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Table 4. Categorical Treatment Outcomes Stratified by Pain Classification. 

Variable Neuropathic 
Pain 3 
 (N= 7) 

Nociceptive 
Pain 

 (N= 43) 

Mixed Pain 3 
(N=50) 

P-Value 4 

Satis faction Score1  
(Mean, 95% C.I.) 

3.29 (1.71, 4.86) 3.80 (3.49, 4.12) 4.19 (3.93, 4.45) 0.04 

> 2-point decrease in 
arm pain (N, %) 

4 (57) 6 (14) 22 (46) 0.001 

> 2-point decrease in 
neck pain (N, %) 

4 (57) 17 (40) 21 (44) 0.70 

Pos itive Outcome 2 4 (57) 16 (38) 20 (42) 0.66 
1. Based on 1-5 Likert scale, with 1 designating a participant is  very unsatisfied with treatment, 

3 being neutral, and 5 indicating a participant is very satisfied with treatment.  
2. Positive outcome defined as > 2-point decrease in neck pain (or arm pain if worse than neck 

pain), coupled with a positive global perceived effect. 
3.  3 patients (1 nociceptive pain and 2 mixed pain) excluded from analyses due to lost-to-

follow-up.   
4. Fisher’s exact tests used 
 
  



 


