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Abstract

Summary: Up to 84 percent of adults have low back pain at some time in their lives
Patients and method: All Patients of either gender, aged 18 – 75 years with CLBP for ≥ 6 weeks, attending Baqoba general
hospital department of orthopedics or physiotherapy were included. The study period extend from January 2010 to January 2018.
Results: After treatment for six months there were substantial improvement in both groups in the Pain visual analogous scale
(VAS), but with similar magnitude in both groups. There were no statically significant difference between treatment and control
group in Pain visual analogous scale (VAS).
Discussions and conclusions: Giving the lack of therapeutic effects and the potential for long term toxicity and increase cost, we
recommend against treatment with vitamin D and calcium in patients with chronic back pain
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Introduction

Up to 84 percent of adults have low back pain at some
time in their lives [1,2]. The long-term outcome of low
back pain is generally favorable. In one prospective
study, 90 percent of patients with low back pain seen
initially in primary care did not seek care after three
months [3,4]. However, given how common low back
pain is, persistent symptoms affect millions of
individuals. Subacute low back pain is commonly
defined as back pain lasting between 4 and 12 weeks
and chronic low back pain as pain that persists for 12
or more weeks.

Most patients (>85 percent) who are seen in primary
care have "nonspecific low back pain," which is low
back pain that cannot reliably be attributed to a
specific disease or spinal pathology [5,6,7]. Rapid

improvement in pain and disability and return to work
are the norm in the first month [8].

Patients and Methods

All Patients of either gender, aged 18 – 75 years with
CLBP for ≥ 6 weeks, attending Baqoba general
hospital department of orthopedics or physiotherapy
were included. The study period extend from January
2010 to January 2018.

Exclusion Criteria Patients were excluded if they had
evidence of other causes for neuropathy and painful
conditions like diabetes mellitus; rheumatoid arthritis;
symptomatic osteoarthritis of the hip, knee, and ankle;
epilepsy; psychiatric diseases and substance abuse;
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metabolic bone disease (hypo- or
hyperparathyroidism); chronic renal disease, medical
or surgical disorders affecting vitamin D metabolism
(gastric surgery, chronic liver disease, renal failure,
intestinal malabsorption, systemic infection, cancers
etc.). Patients consuming drugs altering bone
metabolism like corticosteroid or bisphosphonates and
pregnant and lactating mothers and women intending
pregnancy were also excluded.

The patients were randomly divided into 2 similar
groups, one will receive guidelines based therapy with
NSAIDs and back stretching exercise, and   same
therapy plus vitamin D and calcium combined pills.
Pain visual analogous scale (VAS) were used to assess

response before treatment and after six
months(9,10,11) . The VAS consists of a 100 mm
horizontal line with the words "no pain" and "worst
possible pain" placed at left and right hand extremes of
the line, respectively. The numerical scale (NS)
consists of figures 1–100 on a 100 mm horizontal line,
0 represented "no pain" and 100 worst pain ever. The
patients were asked to place a vertical mark through
the scales as appropriate for them at the moment. The
patients were asked to choose a word to describe their
pain from "no pain," "mild pain," "moderate pain,"
"severe pain," "very severe pain," and "worst possible
pain" in the VRS. An appropriate smiley face from the
faces pain scale (FPS) index was chosen by the
patients [Figure 1).

Figure 1 VAS

Results

Finally we collect a total 300 patients, with 150
patients in each group, with similar demographic and
biochemical characters (table 1). After treatment for

six months there were substantial improvement in both
groups in the Pain visual analogous scale (VAS), but
with similar magnitude in both groups. There were no
statically significant difference between treatment and
control group in Pain visual analogous scale (VAS).
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Table 1: treatment' and control demographic parameters

Treatment group control P value
Age 41+/-14.7 41+/-14.8 0.7
Sex F/M% 68.91% 70% 0.5
BMI 36.7+/-17.9 34.5+/-18.1 0.4
VAS, Visual
Analogue Scale

7.42 +/- 1.65 7.49 +/- 1.71 0.14

S.calicium(mg/dl) 9.5+/-1.1 9.5+/-1.2 0.43
Alk. Phosph.(iu/l) 90.7+/-31 89.9+/-32 0.27
Parathyroid
hormone (pg/mL)

35.5+/-13.3 35.4+/-13.5 0.46

S.Vit.D3 17.8+/-7.8 17.9+/-7.7 0.17

Table 2 Visual Analogue Scale before and after treatment.

Visual Analogue
Scale before treatment

Visual Analogue
Scale after 6 months

P value

Control group 7.49 +/- 1.71 2.74+/- 1.23 0.0003
Vitamin D group 7.42 +/- 1.65 2.69+/- 1.47 0.0004

Figure 2: Pain Visual Analogue Scale

Discussion and Conclusions

Our data showed that treatment with vitamin D and
calcium does not increase the cure rate but it increase
the cost substantially.

Recent systematic reviews and meta-analysis have
synthesized evidence from experimental trials using
vitamin D therapeutically for the treatment of chronic
pain. A 2015 Cochrane review identified ten studies
meeting their criteria of double-blind trials of using
vitamin D supplementation compared with placebo or

active comparators for the treatment of chronic painful
conditions.(11) Included studies were found be
methodologically of low quality, as well as
heterogeneous, that is, varying by painful chronic
condition, dosing of vitamin D, and outcome measures
investigated.41Findings from other systematic reviews
have also reached the same conclusions, that there is
moderate level of evidence that vitamin D
supplementation was not helpful for treating chronic
nonspecific musculoskeletal pain patients42 and
inconclusive evidence of a definitive positive effect of
vitamin D on chronic pain states.(11-15).
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Growing evidence suggests an association of chronic
pain with low levels of vitamin D, latitude and season
of the year.  Vitamin D plays an important role in the
immune system.(16–17). Regulation of inflammatory
cytokines by vitamin D may be correlated with
chronic pain conditions. However, there are
conflicting data about the association of low levels of
vitamin D and chronic pain, for example, CLBP.(16–
19) Furthermore, the effect of vitamin D
administration on improvement of chronic pain has
been demonstrated in some studies.(20–29). But there
is a disparity in the effect of treatment with vitamin D
between randomized and double-blind clinical trials in
comparison to studies of other designs.(17-36).

Giving the lack of therapeutic effects and the potential
for long term toxicity and increase cost, we
recommend against treatment with vitamin D and
calcium in patients with chronic back pain.
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