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ABSTRACT 
Background & Objective: Pain is the most common symptom, which brings a patient to the doctor. An ever-
increasing spectrum of painful conditions are shared by both of the genders and have a significant influence on 
health and well-being. This impact can be reduced by proper diagnosis and management. We aimed to present an 
audit of our experience of pain related conditions and their management at our pain clinic at a tertiary care 
hospital.   

Methodology: This cross-sectional descriptive study was conducted in Holy Family Hospital, on 1414 patients of 
both genders, who presented with pain at the specialized pain clinic of our hospital. To record the pattern of 
diseases among patients attending our specialized pain clinic, the data regarding the pain conditions diagnosed, the 
management strategies, and the relationship with the age and gender were noted.  

Results: The mean age of patients was 44.25 ± 7.04 y; regarding gender, 29.4% were males, while 70.6% were 
females. Most of the patients were diagnosed with paraspinal muscle spasms and trigger points (24.82%), and 
osteoarthritis knee (16.19%). Medications and physical therapy (61.74%) served as the mainstay of treatment for 
mild to moderate pains. The relationship of pain with a causative disease was significant with gender (P ˂ .001), but 
insignificant with age (P = 0.921). 

Conclusion: Patients presented between the ages of 18 to 62 y, and most of them were females. Paraspinal muscle 
spasm was the most frequent diagnosis. Mild to moderate pains were managed with medication and physical 
therapy, and severe cases with interventional procedures. The patient's gender was related to pain disorders. 
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1. INTRODUCTION 
In Latin, "poena" (pain) denotes misery. An unpleasant 

bodily sensation called pain can range from slight, 

localized discomfort to agony and is brought on by an 

illness or injury. Pain is one of the most prevalent issues  

 

in the world and one of the main causes of seeking 

medical attention is pain.1 Chronic pain is quite common 

and is linked to serious morbidity, such as reduced 

mobility, social isolation, and depressed mood.2 Chronic 

musculoskeletal pain is among the most troublesome 
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clinical problems faced by clinicians.3 The worldwide 

incidence of pain is about 30.7%.4 One in five people in 

North American and European populations have chronic 

pain, which is a significant contributor to disability.5 

According to the World Health Organization, pain 

disorders of the locomotor apparatus, i.e., muscles, 

tendons, the skeleton, cartilage, ligaments, and nerves, 

are among the most prevalent health conditions that 

impact people’s life. These locomotor pain conditions 

can be exacerbated or induced by employment, though 

frequently other activities, such as housework or sports, 

may also be implicated.6 About 9.5 million working days 

were lost in Great Britain from 2014 to 2015 because of 

these pain disorders, making upto 40% of the working 

days lost owing to illness.7,8 The best chance for success 

in treating chronic pain is through a multidisciplinary 

approach; treatment programs containing physical 

therapy, multimodal pharmacological alternatives, and 

other chosen interventions as necessary, offer the best 

results.9,10 

There is extensive research on pain's frequency, 

distribution, treatment, and effects on patients, but only 

a few come from our population. Our nation has only a 

small number of specialized pain clinics, and this 

specialty has not yet taken off.  

This study aimed to assess the types of painful conditions 

experienced by patients who visited our specialized pain 

clinic, the most common modes of treatments, and the 

association between the gender and the manifestation of 

specific pain conditions. This data is thought to be 

essential for setting up specialist pain clinics and national 

healthcare management policies. 

2. METHODOLOGY  
This cross-sectional descriptive study was carried out in 

the specialized pain clinic of the Holy Family Hospital, 

Rawalpindi, from November 2021 to March 2023, after 

getting an ethical approval from the hospital ethical 

committee (Ref number 30/Su/1/HFH). Individuals of 

both genders who agreed to take part in the trial and 

experienced any sign of pain were included in the study. 

Those with impaired cognitive and communication 

problems and concomitant brain injuries were not 

included. Clinical histories of pain were obtained from 

the patients during interviews, and the data was then 

entered into specific forms. Age, gender, presenting 

complaints, the primary diagnosis of the pain complaint, 

and the pain management technique used were among 

the information gathered. After that, the same examiner 

assessed the patients to determine the initial diagnosis 

and the initial course of treatment based on the 

complaint. The privacy and identities of the patients 

were maintained. SPSS for Windows, version 23.0 was 

used to analyze the data. For quantitative variables 

descriptive statistics were used, while frequencies and 

percentages described the qualitative variables. To 

establish a relationship between the disease-causing pain 

and the gender and age of the patients, Chi-square tests 

were used and a P ≤ 0.05 was deemed significant. 

3. RESULTS 
Out of 1414 patients that presented in our pain clinic 998 

(70.6 %) were females, while 416 (29.4 %) were males 

(P ˂ 0.001) as shown in Figure 1.  

 
Figure 1: Male to female ratio of the patients. 

The mean age of patients was 44.25 ± 7.04 y, and most 

of the patients were between 32 to 51 y of age (Figure 2), 

the Chi-Square test between the pain-causing diseases 

and the age of the patients was insignificant (P = 0.921). 

