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INTRODUCTION

e Painful lumbosacral radiculopathy (LSR), a neurological condition caused by compression or irritation of
the lumbosacral nerve roots, has an estimated lifetime incidence of 13% to 40% and is associated with
chronic pain, mobility impairment, and workplace absenteeism.’

LSR Wel’e InteI’VIewed (Table 1) Avoid side effects 10 but it was unbearable. The creepy crawling feeling under my skin. So | tapered back off of it.”
* Medications used to manage pain associated with LSR (e.g., gabapentinoids, nonsteroidal o . :
anti-inflammatory drugs [NSAIDs], opioids) often provide inadequate pain relief and are associated with * Participants ranged in age e Participants commonly described the character of pain as burning (n =9), P At the time of the interviews, almost all participants (n = 19) reported taking oral prescription
side effects that impact daily functioning.s from 31 to 70 years (mean age, pinching/pressure (n = 9), stabbing (n = 8), and/or dull/ache (n = 8). : medications for painful LSR, with gabapentinoids (n = 11), NSAIDs (n = 10), opioids (n = 8), and o “Wosty,t was because they weren't warling. They weren'tgving me any relef. Some ofth ones e the codeine and stuff
|nadequate pain relief 4 like that, anything that was strong or possibly habit forming, | came off of those as quickly as possible if | didn't feel any relief

e As a chronic neuropathic condition, painful LSR can be debilitating, including negative impacts on
physical functioning and emotional well-being.®” Inadequately managed pain associated with LSR may
also lead to ongoing impairment and dissatisfaction with care.>”’

e Few studies have explored the challenges of painful LSR from the patient perspective. Therefore, this
study aimed to characterize how adults with painful LSR describe their symptoms, their experiences
with prescription medications, and the impacts of inadequately managed pain.

OBJECTIVES

e Describe patient experiences with inadequately managed painful LSR, including impacts on
daily functioning and emotional well-being

e Explore patient perceptions of current treatment strategies and drivers of change to
understand unmet needs in the management of painful LSR

RESULTS

Study Population

e Twenty participants with painful

51.5 years), and most had private/
commercial insurance (n = 13).

FIVIN

¢ The mean time since painful LSR
diagnosis was 8.2 years, with
most reporting diagnostic imaging
(n =17; e.g., magnetic resonance
imaging) and no history of back/
spine surgery (n = 14).

FEMALE

Table 1. Participant Characteristics (N = 20)

Current age group, mean (range), years 51.5(12.9, 31-70)

Figure 1. Key Concepts and Themes

e Participants also described associated symptoms of numbness (n = 14) and ;
tingling/crawling (n = 6). e

e Most reported chronic pain associated with LSR that was “constant” (n = 16) :
or “daily” (n = 15), with acute pain that could be “triggered” (n = 15) and/or P
“flare up” (n =11). :
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e All participants (n = 20) reported painful LSR-related limitations on physical
functioning, including mobility and sleep, with many expressing negative impacts
on household/life management (n = 19), self-care (n = 19), driving (n = 18), energy/
fatigue (n = 15), and sexual activity/intimacy (n = 14).

e Participants also commonly reported negative impacts to social/familial function,
including impaired role function (n = 19), social activities (n = 18), and social

muscle relaxants (n = 7) most commonly reported.

Many participants reported switching/avoiding treatments (n = 16) due to side effects (n = 10)
and/or inadequate pain relief (n = 4) (Figure 4).

Participants described cycling through multiple medications, often due to inadequate pain
relief, in search of the “right mix” to manage painful LSR, with many ultimately requiring
epidural steroid injections (n = 16) for refractory pain.

Over-the-counter medications were frequently used to manage breakthrough pain or avoid
side effects from prescription medications (n = 15).
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Many participants (n = 14) reported that medications for painful LSR did not provide adequate
pain relief and/or had negative impacts on daily functioning.

Figure 4. Side Effects and Lack of Efficacy Were Common Reasons for Changing or Avoiding Medication

Bolding emphasizes key messages.

-

Notes: Participants could cite multiple reasons for switching or stopping medications. The following reasons were each reported by 1 participant: no longer needed,
avoid daily medications, avoid medication interactions, and avoid potential addiction.

“Oh, the restless legs feeling was uncontrollable. They slowly tapered me up on the medicine and they tried to get me to take it,

from them, but it was mostly lack of efficacy.”

-

DISCUSSION

¢ This qualitative study highlights the challenging real-world experiences of adults, who often reported persistent
LSR-related pain that remained inadequately controlled despite available treatments.

Although prescription medications for painful LSR were widely used, participants reported inadequate pain relief

and tolerability issues that contributed to persistent pain, disrupted daily functioning, and led to frequent switching/

avoidance of therapies.

