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Mobility is Central to Quality of Life
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Combating LSS to Improve Mobility

Lumbar Spinal Stenosis (LSS) is a condition in which the lower spinal canal narrows and compresses
the nerves in the lower back. People with LSS typically experience a variety of symptoms that affect daily life,
including pain and limited mobility.

Common Symptoms

Aging and natural wear and tear PAIN,
on the spine can cause conditions giaamey . .2 .. Bone NUMBNESS,
that put pressure on the spinal : . overgrowth Tingling, or heaviness

nerves: when standing/walking?

RELIEVED
. X L by sitting, bending forward,
Disc bulge . ......: s . . .
Isc buige ‘.. Thickened or sleeping curled in the
ligament fetal position
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Goals of the Research

1 Establish a Mobility Index of Americans to track over time to check
the pulse of the general public

2 Assess the impact of chronic lower back pain (CLBP) in mobility
compared to other barriers to mobility

3 Measure awareness of treatment options for CLBP, LSS in
particular, and best channels to overcome barriers to treatment



INTRODUCTION

Research Method
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Audience:

5,020 US adults 18+ (“Gen
pop”), including 1,521 adults
who currently experience
chronic low back pain and/or
sciatic pain (“CLBP
sufferers”)

Survey Timing:
May 12— May 20, 2022

1]

Mode:

5-minute online survey
(Gen pop)

15-minute online survey
(CLBP sufferers)

i3

Weighting:

Data are weighted to ensure
results are projectable to the
U.S. adult population based on
age, gender, race/ethnicity,
region, education, household
income, household size, and
marital status
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Building the Index
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MOBILITY H

About the Mobility Index

Comprised of 3 Main Dimensions

Self-rated mobility (16%) Highest possible score = 100
» Poor, fair, good, very good, or excellent

Mobility Ease of doing specific physical activities without pain (54%)
Index * Very difficult, somewhat difficult, somewhat easy, very easy across
18 activities

Attitudes about mobility (30%)
» Strongly disagree, somewhat disagree, somewhat agree, strongly
agree across 10 attitudinal statements

Lowest possible score = 0

-
S ° %
Survey respondents were asked to self-rate their mobility, Activities were weighted (or scored) by ease or difficulty, and
rate their ability to conduct various physical activities, and attitudinal statements that were found to correlate most closely
indicate their level of agreement with a series of statements with the physical activities were incorporated into the model, to
about mobility, pain, physical limitations, and ability to develop a Mobility Index for all U.S. adults, including the ability
complete everyday tasks. to analyze by age, CLBP, and dozens of other variables.
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Mobility Index was More Strongly Influenced by Conditions than Age

Average Mobility Index by Decade and CLBP
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Average Mobility Index
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18-29 30-39 40-49 50-59 60-69 70-79 80+*

Respondent Decade

Total = Chronic Lower Back Pain == N0 Chronic Lower Back Pain
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MOBILITY

Most CLBP sufferers have a comorbidity as diagnosed by an HCP

Conditions Been Diagnosed With By an HCP

. 0,
Anxiety ﬁ AL% Fibromyalgia % 8%
0,
High cholesterol ﬁ 31% o
0 Stroke 9
| i B
Hypertension - =R 29%
Depression ﬁ 36%

Diabetes ﬁ 19%
) Peripheral arterial disease 1?%/

0

Obesity ﬁ 21% F.5

0,
Congestive heart failure Floz/é%/"

. : N %
Traumatic brain or spine injury ﬁ%%%

. . %
. Multiple Sclerosis 3%
Osteoarthritis ﬁ 13% P Hl% ’
Cancer g{{& Parkinson's disease H_1%
0
. . 0, 0,
Rheumatoid Arthritis ﬁ 9% Other ﬂeo/; 11%
Osteoporosis HA;ZS’% None 0

Significance testing only displayed for NET
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Any (NET):

Total: 69%
With CLBP (A): 84% B
Without CLBP (B): 63%

Total
m With CLBP
m Without CLBP

31%
37%
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MOBILITY
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CLBP reduces Mobility Index more than any of the co-morbidities tested

Estimated Decrease in Mobility Index Score For Each Condition*?

