335

Journal of Back and Musculoskeletal Rehabilitation 34 (2021) 335–336
DOI 10.3233/BMR-215002
IOS Press

From the Editor

Advances in pain research?
Remko Soera,b,
a

Faculty of Health and Physical Activity, Saxion University of Applied Sciences, Enschede, The Netherlands
Groningen Pain Center, University Medical Center Groningen, University of Groningen, Groningen, The
Netherlands
Tel.: +31 612750780; E-mail: r.soer@saxion.nl
b

The International Association for the Study of Pain
(IASP) announced a new revised definition of pain in
2020 for the first time since 1979 [1]. This definition
in theory would be less Cartesian, and is defined as “an
unpleasant sensory and emotional experience associated with, or resembling that associated with, actual or
potential tissue damage.” This definition should apply
to acute and chronic pain, all pain conditions and their
pathophysiology (nociceptive, neuropathic and nociplastic pain). Nociplastic pain, proposed in 2016 by
Kosek et al. [2], can be defined as “pain that arises from
altered nociception despite no clear evidence of actual
or threatened tissue damage causing the activation of
peripheral nociceptors or evidence for disease or lesion of the somatosensory system causing the pain”.
Within the revised definition of pain, nociplastic pain
is addressed by the part of ‘resembling that associated
with’.
For the research community, however, this new pain
component arises with new challenges, since gold standards to detect nociplastic pain, including pain syndromes such as central sensitization, are currently unavailable in humans and have only been convincingly
demonstrated in animals [3,4]. Attempts to quantify
nociplastic pain in humans, for example by quantified
sensory testing, may increase our understanding of this
new pain definition. An example in this issue is presented by Zicarelli and colleagues [5], who studied the
reliability of pressure pain thresholds in patients with
neck- and low back pain. We encourage researchers in
this field of important research, but also see that much
work is yet to be done in this area.
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We would like to highlight the study by Gergelé
and colleagues [6] by awarding it this issue’s Editor’s
Choice. The authors present a study on the validation
of machine learning algorithms to serve as clinical decision support tools for clinicians. This research groups
pioneers in new ways to personalize care, explore new
research designs, and, as you can read in the study, this
is not a straightforward process, and algorithms and
research designs may need to be evolved to use machine
learning in its full potential. We applaud the authors for
their efforts and progression in this research.
Furthermore, in JBMR, COVID-19 papers are always free to read. In the current issue, Gao and colleagues report on the use of WeChat software application to guide elderly patients with hip fractures during
this COVID-19 pandemic [7]. The authors conclude that
there are significant lower complications and mortalities in the group using WeChat as a monitoring system,
which is a step forward in remote assistance of therapy,
which especially gained interest in the past year.
I hope you all enjoy reading this exciting new issue!
Remko Soer
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