 

Most of the patients presented with lower back pain and 

diagnosed with paraspinal muscle spasms and trigger 

points (24.82%). The second common presenting 

complaint was knee pain, mainly due to knee joint 

osteoarthritis (16.19%). These two diseases were 

followed by sacroiliitis (9.12%) and facet arthropathy 

(8.97%), both of the two also presented with lower back 

pain. Radiculopathy (cervical, lumbar, sacral), 

coccydynia, and generalized musculoskeletal pains were 

other common problems that brought patients to the pain 

clinic. Bursitis of the shoulder or knee joints was 

diagnosed in 4.17% of the patients (Table 2).  

998
(70.6%)

416
(29.4%) F

M

Table 1: Chi-Square Tests between diseases and 
the age of the patients 

Value Df Asymp. Sig. (2-sided) 

2050.299a 2142 .921 

1487.555 2142 1.000 

1414   
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Table 2: Showing distribution of the different diagnoses of presentation and their relationship with 
gender; Data presented as n (%) 

No. Diagnosis  Male Female  Total  

1.  Paraspinal muscle spasm and 
trigger points.  

104 (29.6) 247 (70.4) 351 (24.82) 

2.  Osteoarthritis knee 94 (41.04) 135 (58.95) 229 (16.19) 

3.  Sacroiliitis 22 (17.05) 107 (82.95) 129 (9.12) 

4.  Radiculopathy (cervical, and 
lumbar) 

33 (25.8) 95 (74.2) 128 (9.05) 

5.  Facet arthropathy 30 (23.8) 96 (76.2) 126 (8.97) 

6.  Coccydynia  30 (28.03) 77 (71.97) 107 (7.56) 

7.  Generalized musculoskeletal 
pains. 

11 (12.64) 76 (87.36) 87 (6.15) 

8.  Bursitis  32 (54.23) 27 (45.76) 59 (4.17) 

9.  Frozen shoulder  11 (22.45) 38 (77.55) 49 (3.46) 

10.  RA 10 (22.72) 34 (77.27) 44 (3.11) 

11.  Planter fasciitis  9 (33.33) 18 (66.66) 27 (1.90) 

12.  Postherpetic neuralgia 7 (33.33) 14 (66.66) 21 (1.48)  

13.  Occipital neuralgia 6 (31.6) 13 (68.4) 19 (1.34) 

14.  Piriformis syndrome  5 (38.5) 8 (61.5) 13 (0.91) 

15.  Costochondritis  6 (66.7) 3 (33.3) 9 (0.63) 

16.  Rotator cuff syndrome 3 (37.5) 5 (62.5) 8 (0.56) 

17.  Carpel tunnel syndrome  2 (50) 2 (50) 4 (0.28) 

18.  Others  1 (25) 3 (75) 4 (0.28) 

 Total  416 (29.4) 998 (70.5) 1414 (100) 

 Pearson Chi-Square (P-value)   ˂ 0.001 

   Figure 2: Distribution of the pain patients according to the age groups 
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   Figure 3: Prevalence of male and female patients with reference to pain-causing diseases. 
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   Figure 4: Different pain management strategies used in our pain clinic during the study period. 
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The distribution pattern of these diseases among males 

and females, shows that all diseases are more prevalent 

in females except bursitis and costochondritis. There was 

a statistically significant correlation between pain-

causing diseases and gender (P ˂ 0.001) as shown in 

Table 2 and Figure 3.  

In terms of the treatment, most (59.19%) of the patients 

with mild to moderate pain causing diseases were offered 

drug therapy and physiotherapy, and responded well. 

Severe intensity pains were treated with different types 

of procedures. Trigger point injections (TPI) of local 

anesthetic and steroid (8.2%) were the most commonly 

used modality for the severe paraspinal muscle spasms 

with trigger points. Intraarticular injections of local 

anesthetics and steroids for sacroiliac joint arthritis 

(5.5%); and for knee and shoulder joint (5.1%) injections 

for severe sacroiliitis and osteoarthritis respectively were 

the next most frequent procedures. All interventional 

procedures performed during the study period are 

displayed in Figure 4. 

4. DISCUSSION 
Over the previous few decades, the treatment, 

management, and recognition of pain as a disease 

process has rapidly advanced. Ideal outcomes in the 

management of pain can be achieved by focusing on 

people's well-being, their capacity to lead independent 

lives, their productivity, and their social connections 

rather than just seeking to eliminate the source of the 

pain.11 It is evident from different studies that women are 

more likely to report a variety of mild to severe pains, 

that may be transient or constant, in addition to the pains 

related to menstruation, pregnancy, and childbirth.12,13 

The findings of our study also suggested that the 

percentage of females (70.6%) presented in our pain 

clinic was significantly higher than the males (29.4%). 

