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Abstract

Introduction: Early access to a physical therapist is safe and effective for patients with musculoskeletal
disorders.

Objective: To examine the differences in HRQOL for patients with OA with TF assessment versus medical
assessment in primary care.

Methods: A pragmatic, randomized, multicenter, pragmatic, controlled study comparing treatment by a
physical therapist or a primary care physician was conducted.

Results: HRQoL improved 12 months after evaluation for all patients (“Time” variable: EQ-5D-3L index,
p <0.001; EQ-5D-3L VAS, p = 0.0049).

Conclusions: The study found no differences in HRQOL, adjusted for pain and physical function, when the
care process was initiated by TF versus physician assessment.

Keywords: osteoarthritis, primary care, quality of life, physical therapy.

source: DeCS

Resumen

Introduccién: Se ha demostrado que el acceso temprano a un fisioterapeuta es seguro y eficaz para
pacientes con trastornos musculoesqueléticos

Objetivo: Examinar las diferencias en la CVRS, para pacientes con OA con valoracién del FT frente a
valoracién médica en atencién primaria.

Método: Se realizé6 un estudio pragmatico controlado aleatorizado, multicéntrico, que compara el
tratamiento por un fisioterapeuta o un médico de atencién primaria.

Resultados: la CVRS mejoré 12 meses después de la evaluacién para todos los pacientes, (variable
"Tiempo": indice EQ-5D-3L, p < 0,001; EQ-5D-3L EVA, p =0,0049).

Conclusiones: no encontramos diferencias en la CVRS, ajustada por dolor y funcién fisica, cuando el
proceso asistencial se inici6 por FT frente a valoracidon a un médico.

Palabras clave: osteoartritis, atencion primaria, calidad de vida, fisioterapia, fuente: DeCS

DOI Number: 10.14704/nq.2022.20.13.NQ88262 Neuro Quantology 2022; 20(13):2095-2101

elSSN 1303-5150 @ www.neuroquantology.com



mailto:ua.andresgallegos@uniandes.edu.ec
mailto:ua.dianajordan@uniandes.edu.ec
mailto:ua.denissesuaste@uniandes.edu.ec

Neuro Quantology | November 2022 | Volume 20 | Issue 13 | Page 2095-2101 | doi: 10.14704/nq.2022.20.13.NQ88262
Dr. Andrés Gallegos Cobo, Dr. Diana Lorena Jordan Fiallos, Dr. Denisse Isabel Suaste Pazmifio/ Role of the physiotherapist in the initial

management of osteoarthritis in primary care

Introduction

Osteoarthritis (OA) is one of the most common
joint diseases and a leading cause of chronic
musculoskeletal pain and disability in workers
and older adults®). Common symptoms of OA are
pain, morning stiffness, reduced range of motion,
joint instability, swelling, muscle weakness and
fatigue. This directly affects patients’ social
interactions, mental functioning and sleep
quality, and patients with OA report lower health-
related quality of life (HRQoL) compared to
patients with other chronic diseases(®. This group
of patients has twice the risk of sick leave, and the
diagnosis implies a 40-50% higher risk of
disability pension. Patients with OA are less active
and have more comorbidities than the general
population OA causes activity limitations,
especially walking. Walking disability is
associated with an increased risk of mortality,
which is largely explained by a lack of physical
activity®.

Early access to a physical therapist (PT) is safe
and effective for patients with musculoskeletal
disorders®. A pilot study showed that most
patients first evaluated by a rehabilitation
professional  (physiotherapist, occupational
therapist, psychologist, or counselor) did not
need to see a physician later. Physical therapists,
as primary consultants, reduce referrals, sick
leave, and analgesic prescriptions for most
musculoskeletal conditions. Previous studies of
back and neck pain have shown that the most
common expectation when consulting a physician
(physical therapist or physician) is not recovery
but confirmation of diagnosis, which is similar to
what has been seen in patients with OA®).

