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Methods

Group N AUC AUC 95% CI Optimal cutpoint (OC) OC 95% CI Sensitivity at 0.81 cutpoint Se 95% CI Specificity at 0.81 cutpoint Sp 95% CI
° : 0 . . . 0 o Overall 83933 - 0.871 (0.868, 0.874) - 0.810 (0.808, 0.818) - 0.793 (0.786, 0.800) 0.799 (0.796, 0.801)
Approximately 50% of Table 1: Chronic pain (CP) status of EOP participants o " g i
. Female 49711 - | 0.867 (0.863, 0.871) -— 0.810 (0.808, 0.817) - 0.782 (0.774, 0.791) 0.799 (0.795, 0.803)
a d U ltS N th e U K h ave Male 34222 | .- 0.880 (0.875, 0.885) r 0.814 (0.808, 0.821) | - 0.812 (0.802, 0.823) 0.798 (0.793, 0.802)
: * issi Age | | g
p aln t h at la StS lO nge I N (0 C P WS C P Othe r C P M ISSI ng 45 to 54 7768 —— 0.853 (0.840, 0.865) - 0.814 (0.808, 0.823) —— 0.742 (0.717, 0.766) 0.815 (0.805, 0.824)
h h h 65 to 74 38806 | dn- 0.877 (0.873, 0.882) —4- 0.818 (0.809, 0.823) | - 0.806 (0.796, 0.816) 0.801 (0.797, 0.806)
55 to 64 25402 - 0.873 (0.867, 0.878) . 0.814 (0.809, 0.816) - 0.774 (0.761, 0.787) 0.816 (0.811, 0.821)
t an t ree mo nt S N 72691 9876 841 35 41 O 75 to 84 11957 o 0.865 (0.856, 0.874) —- 0.802 (0.796, 0.808) .- 0.826 (0.811, 0.843) 0.740 (0.731, 0.749)
: ; )1 Ethnic background X b i
| , (I'e° ’ Ch ronic p ain ) White 81406 - 0.872 (0.869, 0.876) ! 0.810 (0.808, 0.817) o 0.796 (0.789, 0.803) 0.799 (0.796, 0.802)
" % 43.5 5.91 50.35 0.25 i = I
( . . . o A d 1 / h . . . . . Black or Black British 546 - 0.862 (0.819, 0.901) e 0.813 (0.781, 0.843) —— 0.766 (0.687, 0.845) 0.805 (0.769, 0.840)
| P roun 4 e p O rtt elr Asian or Asian British 641 : ¥ 0.826 (0.782, 0.867) — 0.808 (0.791, 0.825) ——+ 0.740 (0.669, 0.810) 0.790 (0.756, 0.827)
Y ] . * . Chinese 164 _ 0.878 (0.775, 0.948) L 0.856 (0.812, 0.872) = — 0.667 (0.467, 0.867) ——=— 0.888 (0.832, 0.935)
p aln h as fa r-reac h N g , Were not asked que stions from Mixed 421 0.854 (0.808, 0.897) : 0.822 (0.773, 0.856) = 0.725 (0.626, 0.829) 0.768 (0.724, 0.812)
. . TDI quantile b bt I
ne ga-uve Im p acts on the BPI Scale 1st - least deprived 16866 —mr 0.871 (0.863, 0.878) - 0.811 (0.808, 0.817) i 0.776 (0.759, 0.792) 0.821 (0.815, 0.827)
2nd 16776 —4 0.868 (0.860, 0.875) " 0.815 (0.809, 0.820) - 0.783 (0.767, 0.798) 0.802 (0.796, 0.809)
; : 2 : : 4th 16797 i 0.872 (0.865, 0.879) - 0.809 (0.808, 0.815) - 0.791 (0.776, 0.807) 0.797 (0.790, 0.803)
the Ir llveS ’ (I €. ’ h Igh 3rd 16881 - 0.873 (0.865, 0.879) - 0.816 (0.809, 0.823) - 0.791 (0.775, 0.805) 0.802 (0.796, 0.809)
. . . 5th - most deprived 16511 — 0.869 (0.863, 0.876) ! 0.809 (0.806, 0.815) |- 0.817 (0.803, 0.830) 0.767 (0.760, 0.775)
|m paCt Ch ron |C pa | n Number of pain locations E E E i EE T
> (H | CP)) : ' : 1 12635 ——— 0.872 (0.858, 0.886) | | ——=—  0.846 (0.823, 0.858) e X 0.666 (0.632, 0.695) I = 0.902 (0.897, 0.908)
2 16143 — 0.870 (0.859, 0.879) | —— 0.817 (0.812, 0.826) —-— 1 0.719 (0.695, 0.742) TR 0.871 (0.865, 0.876)
Afte r remova l Of missin g d ata In 1 h c B P I ) t h ere 3 15029 —=r i 0.863 (0.854, 0.872) —h- 0.818 (0.810, 0.823) - 0.754 (0.735, 0.774) i - 0.826 (0.820, 0.833)
0 . e . . 4 12521 —— 0.855 (0.845, 0.863) = 0.809 (0.808, 0.816) -+ 0.784 (0.767, 0.802) =) 0.777 (0.769, 0.785)
were 8 3 ’ 9 3 3 (> 9 9 /0) p d rticl p an tS INC lu d € d IN 5 9864 —— 1 0.847 (0.837, 0.857) ~+ | 0.808 (0.803, 0.813) H- 0.800 (0.782, 0.819) - 0.739 (0.730, 0.749)
. 6 7172 —=— 1 0.840 (0.829, 0.850) —a | 0.801 (0.784, 0.808) - 0.824 (0.807, 0.841) - ! 0.685 (0.673, 0.698)
ana lyS|S 7 4748 —a— i 0.836 (0.823, 0.848) —a 0.796 (0.772, 0.802) - 0.839 (0.820, 0.857) - I 0.651 (0.635, 0.668)
° : ) ) ) ) 8 2991 — 0.837 (0.821, 0.851) — 0.774 (0.751, 0.786) e 0.866 (0.845, 0.886) . I 0.595 (0.574, 0.615)
Research Is needed to understand the factors The five EQ-5D-5L items were weighted according ; ! o5s4 05240862 - 0765 0.765,0752 HE ey R — oS s o
con t ri b U tl N tO H I C P SO ta roe tS fO r | N te rven tl on A 10+ 1213 - 0.852 (0.830, 0.874) —=—— 0.738 (0.725, 0.768) ¥ —=— 0.921 (0.895, 0.946) —=— ] 0.529 (0.494, 0.566)
- - [ I | [ | | [ [ [
g g to the values for England* and combined into a . 0bs 075 0bs

