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Abstract 
We compared demographic/clinical variables (age, sex, educational level, age at dystonia onset, dystonia distribution, family history of dystonia, sensory trick, head tremor, medical conditions predisposing to pain) between patients with idiopathic cervical dystonia who reported neck pain and those who did not. Data from the Italian Dystonia Registry were analysed using univariable and multivariable logistic regression models. The final model indicated a higher frequency of sensory trick and a lower educational level among patients with pain. 

Introduction 

Cervical dystonia (CD), the most common type of adult-onset dystonia, is characterized by abnormal patterned head movement/posture due to involuntary contraction of the neck muscles (Castagna and Albanese 2019; Defazio et al. 2017). CD is associated with neck pain in up to 75% of cases which significantly contributes to disability and poor quality of life (Avenali et al. 2018; Charles et al. 2014). 

The mechanisms underlying pain in CD are still largely unknown. Pain cannot be entirely attributed to muscle overactivity because botulinum toxin therapy and deep brain stimulation improve motor symptoms and pain to different degrees (Blackie and Lees 1990; Kulisevsky et al. 2000). Most likely, a central mechanism contributes to pain, as suggested by a reduction in conditioned pain modulation in CD patients (Tinazzi et al. 2019). Anomalies in descending pain inhibitory control are present in CD patients with and without pain (Tinazzi et al. 2019), thus predisposing patients to pain, though other additional factors might be involved for the pain to manifest. The relationship between pain and demographic/clinical features contributing to the development of pain in CD has not been fully addressed to date.
In this exploratory cross-sectional study involving a large cohort of CD patients, we assessed demographic and clinical variables (including age, sex, educational level, age at dystonia onset, dystonia distribution, family history of dystonia, sensory trick, head tremor, prior peripheral injury,  psychiatric and medical conditions predisposing to pain) for their possible association with neck pain. 

Methods
Data were retrieved from the Italian Dystonia Registry (IDR) (Defazio et al. 2017). We selected adult patients (>18 years) listed in the IDR as of December 2018 who had received a diagnosis of idiopathic adult-onset CD, either focal or as part of a segmental/multifocal dystonia, according to published criteria (Albanese et al. 2013). The study population was stratified according to the presence or absence of cervical pain occurring together with neck dystonia symptoms for 3 months or longer. The two groups were compared for demographic/clinical characteristics: age at onset; dystonia-associated features (e.g., tremor and sensory trick); family history of dystonia as reported via a validated self-administered questionnaire (Aniello et al. 2006); neck/trunk trauma prior to the onset of pain and severe enough to require medical attention, hospitalization or surgery (Defazio et al. 2020); lifetime history of depression diagnosed according to Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-V) criteria on the basis of medical records reported by patients; and lifetime medical conditions associated with or that predispose patients to pain symptoms (e.g., osteoporosis, rheumatic disease, arthritis, etc.). The study was approved by the Ethics Committee of the University of Cagliari (Prot. PG/2018/11698).
Unless otherwise indicated, all values are expressed as the mean ± standard deviation (SD). Data analysis was performed using the Stata statistical software package, version 11.0 (StataCorp, College Station, TX, USA). Logistic regression models with an unequal case/control ratio were used to assess the relationship between demographic/clinical variables and pain status. Exposure variables were represented by a single indicator variable (1 if the subject was exposed; 0 if not) or by a continuous variable (age, disease duration, years of schooling). Odds ratios (ORs), two-sided 95% confidence intervals (95% CI), and p values (likelihood ratio statistic) were calculated. Multivariate analysis was performed according to a model-building strategy devised by Hosmer and Lemeshow (1989;). A 0.5 level at the univariate test was used as a screening criterion for selecting candidate variables. After fitting the model containing all the study variables, we deleted the non-significant ones and fitted a new model. The importance of variables was assessed by examining the significance of each p value and comparing the estimated ORs between the new and the old models. Bonferroni correction was adopted for multiple analyses, and the Bonferroni corrected P value was 0.01 (0.05/5 variables). If a P value was less than 0.01, it was statistically significant. To check for type II error, the statistical power relative to each variable was assessed using the Schlesselmann equation for unmatched studies with an unequal case/control ratio, assuming a two-fold increase in the risk of having pain (two-sided) with p<0.05.
Results

