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e Still poorly understood condition.

 |dentify and summarize early prognostic factors in adult CRPS.

e Epidemiological data: scattered or even contradictory. JL

- After physical trauma: ~ 5% incidence in recent prospective » Followed PRISMA guidelines & protocol registered on PROSPERO.

cohorts!, e Selection criteria:

- Period: Jan. 1990 to Nov. 2021,
- Databases: PubMed, Embase, PsycINFO, Cochrane Library & Scopus;

e Qutcomes: spontaneous recovery vs. chronic pain and disability*®.

One year after onset of the condition'*®: _ o |
- Study design: longitudinal & cross-sectional;

- Nearly none are symptoms free, . .
y ymp - Identification of > 1 early prognostic factors (< 12 weeks from the

- 14-27%6 still meet Budapest criteria. onset) with an impact on:

(1) pain, (2) CRPS Severity Score (CSS), (3) disability, (4) return to work or
(5) quality of life.

e Risk of bias: Quality In Prognostic Studies (QUIPS) tool'°.

e Some risk factors for the onset are identified®.

e But (early) prognostic factors = unknown: secondary-prevention.

e No recent systematic review on the topic.

e Certainty of evidence: qualitative synthesis'-.
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. Six studies included from 4 652 different articles!2-7 e Twenty-one early factors identified, negatively impacting:

« Risk of bias: low (N=2)1213 and high (N=4)117 return to work (N = 3), CSS (N = 3), disability (N = 2) or pain (N=1).

Level of Evidence

Positive Prognostic Factors

Negative Prognostic Factors

_ y _ Demographic factor: Demographic factor:
Records identified from: Records removed before screening: . Being 2 male* . Beino 2 female®
PubMed (N = 2 313) Duplicate records removed by a human (MHL) Moderate evidence _
Embase (N = 3 261) (N = 4,564) Event related factor:
PsycINFO (N = 223) > Records marked as ineligible by automation tools - High-energy trauma®
Cochrane Library (N = 326) (N =0) Localization: Localization:
Scopus (N =3 093 Records removed for other reasons (N = 0) - Upper limb® - Distal joint®
Total (N =9 216) - Lower limb°
Non-modifiable i . Work related variables:
Limited evidence S
- ork injury
- High eccupational physical demands™*
Self-reported factors:
_ ’ r F LT ()
Records screened » | Records excluded (MHL and CM) _ Higher pain sensivity score
(N = 4 652) (N = 4,576) | Demographic factors:
No evidence - Age
- Limb dominance
Self-reported factors:
: - Higher disability *
Moderate evidence - Higher pain intensity*
Reports sought for retrieval Reports not retrieved, full text not found - Higher anxiety™
= » = - Higher pain-related fear*
(N =76) (N=29)
Symptoms/signs:
- Lower pressure pain threshold®
- Clinical score for algodystrophy > 7 at 6 weeks®
- Restricted ankle/wrist extension™
- Allodynia symptom®
Reports assessed for eligibility » |Reports excluded (MHL and CM): Modifiable . - B
(N = 67) Reason 1 no prognostic factor identified (N = 31) Limited evidence - Motor sign®
Reason 2 wrong population (N = 27) Self-reported factors:

Reason 3 no diagnostic criteria (N = 2)
Reason 4 wrong language (N = 1)

- Higher depression score™

- Higher body perception disturbance®

- Lower perceived ownership of the limb°
- Higher catastrophizing score®

Demographic factors:
v No evidence _ BMI

Studies included in review
(N =16)

CONCLUSION

e L ack of knowledge about early prognostic factors in CRPS.

e Psychological factors investigated in one single cohort.

e Clinical significance: identification of at risk patients in early stage.
—> Stratification according to their risk.
—> Tallored therapeutic management.
—> Reducing risk of chronification.

- Smoking habits
- Treatments

*Significant in multivariable analysis, °only in univariable analysis
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