Obesity increases the risk of moderate or severe
axial and overall pain after motor vehicle collision
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Ninety percent of patients seen In the emergency R Morbidly points. O 6 Weeks 6 Months L Year 840/948 (89%) of participants completed 6 month and
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studies suggests that increased body mass index 2L o @ e y S i 4 (099, 4 AR AL L outcomes but predicted pain severity and number of
. ; ; ; ) (o s LAjusted for age, site of collection, and sex of participant. - . ]
(BMI) increases risk of chronic pain development. S X N6rth Y, body regions with moderate or severe pain at 6 months
« However, results of previous studies have been L o : o . and 1 year (Figures 3 and 4).
. 3 ’ P : | Overweight Table 3: Relative risk for moderate or severe overall pain across the . year ( g : ) :
mixed.® To our knowledge, no studies have assessed \ gy [pTTeT——— (296) 32% time-points « Adjusted relative risks for adverse pain outcomes by
the affect of BMI on chronic pain risk after exposure : @ . ED 6 Weeks & Months 1 Year BMI category are shoyvn In Tables 2 qnd 3. Obes_,e and
to traumatic/stressful events such as a MVC. \ | RRL RRL RRL RRL morbidly obese individuals were at increased risk of
* In this study we evaluated the influence of BMI on “\ > UF&Shands BMI Categories (95 % ClI) (95 % CI) (95% CI) (95% CI) persistent pain at 6 months and/or 1 year.
moderate or severe axial pain (MSAP) and overall Jacksonville - 2: BMI categories (n=916) Normal REF REF REF REF « Risk appeared to increase in stepwise fashion with
: : - | igure 2: categories (n=916). 0 ight 1.0(0.95,1.1) 1.1(091,1.3) 1.1(0.91,1.4) 1.0(0.84,1.3 : :
pain (MSOP) outcomes after MVC. We hypothesized _ _ Jure <. B Jo o VErWelg ( ) ( ) ( ) 10( ) increasing BMI category.
. . . Figure 1: CRASH network study sites. Definitions: Normal = 18.5-24.9, Overweight = 25.0- Obese 1.1(0.951.2) 1.2(1.0,15  1.3(1.0,1.7) 1.3(0.99,1.6)
that Increased BMI would increase the risk of 29.9, Obese = 30.0-34.5 and Morbidly Obese >35.0.  Morbidly Obese  1.1(1.012)  14(1217) 17(1321) 14(L118) CONCLUSIONS
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METHODS aracteristics n ) 45 moderate or severe axial pain and overall pain. The
_ _ Age : A strength of this association is modest for overweight or
° - 18-32 474 (49.8 -
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(Figure 1, Table 1). Height and welgh_t data were (31.3) £35 morbidly obese BMI category.
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ana yse_s' WS etine using  standar Y ' 0 0 and Prevention. Retrieved from
categories. High School 184 (19.4) ED 6 weeks 6 Months 1 Year ED 6 weeks 6 Months 1 Year http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/
e Pain Severity > 4 was defined as moderate or severe.? Post-high school? 369 (38.9) Follow-Up Time Points Follow-Up Time Points FUNDI NG
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