Imaging is not required to diagnose a typical
presentation of OA (i.e., use-related pain, morning
stiffness of short duration, age > 40 years,
symptoms affecting one or more joints).
Detectable radiographic changes are not always
present in early OA®). Physicians and physical
therapists can act as primary evaluators when
imaging is not required to diagnose typical
symptomatic OA. The European League Against
Rheumatism (EULAR) guidelines do not
recommend any particular healthcare provider
for initial evaluation, as evidence of the
effectiveness of various evaluation forms is
lacking. The initial assessment should use a
biopsychosocial approach that includes physical
status, activities of daily living, participation in

work, leisure or education, mood and health
education needs, health beliefs and motivation for
self-management(”.

This study aimed to examine differences in
HRQOL, adjusted for pain and physical function,
for patients with OA when initiating the care
process with TF assessment versus physician
assessment in primary care. The hypothesis is
that all patients with suspected OA could be
initially assessed by a FT in primary care and then
referred to a physician if necessary.

Method
Study design

A pragmatic, randomized controlled, evaluator-
blinded, multicenter, pragmatic randomized
controlled study comparing primary assessment,
diagnosis, and treatment by a physical therapist
or primary care physician was conducted. The
study comprised a healthcare process initiated by
a TF or physician evaluation. Measurements were
taken before randomization (baseline) and at 3-,
6-, and 12-month follow-ups. Participants were
recruited from primary care centers and primary
care rehabilitation centers in Ambato from April
2018 to November 2020. This study was
approved by the Universidad Regional Auténoma
de Los Andes (UNIANDES).

American College of Rheumatology (ACR) clinical
criteria were used, which were: age = 38 years,
knee pain most days in the last month, morning
stiffness < 30 min, and crepitus during active
movement. Exclusion criteria were knee pain due
to trauma (i.e, not insidious debut), other
diseases that could affect outcome measures
(rheumatic or systemic diseases, severe somatic
or mental illness such as depression), pregnancy,
or if already diagnosed or evaluated by another
health care provider.

Patients were assigned to a TF or physician for
initial evaluation, diagnosis, and treatment.
Evaluations or treatments performed by the
physical therapist or physician were performed
according to treatment guidelines and may vary
according to the patient's symptoms. TF
treatment could involve individual and group
treatment. Individual treatment could include an
exercise regimen (FT-directed or home
exercises), education, pain relief, or walking aids,
while group treatment included patient education
and an individualized exercise regimen,
according to the program.
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The primary outcome measure was HRQoL, using
EQ-5D-3L®). The questionnaire contains five
dimensions: mobility, self-care, usual activities,
pain/discomfort, and anxiety/depression. For
each dimension, the patient can choose between
three levels that best describe how they
experience their health status on the day of
measurement (no problems = level 1, some
problems = level 2, or extreme problems = level 3.
In addition, the EQ-5D-3L includes a visual analog
scale (EQ-5D-3L VAS), where the patient marks
on a scale describing his or her health status on
the day of measurement. The scale ranges from 0
to 100, where 0 is the worst imaginable state of
health and 100 is the best imaginable state of
health.

Demographic data were collected at baseline,
including age, sex, social status, education level,
employment, pain duration, and height and
weight to calculate body mass index (BMI). Pain
intensity over the past month was measured
using a visual analog scale (VAS) ranging from 0
to 100; endpoints 0 and 100 were anchored by no
pain and worst pain imaginable, respectively, 1 to
20 were anchored by mild pain, 21 to 40
moderate pain, 41 to 60 moderately severe pain,
61 to 80 severe pain, and 81 to 99 excruciating
pain. Physical function was measured using the
30-s chair stand test (30CST). The score was the
total number of correctly executed supports
sitting in a chair within 30 s (more than half at the
end of 30 s was considered full support).

Statistical analysis

Demographic data were analyzed descriptively
and presented as numbers and percentages, mean
and standard deviation, median and 25th to 75th
percentiles. Mixed-effects model analyses were
used to compare repeated measures of HRQoL
between groups (EQ-5D-3L index and EQ-5D-3L
VAS). Database and statistical processing of the
data were performed and analyzed in SPSS 26
statistical software (SPSS Inc., Chicago, IL, USA).
Descriptive statistics were used for the results
collection, presentation and interpretation.