*Weighted least squares regression
Harris Insights & Analytics LLC, A Stagwell Company © 2022

Among all adults 18+

Chronic lower back pain I 4.6

Fibromyalgia

Stroke

Osteoarthritis
Rheumatoid Arthritis
Obesity

Diabetes

Depression

Congestive heart failure
Hypertension

Anxiety

7.5
7.4
6.1
6.0
5.4
2.5
2.4

9.0

8.6

11.0

These numbers represent the amount each
condition lowers the Mobility Index.

For example, individuals with CLBP have
their Mobility Index score reduced by
almost 15 points solely due to their chronic
lower back pain.

This means that of the 20-point gap in
Mobility Index between those with CLBP
and those without CLBP, nearly 15 points is
due to CLBP alone.

“Note: only responses for co-morbidities with minimum n=100 have been included in this analysis




Public Perception of
Treatments



CLBP Experience and Diagnhosis

CLBP Prevalent in America

o
13%

= Mild CLBP

= No CLBP Moderate CLBP = Severe CLBP
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Patients Tend to Suffer Years

m<]lyear m1-5years

44%

5+ years
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Many have seen a specialist (non-PCP), mainly conservative care, but nearly
1in 5 have never seen any HCP about their CLBP

HCP Seen for CLBP

Primary care provider/general practitioner
Physical therapist

Chiropractor

Massage therapist

Acupuncturist

Pain specialist

Physical medicine and rehabilitation (PM&R) doctor
Interventional pain physician

Physiatrist

Orthopedic surgeon

Orthopedist

Neurosurgeon

Rheumatologist

Psychologist or psychiatrist

Other

None
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49%
I 30% Conservative
s 18% care (NET):
6% 53%
s 020
20 Spine health
— (NET):
6% 31%
m 3%
16%
o Surgeon
13% (NET):
11% 30%
8%
5%
2%

—  Specialist
(Non-PCP)
(NET):
69%

.

_ Any (NET):
82%
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CLBP EXPERIENCES AND DIAGNOSIS

HCPs appear to discuss osteoarthritis/aging as a potential CLBP cause more
so than LSS and particularly, the enlarged ligament that can cause LSS

Has an HCP Ever Told You...

CLBP can be caused by CLBP can be caused by lumbar CLBP can be caused by an
osteoarthritis or aging spinal stenosis (LSS) enlarged ligament

14%

21% 24%

Younger generations (18-49) are more likely than .
i the oldest generations (60-79) to have been told Only about 1in 5 have been
ﬁ CLBP can be caused by an enlarged ligament; told by an HCP that an
older generations (50-79) are more likely to have enlarged Ilgament. could be
=Yes =No - Notsure been told it can be caused by osteoarthritis/aging the cause of their CLBP 15
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Implications of the
Research



76% Say CLBP Has Interfered With Their Ability To Complete Everyday
Tasks?

OUR
° MESSAGE
More than half say CLBP has O DO NOT
had a major or moderate Aave accepted RP A WRITE OFF
on their overall U pPu * > = YOU R
quality of life e CHRONIC
T LOW BACK

PAIN!
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Awareness Is The First Step

Know Your Back Story — A National Health Awareness Campaign

#Look[oRTUELIGAMENT

Z=5. 7News DC© vith Vertos S National Spine & Pain Centers
Medical Milg Procedure we: X " 6@ \\J [ AN ENLARGED LIGAMENT
SR Dr. Mark Coleman joined ABCT News to spotlight a minimally invasive procedure for ow back U

I time 10 get moving! You don have o e pain.Lean more about why some patients ae aptng for this teatment hitos./bity/3yinzob . COULD BE CAUSING YOUR

LOW BACK AND LEG PAIN

‘with chronic low back pain. Kidd O'Shea leams
about a minimally invasive procedure that is

changing patients fives. Waich the entire "Know
Your Back Story” Spotiight herel

NEWS

ON YOUR SIDE GOALS:

* Increase awareness around causes
and symptoms of LSS

wila com
Know your back story TR

ain Awareness Month Spotlight on GMW
g Uke (D Comment 2 Share A recent Harris Poll estimated 72.3 million Americans suffer from low back pain. This Pain Awar

© v 5, ™iews 050 v Vercs + Get patients to a spine health doctor

o Medical Mild Procedure. o X

It's time to get moving! Don't live with low back pain. Kidd learns about @ minimally invasive 15 i gtV Yo P i 1o W h o C an h el p d I ag n 0 S e th ei r I S S u e

procedure that is changing patient's lives.