Females reported more severe and frequent pains of 

longer duration than males. Our findings are consistent 

with the results of the Spanish National Health Survey, 

2017. They concluded that more than 50% of chronic 

pain conditions were more common in women.14 

In our findings, the incidence and prevalence of pain-

related disorders were higher in the population aged 35 

to 60 y. Our results are supported by Goyal & Mohanty’s 

research conclusion, which estimated that 37% of 

middle-aged and older Indian inhabitants frequently 

experienced pain, and pain prevalence rises with age and 

is higher in women.15 These findings of our study are 

also in agreement to a recent study among the US 

population, which confirmed that chronic pain is more 

prevalent in middle-aged and elderly females.16 

We found that most patients presented with pains due to 

multiple musculoskeletal disorders. In our study, many 

patients presented with low back pain due to paraspinal 

muscle spasms and trigger points (24.82%), sacroiliitis 

(9.12 %) facet arthropathy (8.97%), radiculopathy 

(9.05%), and coccydynia (7.56 %). Our findings 

synchronize with the results of Gibbs et al., who studied 

differential diagnosis and management of back pain.17 

Knee pains were also frequent in our population and 

have osteoarthritis (16.19%), and bursitis (4.17%) as the 

two main causes. Other frequently presented 

musculoskeletal disorders were generalized 

musculoskeletal pains, frozen shoulder, rheumatoid 

arthritis (RA), planter fasciitis, occipital neuralgia, 

piriformis syndrome, costochondritis, rotator cuff 

syndrome, and carpel tunnel syndrome. According to 

reports from around the world, these musculoskeletal 

disorders are one of the main reasons for the pain-

causing disease burden.18 Rendering to data from the 

World Health Organization (WHO) on the burden of 

musculoskeletal disease, the percentage of patients, 

especially females, increased significantly  from 2000 to 

2015 (P ˂  0.001).19 A chi-square test representing gender 

and pain sources revealed that women were more likely 

to have most of the diseases except bursitis and 

costochondritis (Figure 3). These findings are contrary 

to the findings of Schumann, who concluded that 

costochondritis is more prevalent in females and 

Hispanics.20   

In our study, most of the patients presented with mild to 

moderate musculoskeletal pains and responded very well 

to a combination of drugs, e.g., non-steroidal anti-

inflammatory drugs, muscle relaxants, pregabalin, and 

antidepressants, and physiotherapy (59.19%). These 

findings are consistent with the results of Lewis et al., 

who reviewed the different treatment options for 

musculoskeletal pain disorders.21 Recently a review was 

published on the role of physiotherapy along with other 

measures for mild to moderate musculoskeletal pains, it 

was concluded that physiotherapy is mandatory for 

integrated, high-value, and economical approaches for 

pain management.22 

Medicines and physiotherapy remained effective for 

mild to moderate pains, while to relieve severe pains 

different procedures were performed. The most 

frequently used technique was local anesthetic and 

steroid-containing TPI (8.2%) for severe paraspinal 

muscle spasms and trigger points.  According to a 

randomized study conducted by Kocak et al., TPI 

outperformed intravenous NSAIDs in treating acute 

severe low back pain caused by trigger points.23 Steroid 

injections at the sacroiliac joints relieved the acute 

sacroiliitis while intraarticular steroid or hyaluronic acid 

injections comforted acute knee osteoarthritis. For 

grades III and IV osteoarthritis genicular nerve blocks 

were used while shoulder osteoarthritis and bursitis 

responded very well to steroid injections. Infiltration of 

local anesthetic and steroids in the piriformis muscle 
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around the sciatic nerve was helpful in treating piriformis 

syndrome. Steroid injections also relieved severe scar 

tenderness and lateral and medial epicondylitis. Coeliac 

plexus neurolysis was used for cancer pain originating 

from the pancreas and colon, as well as for chronic 

pancreatitis. The median nerve block was used for carpal 

tunnel syndrome and the occipital nerve block for the 

occipital neuralgia.  Hsu et al. reviewed the literature and 

developed recommendations on acute musculoskeletal 

pain management by using a multimodal approach for 

different acute pains and their results were in harmony 

with our pain-relieving techniques.24 

5. LIMITATIONS 
Our study was conducted in a single center, and most of 

the patients belonged to the urban dwellings, and to low 

to medium income group. The study does not offer 

quantitative analysis of the treatment outcome, as it was 

not our objective, but it will serve as a stimulant for more 

studies at other centers to present us a country-wide 

picture of the pain. 

6. CONCLUSION 
Most of the patients that visited our pain clinic were 

female.  The age of pain patients ranged from 18 to 62, 

the majority of them falling between 30−52 y. The most 

common discomfort was caused by paraspinal muscle 

spasms and trigger points. The majority of mild to 

moderate pain issues were treated with NSAIDs and 

physical therapy, although multiple interventional pain-

relieving procedures were used to treat acute severe 

pains and chronic pains refractory to medicines and 

physiotherapy. The patient's gender and the different 

pain problems were connected. 

7. Recommendations 

1. We recommend multicenter surveys from other 
population groups on a greater scale for follow-up 
research to find additional explanations and 
justification for these findings. 

2. Pain clinics, and qualified pain consultants are the 
need of the time in every tertiary care hospital. Due 
to non-availability of these facilities, most of the 
patients remain undiagnosed and maltreated. 

3. National guidelines for pain management in general, 
and for specific common pain conditions need to be 
adopted.  
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