analysis. SCS efficacy.

emotional functioning in patients with chronic improvement in 16 out of 32 studies. Ten studies In anxiety and pain catastrophizing.
pain syndromes. showed a positive trend, and five reported no
significant change following the SCS implantation.
Post-SCS SF-36 MHS Baseline SF-36 MHS Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean 50 Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
METHODS Al-Kaisy 2017 53.09  13.91 200 427 11.2 21 A.E%  T0.39 [26E4, 18.14]

Eldabe 2010* 44.1 10.4 44 a4 14 42 14.7% 9.10[0.30, 9.90] —
Fosenbery 2016 4662 12.7 247 3845 1344 400 79.7% FET[5.61,9.73] []

Total (95% Cl) 309 463 100.0% 7.45 [5.60, 9.29] .

® Th e P R | S MA g U | de I | nes were fOI I Owed ] Post-SCS SF-12MHS  Baseline SF-12 MHS Mean Difference Mean Difference Heterogeneity Tau®= 0.00; ChiF= 1.52, df= 2 (P = 0.47): F= 0%

Study or Subgroup Mean SD Total Mean  SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl Testfor overall effect Z = 7.93 (P = 0.00001) -ad Fawu'éﬁ[hagelmelDFEWUFS[EECES]

Amirdelfan 2018 G1* 21.02 1013 B0 4857 11.44 B0 17.9% 245 [-0.91, 5.81]

¢ IﬂCIUSlon Crlterla Orlglnal researCh repornng Amirdelfan 2018 G2* 5313 13.91 89 4788  13.61 89 12.0%  515[1.11,9.19] :—

Billet 2021 47.4 2.7 17 432 2.8 18 59.2% 4.20 [2.38, 6.02]

. = . . - %
emotional outcomes fOIIOWing SCS implantatiOn i:;gurlg:gﬂngg 0181832 432 q3ie 32 40 5;;;—{31;113:;1 '—_: Table 2. Metaanalysis of SF-36 MHS 12 months post-implantation; * RCT
fOr ChrOniC pain_ Total (95% CI) 240 242 100.0%  4.29[2.89, 5.70] 4

Heterogeneity: Tau®=0.00; ChiF= 266, df= 4 (P=0.62); F= 0% LaD -EIE 0 2’5
Test for overall effect £=6.00 {F = 0.00001% Favours [baseline] Favours [SCS]

Emotional functions were assessed by validated
guestionnaires:. emotional component of Short- hle 1 Metannalveic of SE-3EMUS 19 monthe nostimalantation: * RET Amrdels
: able 1. Metaanalysis o - months post-implantation; * , Amirdelfan
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Catastrophizing scale (PCS) Beck Depression 1. ElSaban et al.Regional Anesthesia & Pain Medicine 48.6 (2023): 302-
. | . 311.
Inventory (BDI), Hospital Anxiety and Depression
Scale (HADS). 2. Smith et al.The Clinical Journal of Pain 38.4 (2022): 285-291.
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