. with chronic low back pain. Good Morning
Watch the entire "Know Your Back Story™ special here: hitps://bit.ly/3Rrs4Kx o Washington leams about a minimally invasive
Y pprocedure changing patients lives. Watch the
entire "Know Your Back Story” Spotiight heret

* Provide minimally invasive
treatment options that can help
patients regain mobility

vijla.com

Ko your back siry | Loammors * Restore quality of life and get
people moving again!

o Like (D Comment £ Share
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Implication of the Research
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Appendix
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CLBP TREATMENT

Most have had treatment to address CLBP, primarily OTC NSAIDs, with few

having ever had a procedure

Treatment Experience
% Ever had/taken

Over the counter (OTC) NSAIDs I 579
Prescription non-opioids or non-NSAIDs I 38%
Prescription NSAIDs I 30%
Prescription opioids I——————_— 30%
Conservative or eastern medicine I 26%
Epidural Steroid Injections (ESls) I ?21%

Back surgery W 10% 39% have been told by
In-office procedure I 8% an HCP that minimally
invasive procedures
administered by a
Implants Bl 4% specialized healthcare
provider can address
their CLBP

Minimally invasive lumbar decompression Hl 5%

Other W 5%
None N 16%

35% of 18-29 year olds have never done or taken
anything to address their CLBP (by far the most likely)
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% Currently doing/taking

N/A
N/A
N/A
N/A

19%
12%
15%
13%
6%

7%
10%

45%

Any (NET):
Ever: 84%
Current: 73%

Medication (NET):
Ever: 77%
Current: 64%

Procedure (NET):
Ever: 20%
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MOBILITY

Nearly 2 in 5 CLBP sufferers self-report poor/fair mobility, more than 3x the
amount of non-sufferers who say the same

Good/
very good/
excellent

(NET): 81% —

Poor/fair .J—

(NET): 19%
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29%

16%
L 305
Total

Self-Rated Mobility

36%

30%

With CLBP (A)

88% —
A
26%
12% { 10%
*

Without CLBP (B)

m Excellent
m Very good
Good
Fair

m Poor
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MOBILITY

CLBP sufferers less likely to be able to perform physical activities easily
Ease of Doing Specific Physical Activities Without Pain % very/ somewhat easy

Grooming and PersoNal Care 8500, 404

W) Differential 2 35 pts Walking & Short distain e | L0 s 930
P e paring & M e | L L . 9306
SIttiNg > 30 MmN S 00 s 910/
Walking fully ere Ct/Uiprig it I 0L s 8906
Getting in/out of car or Up from seated POSitioN | 00 s 597
Standing > 10 MinUteS 0. L s 500
Traveling > 60 Minute:s |0 L e 500/,
Liting 1.0 1. D OX 00 s 570/,
Walking a longer distance _u 85%
Going Up/down Stairs |0 e 520/
Riding 2 bike | S 7y, | L100C VIO
Dancing through entire SoNg |0 L s 7601 likely than those
[ 37 pts P Standing > 30 minutes 2 — 70} with CLBP to say
Walking 1+ Mile: 5% 760 cach of these
Getting up/down from flooT | 42 e 7606 easy to perform
Sleeping through night comfortably _u 74%
JOggiNg 2 — 5106

Harris Insights & Analytics LLC, A Stagwell Company © 2022 Total

m With CLBP = Without CLBP
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MOBILITY

CLBP sufferers more likely to struggle with pain and its impacts on their

daily activities Attitudes About Mobility % strongly/somewhat agree

91%
mmmmm) Differential > 35 pts | can usually get to where | need to go without asssistance L B g/; 0/0
0

%

My family/friends can depend on me to be where | need to be —5%&%

My body doesn't move like it used to H 87%

72%

| am satisfied with how well my body is able to get around B e 509

64%

39 pts ‘ | often make it through the day without any physical pain at all 0 — 7506

I would consider a job/volunteer opportunity that requires standing 52%

for long periods of time e C o 5890

| can usually complete basic everyday tasks but am often in pain 9 20
the next day % ’

. . S 0 The difference in

| often accomplish less than | would like due to physical limitations ﬁ 66% agreement among
) those with and
| struggle to do daily activities or tasks without taking a break - 58% without CLBP for
, each statement is
| get injured easily ﬁ 41% significant

Total mWith CLBP = Without CLBP 24
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