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Letters to the Editor

le

Comment on “Predicting Responses to
Interventional Pain Management Techniques

for Chronic Low Back Pain: A Single-Center
Observational Study (PReTi-Back Study)”

To THE EDITOR:

We appreciate the opportunity to respond to the
comments regarding our study, “Predicting Responses
to Interventional Pain Management Techniques for
Chronic Low Back Pain: A Single-Center Observational
Study (PReTi-Back Study)” (1). We thank the authors of
the letter for their thoughtful remarks and for high-
lighting an important methodological consideration
regarding the interpretation of findings in observa-
tional cohort studies.

We fully acknowledge that our study design—a
prospective single-group observational cohort—does
not allow for the identification of true treatment effect
modifiers. As correctly pointed out, only studies with
a control group, such as randomized controlled trials
(RCTs), can determine whether specific baseline charac-
teristics modify the effect of a treatment. Instead, our
study aimed to identify patient-related factors associ-
ated with a positive clinical response following inter-
ventional pain management techniques (IPMTs), which
may serve as prognostic indicators in routine clinical
practice.

We appreciate the concern regarding the lan-
guage used to describe our findings. Our intention was
to report associations rather than to imply causality or
modification of the treatment effect. While our con-
clusions state that patients with certain characteristics
have an increased likelihood of experiencing a positive
response, we recognize that this could be misinterpret-
ed as evidence of a treatment effect modifier. However,
we believe that the language used in the manuscript
was largely appropriate for an observational study, as
it clearly described statistical associations rather than
causal effects. Nonetheless, we acknowledge that in fu-
ture studies, a more explicit distinction between prog-
nostic factors and treatment effect modifiers could
help prevent potential misinterpretations.

Despite these limitations, we emphasize the clinical
relevance of our study. As only a few RCTs directly ad-

dress this question (2,3), observational studies remain
valuable for guiding clinical decision-making. Identi-
fying patient characteristics associated with a positive
response to IPMTs can help optimize patient selection,
refine shared decision-making, and improve resource
allocation in interventional pain management.

We appreciate the opportunity to clarify these
points and hope that this discussion contributes to a
more nuanced interpretation of findings in observa-
tional research. We thank the authors of the letter
for their constructive critique and their commitment
to advancing methodological rigor in pain medicine
research.

Santiago Garcia-Hernandez, MD

Department of Anesthesiology, Critical Care, and
Pain Medicine, Chronic Pain Unit, Gregorio Mara-
Aon University General Hospital, Madrid, Spain
E-mail: sgarciahernandez@salud.madrid.org

Francisco de la Gala Garcia, MD, PhD

Department of Anesthesiology, Critical Care, and
Pain Medicine, Chronic Pain Unit, Gregorio Mara-
Aon University General Hospital, Madrid, Spain;
Department of Pharmacology, School of Medicine,
Complutense University of Madrid, Madrid, Spain;
Foundation for Biomedical Research of the Grego-
rio Maranon Hospital (FIBHGM), Madrid, Spain

Ignacio Garutti, MD, PhD

Department of Anesthesiology, Critical Care, and
Pain Medicine, Chronic Pain Unit, Gregorio Mara-
Aon University General Hospital, Madrid, Spain;
Department of Pharmacology, School of Medicine,
Complutense University of Madrid, Madrid, Spain;
Foundation for Biomedical Research of the Grego-
rio Maranon Hospital (FIBHGM), Madrid, Spain



Pain Physician: May/June 2025; 28:E

REFERENCES

1.

Garcia-Hernandez S, Higuero-Can-
tonero F, de la Gala Garcia F, et al. Pre-
dicting responses to interventional pain
management techniques for chronic
low back pain: A single-center obser-
vational study (PReTi-Back Study). Pain

Physician 2024; 27:E851-E863.
Ghahreman A, Bogduk N. Predictors
of a favorable response to transforami-
nal injection of steroids in patients with
lumbar radicular pain due to disc herni-
ation. Pain Med 2011; 12:871-879.

Turner J, Comstock B, Standaert C, et al.
Can patient characteristics predict ben-
efit from epidural corticosteroid injec-
tions for lumbar spinal stenosis symp-
toms? Spine ] 2015; 15:2319-2331.

E282

www.painphysicianjournal.com



