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Lower Back Ache? Be Active and Walit It
Out, New Guidelines Say

By GINA KOLATA FEB. 13, 2017

Dr. James Weinstein, a back pain specialist and chief executive of Dartmouth-Hitchcock Health
System, has some advice for most people with lower back pain: Take two aspirin and don’t call
me in the morning.

On Monday, the American College of
Physicians published updated guidelines that
say much the same. In making the new
recommendations for the treatment of most
people with lower back pain, the group is
bucking what many doctors do and changing its
previous guidelines, which called for
medication as first-line therapy.

Dr. Nitin Damle, president of the group’s board
of regents and a practicing internist, said pills,
even over-the-counter pain relievers and anti-
inflammatories, should not be the first choice.
“We need to look at therapies that are
nonpharmacological first,” he said. “That is a
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addiction that often begins with a simple

prescription for ailments like back pain. In recent years, a number of states have enacted
measures aimed at curbing prescription painkillers. The problem has also led many doctors
around the country to reassess prescribing practices.

The group did not address surgery. Its focus was on noninvasive treatment.

The new guidelines said that doctors should avoid prescribing opioid painkillers for relief of
back pain and suggested that before patients try anti-inflammatories or muscle relaxants, they
should try alternative therapies like exercise, acupuncture, massage therapy or yoga. Doctors
should reassure their patients that they will get better no matter what treatment they try, the
group said. The guidelines also said that steroid injections were not helpful, and neither was
acetaminophen, like Tylenol, although other over-the-counter pain relievers like aspirin,
naproxen or ibuprofen could provide some relief.
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Dr. Weinstein, who was not an author of the guidelines, said patients have to stay active and wait
it out. “Back pain has a natural course that does not require intervention,” he said.

In fact, for most of the people with acute back pain — defined as present for four weeks or less
that does not radiate down the leg — there is no need to see a doctor at all, said Dr. Rick Deyo, a
spine researcher and professor at the Oregon Health and Science University in Portland, Ore.,
and an author of the new guidelines.

“For acute back pain, the analogy is to the common cold,” Dr. Deyo said. “It is very common
and very annoying when it happens. But most of the time it will not result in anything major or
serious. ”

Even those with chronic back pain — lasting at least 12 weeks — should start with
nonpharmacological treatments, the guidelines say. If patients still want medication, they can try
over-the-counter drugs like ibuprofen or aspirin.

Scans, like an M.R.1., for diagnosis are worse than useless for back pain patients, members of the
group said in telephone interviews. The results can be misleading, showing what look like
abnormalities that actually are not related to the pain.

Measures that help patients get back to their usual routines can help along the way, as Sommer
Kleweno Walley, 43, of Seattle, can attest. Last spring, she slipped on the stairs in her house and
fell down hard, on her back.

“After a couple of hours I could barely walk,” she said. “I was in real pain.”

She saw a physical therapist, but the pain persisted. Eleven days later, she showed up at the
office of Dr. Christopher J. Standaert, a spine specialist at the University of Washington and
Harborview Medical Center. She expected to receive an M.R.1., at least, and maybe a drug for
pain.

But Dr. Standaert told her an M.R.1. would not make any difference in her diagnosis or recovery
and that the main thing was to keep active. She ended up getting anti-inflammatory medication
and doing physical therapy. A few months later, her back stopped hurting.

It is surprising, some experts in back pain say, how often patients are helped by treatments that
are not medical, even by a placebo that patients are told at the start is really a placebo.

Dr. Standaert cited a study in which patients with chronic low back pain were offered a placebo,
and were told it was a placebo, along with their usual treatment — often an anti-inflammatory
drug like ibuprofen or naproxen. Or, the patients remained with their usual treatment alone.

Those taking the placebo reported less pain and disability than those in the control group who did
not take it. The placebo effect, although modest, was about the same as the effect in studies
testing nonpharmacological treatments for back pain like acupuncture, massage or chiropractic
manipulations.
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Many people with chronic back pain tend to shut down, avoiding their usual activities, afraid of
making things worse, Dr. Standaert said. Helping them is not a matter of prescribing drugs but
rather teaching them to set goals and work toward returning to an active life, even if they still
have pain.

“They have to believe their life can get better,” Dr. Standaert said. “They have to believe they
can get to a better state.”

The question is: Will the new guidelines be adopted?

“Patients are looking for a cure,” said Dr. Steven J. Atlas, a back pain specialist at Massachusetts
General Hospital, who wrote an editorial accompanying the article on the new recommendations.
“The guidelines are for managing pain.”

Added to the problem are the incentives that push doctors and patients toward medications, scans
and injections, Dr. Deyo said. “There is marketing from professional organizations and from
industry,” he said. ““We have the cure. You can expect to be cured. You can expect to be pain
free.””

Medical insurance also contributes to the treatment problem, back experts say, because it does
not pay for remedies like mindfulness training or chiropractic manipulations which, Dr. Deyo
added, ““are not cheap.”

Even if doctors want to recommend such treatments, there is no easy referral system, Dr. Atlas
said.

“It is much easier at Mass General to get a shot than to get a mind-body or cognitive behavioral
therapy,” he added.

Dr. Weinstein has a prescription: “What we need to do is to stop medicalizing symptoms,” he
said. Pills are not going to make people better and as for other treatments, he said, “yoga and tai
chi, all those things are wonderful, but why not just go back to your normal activities?”

“I know your back hurts, but go run, be active, instead of taking a pill.”

A version of this article appears in print on February 14, 2017, on Page A21 of the New York edition with the
headline: Your Achin’ Back? Stay Active and Wait It Out, New Guidelines Recommend
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