Results

To establish whether HRQoL differed between the
effects of being evaluated by a TF or a physician
for suspected OA, 69 patients were randomized to
a TF or a physician as the primary evaluator. Most
patients, 79%, participated in the 6-month follow-
up, and 64% completed the 12-month follow-up.

Demographic data and clinical characteristics are
presented in Table 1. All 69 patients were
included in the mixed-effects model analyses. We
found that HRQoL improved significantly 12
months after assessment for all patients,
regardless of the assessor (“Time” variable: EQ-
5D-3L index, p < 0.001; EQ-5D-3L EVA, p =
0.0049). There were no significant differences in
HRQoL between FTs and physicians as primary
raters (“Time*Group” variable: EQ-5D-3 L index,
p = 0.18; EQ-5D-3 L EVA, p = 0.49). The final
model of the EQ-5D-3L index was adjusted for sex,
educational level, pain intensity and confounder
physical function.

Table 1. Demographic characteristics of the groups at the initial evaluation.

(n=35)

Physical therapy evaluation

Physician evaluation (n =
34)

Mean (SD); median [25th to
75th percentile] or % (n)

Mean (SD); median [25th to
75th percentile] or % (n)

Years of age)

62 (11,6); 63 [52-71]

59 (11,5); 57 [48-68]

Sex (female) 60% (21/35) 68% (23/34)
Social status
Couple/Married 89% (31/35) 77% (26/34)

Education level

Elementary School 23% (8/35)

12% (4/34)

High School 43% (15/35)

59% (20/34)

Tertiary school 34% (12/35)

29% (10/34)
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Current employment

employee/working 54% (19/35) 50% (17/34)
Labor rate (%) 88 (4,7); 100 [81-100] 93 (4,2); 100 [100-100]
Unemployed 0% (0/35) 3% (1/34)

Retired/early retirement

43% (15/35)

38% (13/34)

Sick leave

3% (1/35)

6% (2/34)

Duration of pain (months)

14 (22); 9 [3-12]

10 (16); 4 [2-11]

BMI (kg/m2 )

30 (4,4); 29 [26-31]

29 (6,7); 27 [25-31]

BMI: normal weight (18,5-24,9)

9% (3/35)

29% (10/34)

BMI: overweight (25-29,9)

54% (19/35)

38% (13/34)

BMI: obese (> 30)

37% (13/35)

32% (11/34)

HRQoL b (EQ-5D-3L)

Index 0,73 (0,121); 0,73 [0,69- 0,62 (0,222); 0,73 [0,62-
0,80] 0,73]
EVA (0-100) 73 (17,5); 80 [68-90] 68 (21.1), 70 [54-89]

Pain intensity (VAS 0-100)

45 (15,9); 47 [35-55]

52 (16,4); 51 [40-69]

Physical function (30CST)

12 (4,6); 12 [9-14]

11 (3,3); 11 [8-13]

Source: Statistical analysis, p < 0.05, BMI: body mass index; Health-related quality of life. Higher values
indicate the better health-related quality of life, 30CST: 30 s chair stand test. Higher values indicate better

function.

The model means that the EQ-5D-3L index
increased for both groups. However, the
physician group had a greater increase from
baseline to 12-month follow-up (FT = + 0.084,
physician = + 0.181). On the other hand, for the
EQ-5D-3L VAS, the total increase from baseline to
12-month follow-up in model means was similar
between groups (FT =+ 9, physician = + 8).

The model means showed an increase in the EQ-
5D-3Lindex for the physician group only between
baseline and 3-month follow-up. Therefore,
additional mixed-effects model analyses were
performed only for the first three months. The
final model showed no significant changes in
HRQoL for both groups (“Time” variable: EQ-5D-
3L index, p = 0.42; EQ-5D-3L EVA, p = 0.99), nor
significant  differences between FTs and
physicians as primary raters (“Time*Group”
variable: EQ-5D-3Lindex p = 0.24; EQ-5D-3L EVA,
p =0.55).