can be implemented

* The 2019 UK Biobank (UKB) experience of pain
(EOP) survey3is a uniquely rich and large resource
for potential pain research

* Due to a coding error, participants with chronic

single index

The mean of the seven BPI interference scores
was taken as advised® to form the BPI| scale
"Severe pain impact” was defined as a BPl scale
cut-off >=5 as suggested elsewhere®

Fig 3: Estimates for AUC, OC, sensitivity and specificity of EQ-5D-5L for predicting severe pain impact, stratified by demographic
factors and number of pain locations

pain all over the body (i.e., widespread (WS) pain)
did not ansvyer qgestions about their pain impact COnClUSiOnS
(from the Brief Pain Inventory (BPI)) -.i i- iii | ‘ an .
° The.re are no other measures of pain impact = : . — 2 « We present a solution for defining the impact of
available o o 5 | = . pain in the UK Biobank EOP survey using the EQ-
* This limits the.generallsablllty of pain impact- s :: = 0,50 - ED-50 index as an alternative to the BPI
based analyses in the EOP survey 2 - B E Fig 1: - — 6 interference scale
AT N A S, EQ-5D-5L ” . - The EQ-5D-5L index had very good predictive
. ot B L RN index by 9 ability when used to estimate the mean BPI scale
Aims I N T T 1] 10+ cut-off for severe pain impact
RO R T e pain locations 0.00- e Performance remains similar over different

CHIPP (the Chronic High Impact Pain Project) 000 025 050 075 1.00

demographic groups, but varies considerably

' ' ' 1 - Specificit : : :
aims t(l) estm;atg the PfsValince Ole/CP n thef P y depending on the number of pain locations
| ST (POUHENITI, VO MBS MOVEL SETEiE © N Fig 4: ROC curves of EQ-5D-5L for predicting severe
Impact, examine causes of onset and resolution of . pain impact, stratified by number of pain locations
. . . M 3
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10000 B Severe impact (>=5) Severe impact (<=0.81)

biobank .

To assess if the EQ-5D-5L index can predict severe

Number of participants

ain impact, out of bag estimates were calculated
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