Participants reported medication-related impacts due to side effects from commonly used medications for painful LSR,

N ) 31-40 years 6 (30.0) interactions/relationships (n = 16) e Participants reported medication-related challenges, often attributed to side effects, such including gastromtestlnal Issues WIT[h Iong-t.errn NSAID use, Cog.n.ltlve effecte from gabapentinoids, as well as reduced
: as decreased energy (n = 14), cognitive side effects (n = 12), financial difficulties (n = 12) energy levels, impaired mental acuity, and limited work productivity from opioids.
e Almost all participants (n = 19) reported disruptions in work or volunteer activities - o A : : - R _ - - U : . : : : . s
41-50 years 3 (15.0) ) P pants (n = 19) repol P : . ’ problems with driving (n = 12), disruptions in social activities (n = 11), impaired household/life e Impacts from LSR-related pain and medication side effects extended beyond physical pain and limited mobility,
METHODS with many reporting cognitive impairment (n = 16), negative self-perception/ - 4 sleep disturb - _ _ _ i _ € _ _ _ _ _
concept (n = 14), and financial impacts (n = 14) management (n = 10), and sleep disturbances (n = 10). negatively affecting daily responsibilities, social/familial relationships, sleep quality, and emotional well-being.
, ' Figures 2 and 3 Figures 2 and 3 : . . : : L. :
| | o | | | | 51-60 years 3(15.0) . (Fig ) (Fig ) e Despite receiving treatment, participants experienced burdensome painful LSR-related and medication-related impacts,
e This clross—sec.t;rc])nall, ?ulall_ltsalgve Ztudydgse[q ser?lstr(;JgturedLg\;erwews to understand patient underscoring the unmet need for treatment options that minimize side effects and provide adequate pain relief.
experiences with painfu and medications to adadress pain. ) ] , , _ _ _ _ o o , N
, , o , . , 61-70 years 8 (40.0) Figure 2. Patients Reported Pain Associated With LSR and Side Effects From Taking Prescription Medications Negatively Impact Their Lives
¢ Although this study was granted exemption by an institutional review board, all participants provided
Ny | - . . 20 20 i - i
verbal consent before belng interviewed. Race or ethI'IICIty, n (%) - 19 . . . I:Aal(r;ful LSR rellate:l impacts 19 LIMITATIONS
— edication-related impacts
. [=
; : s 16 16 o ' — _ i - i :
;@; Targeted Literature Review Whit 15 (75.0) z .5 ) ) The sample size (N = 20) represents a narrow cross section of adults with painful LSR; however, the study was
e : ] 14 14 adequately powered to achieve saturation.
: : : : : : : ‘S 12 12 12 12 12 . . . . . . . L. .
A literature review was conducted or qualltetrve studies, surveys, and reviews published between September = 0 0 11 ¢ As these findings are derived from patient-reported experiences, the qualitative analysis inherently includes a degree
2014 and September 2024 on the diagnosis and treatment of painful LSR. African American or Black 4 (20.0) g . 9 9 of subjectivity in interpretation.
¢ Results informed the development of a preliminary conceptual model on painful LSR and the interview guide. = ! ! !
. . = 5 5
Hispanic 1 (5.0) £ & 3
o o o 2
2N Participant Recruitment? : : : CONCLUSIONS
. . . . . : Employment status, n (%) . . . . . . . L . .
EngIISh'Speakmg adults aged 18-70 years in the United States (target Sample size N = 20) were recruited ’ Mobility Sleep Household/life ~ Self-care Driving Energy/ Sexual Recreation, Familial Social Social Depressed Self- Fear, worry,  Frustration, Thinking, Work Negative This StUdy describes the perspectlves of patlents I|V|ng with palnful LSR and the limitations of pain management with
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+ Unilateral leg pain worse than back pai socalfomiol ] wental ] coanitve ] ocupatonl/irancia o | -~
o . ) 5 Part time 3 (15.0) 2 Painful LSR-related impacts reflect participant-reported experiences not attributed by the authors and may be indirectly influenced by other factors such as depressed mood. gy Although prescrlptlon medications were commonly used to manage pamfu' I—SR’ pamC|pantS reported
 Peak painintensity = 4 in the past 7 days \ inadequate pain relief and tolerability issues, which resulted in persistent pain and disruptions to daily
e Use of = 1 prescription pain medication for painful LSR in the past year Retired 5 (10.0 - activities, sleep, and work.
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atients with painfu reported a range of painful symptoms that significantly impaired their daily
individual Intervi Unemployed 2 (10.0) “ functioning, including physical, mental, cognitive, and emotional impacts; occupational impacts were
q ) ndividual Interviews also reported.
e 60-minute concept elicitation interviews were conducted remotely using a semistructured, study-specific Health insurance, n (%) . realize that | can’t put weight on my left foot, then | have to be super careful about everything that “But when you first start doing it [gabapentin] I get very drowsy, that’s one thing | don’t like about doing it.
interview quide Physical , P! g’ yie . P ything Y It does affect me negatively like that as far as making me feel drowsy and just out of it...Not motivated to . . . .. . . . . .
guide. I walk around...We've kind of tried to modify our home to make sure that...all the walkways stay clear. do anything.” The combined patient-level impacts of living with chronic pain related to LSR and medication-related challenges,
* |f not spontaneously reported, the following impact areas included in the preliminary conceptual model Private/commercial 13 (65.0) including side effects and inadequate pain management, underscore the need for improved treatments that more
were probed: mental, physical, occupational, social/familial, financial, leisure, and Cognitive. Social/familial “We used to love big holidays...you just get to the point where you’re so tired...you hurt that you just “My parents have seen me when I’'m on the tramadol and they remarked about how goofy | kind of acted. So | effectively address patient-reported unmet needs in the management of painful LSR.
don’t do as much anymore.” try not to hang out with people when I’m on it.”
Medicare 5(25.0
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© On the numeric rating scale, where O = no pain and 10 = worst pain imaginable.
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