Discussion

The findings of this study imply that FTs may be
the first evaluator when patients with suspected

OA first seek primary care. The results are similar
to previous findings showing that FTs are
appropriate primary evaluators for patients with
musculoskeletal disorders(®. The FT as a primary
evaluator is suggested as a model that utilizes
health care resources more efficiently where the
most appropriate health care professional
assesses the patient’s needs(9. Several studies
reported that patients experienced as much or
even greater satisfaction with the TF’s
assessment than with the physician’s assessment.
Therefore, the use of this model of care may
require hiring more FTs, which could mean
increased costs. Future research is needed to
explore how OA patients experience FTs as
primary assessors and the cost-effectiveness of
this task-shifting model(1.

This study found no statistically significant
differences in HRQoL between groups 12 months
after assessment. Although the physician group
had an increase of 0.097 in the model means for
the EQ-5D-3L index 12 months after assessment,
this does not exceed the minimum clinical
difference of 0.121. The large improvement in
HRQoL in the physician group during the first
three months could be related to the initial mean
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value of the EQ-5D-3L index, which was much
lower for the physician group than the FT group.
Patients assigned to a FT as the primary evaluator
were somewhat older and had a slightly higher
BMI at baseline. These patients also had longer
pain duration but rated lower pain intensity and
had a better physical function, which may also
explain why patients in the FT group rated a
higher HRQoL(12. The pragmatic study design
could have contributed to greater variation in
patient characteristics within groups. A larger
sample size and the use of a questionnaire with
more levels, such as EQ-5D-5L, could probably
provide a better distribution of EQ-5D index
values at baseline(13),

Both groups improved in HRQoL 12 months after
the assessment. TF treatment in this study was
individualized and comprised of patient
education and an exercise regimen to increase
patients’ self-management skills(!4. Participation
in the program decreases pain and increases
HRQoL and self-efficacy. Combined or not with
other treatments, exercise therapy is an effective
intervention to improve HRQoL in patients with
OA(5), It is possible that most patients in the
present study received treatment with FT, either
by randomization to a FT as the primary
evaluator or because a physician referred them to
aFT.

Most patients were recruited from primary care
centers, implying that they sought a physician
consultation for their knee pain. It is possible that
patients in the physician group were positively
affected by meeting a physician, which they
expected from the outset. In addition, patients
expect investigations such as X-rays or MRI scans
to provide evidence of their experienced problem.
The lack of these investigations could be
experienced as a possible barrier to being
understood and helped@s). This study could have
led to higher satisfaction in the physician group
for regular examinations and treatments, which
could have affected the outcomes with higher
HRQoL, less pain and better physical function due
to decreased anxiety about their problems.

Changing the inclusion criteria is one of the
methodological limitations of this study. With two
criteria removed, only age > 38 years and knee
pain without traumatic onset were used to screen
for suspected OA. Wesseling et al. have been using
knee pain and age > 45 years as the only inclusion
criteria when screening for early detection of OA.

None of the participants in their study had
radiographic signs of OA, and 76 % met the ACR
clinical criteria for OA(17.21),

The diagnostic accuracy of the ACR clinical
criteria for patients with early mild OA may have
been too low. The ACR clinical criteria appear to
reflect later signs in advanced disease. Future
research would certainly benefit from specific
criteria to detect early OA to improve knowledge
of early diagnosis and treatment at this stage of
the disease(1822),

Compared to pragmatic trials, the generalizability
of traditional randomized controlled trials is
lower, as treatment outcomes would likely be
affected by heterogeneous patient groups,
placebo and extraneous effects in the real
clinic(19.20), However, the pragmatic design is a
strength of this study, and the results have good
external validity as the interventions have
already been tested in a real clinical setting.

Conclusions

The study found no differences in HRQOL,
adjusted for pain and physical function, in
patients with OA when the care process was
initiated with TF assessment versus primary care
physician assessment. However, both
assessments resulted in significantly higher
HRQOL at 12-month follow-up. The results imply
that TFs and primary care physicians are equally
qualified as primary evaluators.
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