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The Bottom Line

Treatment of Cervicogenic 
Dizziness

Cervicogenic dizziness is a condition char-
acterized by episodes of potentially dis-
abling dizziness arising from dysfunction of 
the cervical spine. Mulligan sustained natu-
ral apophyseal glides applied to the cervical 
spine have been shown to help alleviate this 
dizziness in the short term. This study shows 
that both Maitland mobilizations and Mulli-
gan sustained natural apophyseal glides are 
benefi cial in reducing the intensity of dizzi-
ness, dizziness frequency, and disability in 
people with chronic cervicogenic dizziness, 
and the effects of these interventions are 
maintained for 12 weeks after treatment. 
Message for patients or caregivers: This 
study provides evidence of successful treat-
ment of cervicogenic dizziness with 2 to 6 
sessions of physical therapist intervention 
and some simple home exercises.    

See page 466.

Modulating Pain Intensity 
and Muscle Pain Sensitivity in 
Chronic Low Back Pain

In physical therapy, a positive therapeutic 
alliance (TA) (the working rapport or posi-
tive social connection between patient and 
therapist) has been shown to be correlated 
with improved outcomes in patients with 
chronic low back pain (LBP). However, to 
date, no randomized controlled study has 
been carried out to assess its signifi cance for 
patients with chronic LBP. This study poten-
tially provides an important contribution to 
the management of chronic musculoskel-
etal conditions. When active interferential 
current therapy was applied in an enhanced 
TA, it appeared to lead to the most signifi -
cant and clinically meaningful immediate 
therapeutic benefi ts. Message for patients 
or caregivers: The TA emerges as a concept 
that needs to be considered if interventions 
are to be more effective. Although this 
study lacked a longer-term follow-up, a log-
ical step for patients would be to ask for a 
more patient-centered approach as well as 
an enhanced patient-therapist interaction 
while receiving physical therapy treatment 
for chronic musculoskeletal pain.   

See page 477.

Knee Pain, Knee OA, and 
Widespread Pain

People with widespread pain are at risk 
for poor outcomes. Identifying the pres-
ence of widespread pain in people seeking 
physical therapy may assist in establishing 
prognosis and in considering the use of 
psychologically based interventions. This 
study found that middle-aged and older 
people with high levels of knee pain, but 
either no or minimal knee osteoarthritis 
(OA), are at higher risk for widespread 
pain than are people with more substantial 
knee OA or low levels of knee pain. This 
fi nding is particularly true for people with 
bilateral knee pain. Message for patients 
or caregivers: If you have widespread pain 
along with knee pain, especially if you 
have pain in both knees, you should con-
sider seeking out physical therapists who 
have experience using pain coping treat-
ment approaches.    

See page 490.

Physical Activity and Sleep in 
Adults With Chronic Pain

Fifty percent to 90% of people with chronic 
pain report sleep disturbances, and improved 
sleep is considered to be one of the most im-
portant outcomes of treatment for this popula-
tion. Physical activity has been shown to have 
benefi cial effects on sleep in the general popu-
lation, but the relationship between physical 
activity and sleep has not been directly exam-
ined in a population with chronic pain. The re-
sults of this study indicate that daytime activity 
does predict subsequent sleep in adults with 
chronic pain above and beyond measures of 
daytime pain intensity, catastrophizing, stress, 
and mood. The results suggest that when peo-
ple with chronic pain engage in high-intensity 
activity and have high fl uctuations in their 
activity throughout the day, they experience 
poorer sleep at night. Message for patients 
or caregivers: Given the observed associations 
in this study, activity modulation may be a key 
treatment strategy in addressing sleep prob-
lems in people with chronic pain. Interventions 
such as pacing education, activity scheduling, 
and guided exercise sessions may have a ben-
efi cial effect on sleep quality.      

See page 499.

Cognitive Task Performance in 
Chronic Fatigue Syndrome With 
and Without Fibromyalgia

Patients with chronic fatigue syndrome 
(CFS) as well as patients with fi bromy-
algia often report debilitating cognitive 
problems. As already observed in young 
and old individuals who are healthy, good 
physical and functional health may have 
a positive impact on a variety of cogni-
tive skills. In patients with CFS with and 
without fi bromyalgia, evidence regarding 
this interrelationship is limited. This study 
shows that recovery of upper limb muscle 
function (as a measure of physical health/
fi tness) is a signifi cant predictor of cogni-
tive performance in patients with CFS with 
and without comorbid fi bromyalgia, sug-
gesting that better physical health could 
possibly lead indirectly to an up-regulation 
of brain plasticity in these patients. Fur-
thermore, the results of this study indi-
cate that patients with CFS and comorbid 
fi bromyalgia have worse cognitive perfor-
mance compared with participants who 
are healthy. This fi nding also was observed 
in patients with CFS only, but to a far lesser 
extent. Message for patients or care-
givers: Although the cross-sectional nature 
of this study does not allow for inferences 
of causation, these fi ndings suggest that 
patients with CFS with and without fi bro-
myalgia may experience cognitive benefi ts 
from better physical fi tness.    

See page 511.

The Bottom Line summarizes the key points of articles that report research with a direct impact  
on patient care.
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