
Live vaccines: a tradition 
of safety

Over 200 years ago, 

Edward Jenner changed 

the landscape of disease

prevention by demonstrating 

the effectiveness and safety of

the first attenuated live vaccine.

Since then, vaccines based on

the same principle have been

used with great success in preventing diseases,

including measles, mumps, rubella, and varicella.

A temperature-sensitive,
intranasally administered
influenza vaccine

FluMist® (Influenza Virus Vaccine Live, Intranasal) is the

only attenuated live, cold-adapted influenza vaccine.

The attenuated vaccine strains used in FluMist® replicate

primarily in the nasopharynx, initiating an immune

response at influenza’s point of entry in addition to a

serum antibody response. Because they are temperature-

sensitive, the vaccine strains do not replicate efficiently in

the warmer temperatures of the lower airways and lungs.1

Extensive clinical trials

FluMist® has demonstrated its safety and efficacy. 

Clinical trials of FluMist® included more than 

20,000 individuals.1

Growing real-world 
experience

Approximately 450,000 individuals received FluMist®

during the 2003-2004 season,2 and many more are

expected to receive it this flu season.

FluMist® is indicated for active immunization for the 

prevention of disease caused by influenza A and B

viruses in healthy children and adolescents, 5 to 

17 years of age, and healthy adults, 18 to 49 years 

of age. There are risks associated with all vaccines,

including FluMist®. FluMist® does not protect 100% 

of individuals vaccinated, and may not protect against

viral strains not represented in the vaccine.

Jenner vaccinates James Phipps, 

14 May 1796.
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Psychosocial Factors Predict Future Back Pain
B Y  PAT R I C E  W E N D L I N G

Chicago Bureau

C H I C A G O — A patient’s psychological
state appears more predictive than physi-
cal abnormalities of outcomes from per-
sistent benign low back pain following
herniated disk surgery, according to the
conclusions of a prospective, longitudinal
study.

The hypothesis from the outset was
that physical findings such as disk degen-
eration, annular disruption, and end-plate
changes would most strongly predict se-
rious future low back pain events.

However, the data did not support that
theory, lead investigator Eugene J. Car-
ragee, M.D., said at the annual meeting of
the North American Spine Society.

In fact, psychosocial variables were
strongly predic-
tive of both
long- and short-
term disability
events and
health care vis-
its for low back
pain problems.
Smoking and a
previous work-
ers’ compensa-
tion claim also
were predictive
of outcomes,
said Dr. Car-
ragee of Stan-

ford (Calif.) University. 
Patients most likely to have periods of

remission from their low back pain were
those who were psychologically healthy, as
well as those who stopped working a
heavy labor job, and those who did not
have chronic nonlumbar pain.

Of the physical findings, only moderate
or severe Modic changes of the vertebral
end plate were weakly associated with an
adverse outcome. 

The cohort of 100 patients had known
risk factors for degenerative lumbar disk
disease and a history of mild, persistent,
but nondisabling, low back pain lasting
more than 2 years after herniated disk
surgery.

Patient selection was biased (ratio 2:1)
to subjects with a history of chronic non-
lumbar pain, as this group is known to be
at greater risk for both increased psy-
chosocial and neurophysiologic compli-
cations.

At baseline, 22% of patients were dis-
tressed or at risk of being distressed ac-
cording to blinded psychometric testing,
and 69% had other chronic pain syn-
dromes, he said.

Physical exams and MRI studies re-
vealed that 70% of patients had degener-
ated disks and 30% had annular fissures.

During the 5-year follow-up period,
there were 134 back pain episodes without
disability and 17 episodes with disability in-
cluding four patients who went on long-
term disability.

Positive findings observed in 12 of 25 pa-
tients who underwent experimental
discography at baseline were not predic-
tive of future episodes of back pain. 

Instead, distress at baseline was associ-

ated with all the major adverse events.
Distressed patients had more weeks of

long-term disability, and suffered addi-
tional short-term work loss (0.42 episodes
versus 0.015 episodes among the nondis-
tressed patients).

Remission of 6 months or longer was re-
ported by 26 patients, and was strongly as-
sociated with a decrease in performing
heavy labor. The distressed group did not
report any 6-month periods of remission,
Dr. Carragee said.

Distressed patients used considerably
more medical resources, compared with
nondistressed patients (3.25 visits per year
vs. 0.003 visits, respectively).

During the study, there were 12 new
workers’ compensation or litigation
claims made for low back conditions, half
of which were filed by distressed patients
early in the study, three by patients
deemed at risk of being distressed, and
three by patients with normal psycho-
metric scores.

Workers’ compensation claims for low
back problems were strongly associated
with long-term disability, severe back pain
episodes, short-term disability, and med-
ical care utilization, Dr. Carragee said at
the meeting.

Current smoking status increased the
likelihood of short-term disability, long-
term disability, and the frequency of back
pain episodes, but there was no significant
association between smoking and health
care visits or remission rates. ■

The patients most
likely to have
periods of
remission
from their
low back pain
were those
who were
psychologically
healthy.


