
232  American Family Physician www.aafp.org/afp� Volume 104, Number 3 ◆ September 2021

AFP Clinical Answers

Chronic Musculoskeletal Pain, NAFLD,  
Peripheral Neuropathy, Myocardial Infarction

In chronic musculoskeletal pain, what 
nonpharmacologic and noninvasive 
treatments are effective?
Regular exercise is recommended for patients 
with chronic musculoskeletal pain. Because 
no specific type of exercise is superior, patients 
should be encouraged to engage in the type of low-
impact exercise they prefer. This includes yoga 
for patients with chronic low back pain, lumbar 
radiculopathy, knee osteoarthritis, or fibromyal-
gia. Cognitive behavior therapy and mindfulness-
based stress reduction can help patients with 
chronic low back pain or fibromyalgia. Physicians 
should consider spinal manipulation for patients 
with chronic low back pain or neck pain and acu-
puncture for patients with chronic low back pain, 
neck pain, or fibromyalgia. Massage or myofascial 
release for low back pain, neck pain, hip and knee 
osteoarthritis, and fibromyalgia may be helpful. 
Multi- or interdisciplinary rehabilitation may 
be an option for patients with chronic low back 
pain or fibromyalgia who do not respond to ini-
tial therapies or have a significant psychological 
component.

https://www.aafp.org/afp/2020/1015/p465.html

What diagnostic tools are appropriate 
for patients with NAFLD? 
Routine screening for nonalchoholic fatty liver 
disease (NAFLD) is not recommended, even for 
high-risk adults. For patients with suspected 
NAFLD, ultrasonography is the imaging test of 
choice. Noninvasive tools such as decision aids 
(NAFLD Fibrosis score or Fibrosis-4 Score) or 
liver stiffness measurements using vibration-
controlled elastography or magnetic resonance 
elastography are clinically useful for identifying 
patients with NAFLD who have a higher likeli-
hood of developing fibrosis or cirrhosis. A liver 
biopsy should be offered to patients at increased 
risk of nonalcoholic steatohepatitis or advanced 
fibrosis based on noninvasive testing or to 

determine other possible causes of chronic liver 
disease.

https://www.aafp.org/afp/2020/1115/p603.html

How should patients presenting with 
suspected peripheral neuropathy be 
evaluated?
The initial evaluation of suspected peripheral neu-
ropathy includes a complete blood count, compre-
hensive metabolic profile, fasting blood glucose, 
thyroid-stimulating hormone and vitamin B12  lev-
els, and serum protein electrophoresis with immu-
nofixation. Referral for electrodiagnostic studies is 
indicated if symptoms are worrisome (e.g., acute 
onset, asymmetrical, predominant motor or auto-
nomic symptoms, rapidly progressive course) or if 
the initial workup is normal and symptoms persist. 

https://www.aafp.org/afp/2020/1215/p732.html

Is administering beta blockers beneficial 
in the setting of acute MI?
Compared with placebo, beta-blocker use in 
patients with acute myocardial infarction (MI)
reduces short-term (less than three months) risk 
of MI (number needed to treat [NNT] = 196; 
95% CI, 143 to 333) and long-term (more than 
six months) risk of cardiovascular mortality 
(NNT = 83; 95% CI, 48 to 500) and all-cause mor-
tality (NNT = 91; 95% CI, 48 to 1,000). There are 
no significant harms.

https://www.aafp.org/afp/2020/1201/p666.html

Tip for Using AFP at the Point of Care
Do you need to refresh a procedural skill? The 
AFP video collection includes short, educational 
videos that are peer-reviewed. Visit https://
www.aafp.org/afp/videos.

A collection of AFP Clinical Answers is available 
at https://www.aafp.org/afp/answers.

Downloaded from the American Family Physician website at www.aafp.org/afp. Copyright © 2021 American Academy of Family Physicians. For the private, noncom-
mercial use of one individual user of the website. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.