The study population was 603 patients with idiopathic adult-onset CD, either focal (n=417) or as part of a segmental/multifocal dystonia (n=186). Since there was no significant difference in demographic/clinical features between patients with focal and those with multifocal/segmental dystonia (p>0.05; data not shown), the two groups were analysed together. The sample was composed of 398 women and 205 men; the mean age was 61.8±13.7 years; the mean duration of schooling was 10.1±4.4 years; the mean age at dystonia onset was 49.1±14.7 years; the mean duration of disease was 12.4±11.4 years. CD was associated with tremor in 318/603 (53%) and with an effective sensory trick in 219/603 (36.3%). Neck pain was reported by 347/603 (57%), but only 72/603 (12%) reported a medical condition associated with/predisposing to pain. There was a significant inverse correlation between sensory trick and disease duration (Spearman’s rho=-0.44; p=0.03).
CD patients with and without pain were similar for sex, disease duration, age at dystonia onset, head tremor, dystonia distribution, family history of dystonia, and depression (Table 1). There was a non-significant trend towards a lower age and a greater frequency of prior neck/trunk trauma and medical comorbidities among the CD patients with pain (Table 1). These patients were also noted for fewer years of schooling and a higher frequency of sensory trick (Table 1). The study had an estimated <80% chance of detecting a threefold modification in the risk of being associated with pain, with alpha=0.05 (two sided) for neck/trunk trauma and depression. The other variables yielded a study power >90%. The main effects model indicated sensory trick and lower educational level as significant independent predictors for pain (Table 2). The study findings did not change substantially when the patients with a medical condition associated with/predisposing to pain were excluded from analysis (Table 2).
Discussion   

Our analysis indicated sensory trick and lower educational level as independent predictors of neck pain in idiopathic adult-onset CD. In contrast, age, disease duration, head tremor, distribution and family history of dystonia, prior neck/trunk trauma, lifetime history of depression, and medical condition associated with/predisposing to pain were not associated with neck pain. Most of the negative findings were very likely valid, since all the variables except neck/trunk trauma and depression reached satisfactory study power. 
The association between neck pain and sensory trick is a novel finding for which there may be several explanations. Aside from a chance finding, neck pain might prompt patients to develop sensory trick, a self-developed manoeuvre that may relieve both abnormal posture and pain intensity (Ramos et al. 2014). Information on why and how patients developed their sensory trick was lacking, which precluded exploration of this hypothesis. An alternative explanation is that neck pain and sensory trick might share common pathophysiological mechanisms. A growing body of evidence has linked both pain processing and sensory trick to specific areas of the cerebellum (Kim et al. 2017; Brugger et al. 2019). Plasticity-based remodelling of the sensorimotor areas probably plays a direct role in the pathophysiology of dystonia, i.e., in the attenuation of abnormal muscle activity during a sensory trick, and a role in the development and maintenance of chronic pain symptoms as well (Brugger et al. 2019; Coombes and Misra 2016; Baarbé et al. 2018; Naumann et al. 2000). Our observation of an association between neck pain and lower educational level  in CD is shared by previous studies in neck/trunk pain and other painful conditions of various aetiology in diverse populations (Marttinen et al. 2019; Conte et al. 2019). The mechanisms underlying the association remain debated, however. Moreover, educational level may have an affect on access to health care in general and on the impact and reporting of pain in individual patients. 
A retrospective case-control study may be subject to biases; nonetheless, we believe that our study design and procedures minimised most of them. Recruiting consecutive CD patients in a multicenter setting created a cohort similar to the general population of cases (Defazio et al. 2017; Avenali et al. 2018; Albanese et al. 2013). Although the educational level was lower in the CD patients with pain and the repeatability of information was not verified, differential recall between patients with and without pain was unlikely for most of the clinical factors because the two populations were closely matched for the degree of medical care, clinical features, and disease duration. Data on a lifetime history of depression was retrieved from patients’ self-reports, which may have underestimated the condition. Bias caused by the assessors being unblinded to pain status was also unlikely since the assessors were unaware of the study hypotheses. The frequency of sensory trick in the present study population was lower than in previous samples. This may have been due to the fact that sensory trick tends to appear early in the course of the disease and then gradually lose its effectiveness with advancing disease duration and progression. Accordingly, we found an inverse correlation between disease duration and sensory trick.
Our analysis did not take into account the use of pain medications or botulinum toxin therapy. Our sample included patients with medical conditions associated with or predisposing to pain that may have confounded neck pain classification and study results. However, the multivariable analysis excluded potential confounding due to certain variables and the study findings did not change substantially when the patients with medical conditions associated with or predisposing to pain were excluded from analysis. Owing to unsatisfactory study power, we cannot draw any definite conclusions on the possible association between pain and neck trauma/depression. Finally, we did not measure dystonia severity; the contribution of this factor to pain may be a subject for future studies. 
These limitations notwithstanding, our findings suggest a relationship between pain and sensory trick. The findings are consistent with the known abnormal processing of sensory stimuli in dystonia (Conte et al. 2019), a concept that could theoretically be extended to the nociceptive system. Our findings also suggest that factors related to educational level might modulate the clinical expression and reporting of pain in CD, as has been observed for other chronic painful conditions. Information about the mechanisms underlying pain, sensory trick, and educational level in CD is scarce and precludes definite conclusions on the associations we found. There is a need for further research in this area.
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