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Study design and Settings
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Practice Based Research Network
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Data collection and measurements
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Patient’s characteristics
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Patients’ Characteristics
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Non-Persistent Symptom Persistent Symptom Sig
Diagnosisa Dian'::sisa
(N, % of total) (N, % of total)
Number of patients 11696 (84.3%) 2172 (15.7%) -
Sex (Males) 5024 (43.0%) 787 (36.2%) p<.001
Age in years (mean [SD]) 36 [23] 49 [22] P
<.007™*
Marital status®©
Single 1311 (23.6%) 353 (28.5%)
Couple 1022 (29.0%) 259 (20.9%) p<.001
Married 1596 (47.2%) 626 (50.6%)
Level of educationb-c
No/primary school 185 (3.5%) 65 (5.6%) p<.001
Secondary school 2089 (39.4%) 529 (45.2%)
High school/university 3022 (57.1%) 576 (49.2%)
Employment b,c 3765 (74.6%) 697 (64.5%) p<.001
Comorbidities (= 5)4 5723 (48.9%) 1541 (70.9%) p<.001
Previous psychological, physical, or 726 (13.1%) 202 (16.4%) p=.003
sexual violenceP:
Patients with at least one psychological 135 (11.5%) 377 (17.4%) p<.001
symptom®
Patients with at least one social problemf 558 (4.8%) 172 (7.9%) p<.001
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FEFFHCEE | F5HcEE=61.7% vs 23.1%
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FEFFHeET © AT =62.7% vs 30.6%

Non-Persistent Persistent Symptom Sig
" . a - . a
Symptom Diagnosis Diagnosis

Diagnostic interventionsP
Laboratory tests (% of total number) 11486 (80.8%) 2494 (79.5%)
Physical Function Test (% of total number) 319 (2.2%) 93 (3.0%)
Diagnostic Endoscopy (% of total number) 44 (0.3%) 15 (0.5%)
Diagnostic Radiology/ Imaging (% of total number) 2049 (14.4%) 465 (14.8%)
Electrical Tracings (% of total number) 332 (2.3%) 70 (2.2%)

14230 (20.2%) 3137(14.8%)
Therapeutic interventionsP
Number of EoC with at least one medical 5286 (23.1%) 1538 (61.7%) p
prescription (% of EoC) <.001
Medical Script/Request/Renew/Injection (% of total 7703 (95.1%) 4575 (91.9%)
number)
Counseling (% of total number) 396 (4.9%) 405 (8.1%)
Total number of therapeutic interventions (% of 8099 (11.5%) 4980 (23.5%)
Referrals®
Number of EoC with at least one referral (% of 7000 (30.6%) 1564 (62.7%) p
EoC) <.001
Physicians/Specialist/Clinic/Hospital d (% of total 3590 (67.0%) 187 (67.4%)
number)
Other providers [Excluding medical doctors] (% of 1765 (33.0%) 111 (32.9%)
total number)
Total number of referrals (% of EoC) 5355 (7.6%) 2016 (9.5%)
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Summary of Main Findings
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Strengths and Limitations
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Future Research and Clinical Implications
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