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=Abstract=

Chronic Pain in Spinal Cord Injured Patients

Hae Weon Moon, M.D., Sang Il Park, M.D., Min Sun Song, M.D., Il Yung Lee, M.D.
Uson Woo Rah, M.D., Ki Young Park, M.D.* and Gyung Sang Hwang, M.D*".

Department of Rehabilitation Medicine, Ajou University School of Medicine
Sam Yuk Rehabilitation Center®, Buchoen Industrial Rehabilitation Center*

Chronic pain is acknowledged as a serious complaint of spinal cord injured patients that
interfers with daily activities.

The purpose of this study was to gather the general information about pain in spinal
cord injured patients and the significant factors affecting of pain severity.

The subjects of this study were one hundred and one patients who were admitted to
Ajou University Hospital, Buchoen Rehabilitation Center, Sam Yuk Rehabilitation Center,
registered with other social agencies. The mean age of the patients was 37.1+11.5 years
and mean duration after injury was 46.95+33.36 months. Fall as cause of injury, doing
nothing as method of pain relief, lower thoracic level as level of spinal cord injury,
Frankel type A as severity of spinal cord injury, and central pain as classification of spi-
nal cord pain were the most common findings. Most significant predictors affecting the
pain severity were personal satisfaction and education.

According to the above results, psychosocial variables are important to understanding
pain in spinal cord injured patients, and treatment should have a multidimensional ap-
proach.
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Table 1, Characteristics of Subjects

Table 4. Frankel Classification of Spinal Cord Injury

Sex M:F=85:16
Age Mean 37.1 years
SD* 1150
Duration after SCI**
Mean 46.95 months
SD 33.36

* Standard deviation
** Spinal cord injury

Table 2. Causes of Spinal Cord Lesion

Type No. of patients %
A 52 51.5
B 12 11.9
C 21 20.8
D 16 15.8
Total 101 100.0

Table 5. Present Pain Indes

Causes No. of cases %
Vehicle accident 41 40.6
Fall 44 436
Industrial accident 8 7.9
Others 6 5.9
Total 101 100.0

Table 3. Levels of Spinal Cord Lesion

Pain intensity No. of patients %

Mild 7 6.9
Discomfort 36 356
Distressing 33 327
Horrible 12 11.9
Excruciating 13 12.9
Total 101 100.0

Levels No. of patients %

Cervical 33 32.7
Upper thoracic 10 9.9
Lower thoracic 48 47.5
Lumbar 7 6.9
Cauda equina 3 3.0
Total 101 100.0

ate analysis®} Multiple logistic regression$
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| o
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%), 71ek 674(5.9%)9 Folgivk(Table 2).
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o] 39 (3.0%)e14ckHTable 3). #Hp &4 AnEe
Frankel type A7} 529 (51.5%), type B7} 129
(11.9%), type Cr} 219(20.8%), type D7} 169
(15.8%)°]lcHTable 4).
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Al o}=rh(horrible)?}t 129(11.9%), 3% & glo]
olZrhexcruciating)’t 139 (12.9%)e]9c}(Table
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Table 6. Location and Incidence of Pain in Spinal Cord Injured Patients

Level of spinal Lumbar or
cord lesion Cervical Upper thoracic Lower thoracic Cauda equina
Location No. (%} No. (%) No. (%} No. (%)
of pain
Neck 8(24.2) o 0.0) 1(2.1) o 0.0y
Upper limbs 26(78.8) 1¢ 10.0) 5(10.4) 1{ 10.0)
Trunk 20060.0) 8( 80.0) 30062.5) 3¢ 30.0)
Hips and buttocks 9(27.3) 4( 40.0) 19(39.6) 4( 40.0)
Lower limbs 31(93.9} 10(100.0) 46(95.8) 10(100.0)

*Values are given as percentage of patients(%)

Table 7. Onset of Pain with Spinal Cerd Injured Pa-
tients

Table 8. Onset of Pain after SCI* according to Level
of Lesion and Frankel Type

Onset of pain*(Months) No. of patients(%}

0~1 53(52.5)
2~3 22(21.8)
4~6 9(8.9)
7~12 10(8.9)
13~ 7(6.8)
Total 101(100.0)

*Onset of pain after spinal cord injury

3) 859 2%

5% mE AL BE FAFA A7 AR
wekond, A% &4 Ao Ase A 4R £
Fol, B4 &4 #Ael AeE ALY Bl @R
32w (Table 6).
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&5 4y A7l 245 1Y olWiZt 759 (74.3
%), 4~674¥e] 9% (8.9%), 7T~127de] 10'H(9.9
%), 1304 ol %7} 79(6.9%)°)1¢cHTable 7). M
=4 F FH BE5 U Arle 9Eeke A &4
Y 42147.06704, 45 F 49 A$= 1L
+16.89794, &% &9 49 AP 475£12.267
, 24 mhel E4ke] A 1.60£2.7678 %0195,
Frankel type A%+ 465+11.3871%, type B&
529113537014, type Ci= 7.48+11.74714, type

Variables Onset of pain after SCI*
(Months)
SCI* level”
Cervical 4.21£7.06
Upper thoracic 11.15+16.89
Lower thoracic 475+£12.26
Lumbar or Cauda Eqgina 1.60+£2.76
Frankel type"
A 465+11.38
B 529:+13.53
C T483+11.74
D 2.00+3.27

* Spinal Cord Injury
** Values are given as mean +standard deviations.
#P>0.05

Table 9. Type of Chronic Pain in Spinal Cord In-
jured Patients

Type No. of patient %

Central 73 723
Radicular 41 40.1
Mechanical 26 25.7
Miscellaneous 8 7.9

D& 2.00+3.27/R4elslch. A5 24ke] 943 9 &
A Azsl F3 dd A7) Aleldll: FARHLE 2
ol2de #A7E 9 (Table 8).
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Table 10. Univariate Analysis of Factors affecting
Severity of Pain

Table 12. Methods for Relief of Pain in Spinal Cord
Injured Patients

Visual analogue scale Methods No. of patients(%)

Vaiables

F-value P-value No treatment 40(39.6)

Self exercise or hobby 37(36.6)

Sex 04610 0.4588 Medication 18(17.8)
Marrlage 2.3991 0.1246 Physical therapy 17(16.8)
Education 34770 0.0189 Favorite 13(12.9)
Incon.1e 1.6820 0.1913 (alcohol, smoking, etc)
Hap.pmessf . 6.6144 0.0020 Oriental medicine 3( 3.0}
Social activity 5.3391 0.0229
SCI* level 2.0551 0.1112
Frankel type of SCI* 1.0593 0.3701

*Spinal Cord Injury

Table 11, Predictors of Severity of Pain

Variables Wald  df* P-value
Significant predictors(P<0.])
Happiness 5.3339 2 0.0695
Education 6.4441 3 0.0919
Nonsignificant variables
Age 0.3834 1 0.5358
Marriage 0.0092 1 0.9236
Income 3.1320 2 0.2089
Social activity 0.6740 1 0.4116
Duration after SCI** 0.2143 1 0.6434
Onset of pain after SCI**  0.3296 1 0.5659
SCI* level 05767 3 0.9017

*Degree of Freedom

**Spinal Cord Injury

***Predicted value by happiness and education
level =69.31%
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