TO AVERAGE OR NOT? VARIABILITY IN PAIN EXPERIENCE IN PATIENTS WITH CERVICOGENIC HEADACHE
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Background and aims. Although variability in pain experience predicts therapy-success, it was never explored in patients with cervicogenic headache (CeH). Such variability might explain why not all patients with CeH are equally responsive to physiotherapy-interventions. Therefore, the objective is to examine inter-individual variability in pain experience in patients with CeH.
Methods. Cross-sectional analysis of inter-individual variability in pain experience in patients with CeH (n=18, 40±11 years). Pain experience was estimated via bilateral Pressure Pain Thresholds (PPTs) of the suboccipitals, erector spine, tibialis anterior. One tester measured these PPTs twice (M1,M2, 5-minute-interval) with an electronic pressure algometer. Multiple regression was modelled to analyse relations between PPTs and age, body mass index, gender, socio-economic status. Measurements System Analysis and F-statistics (σ²Between/σ²Within) were used to estimate inter-individual variability. 
Results. PPTs as such were not related to age, body mass index, gender, socio-economic status.
Inter-individual variability of PPTs of each tested muscle was high (F-statistics p<.0001), meaning that individual pain experience differed between patients. Inter-individual variability explained 69.2% (suboccipital left), 86.8% (suboccipital right), 94.6% (erector spine left), 93.2% (erector spine right), 91.7% (tibialis anterior left), and 82% (tibialis anterior right) of the total variability in the CeH-group.  Averaging PPT-measurements as such at M1 and M2 smoothed this variability (Figure 1). 
Conclusion. Pain experience differs between patients with CeH. Further research is recommended to define individual factors associated with pain experience, and to analyse if masking variability by averaging data explains heterogeneity in physiotherapy-responsiveness.
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Figure 1. Visualisation of 18 individual PPTs versus average PPTs (M = Measurement).
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