K TPEREEGEE - 224 8 64k
J. of Korean Acad. of Rehab. Med.

Vol. 24, No. 6, December, 2000

u
LI

d %5

o|N

= Abstract =

Influencing Psychologic Factors and Stress in Patients with Chronic Pain

Sei Joo Kim, M.D., Woo Sub Kim, M.D., Yoon Kyoo Kang, M.D.
Sang Heon Lee, M.D. and Sook Haeng Cho, M.D.'

Departments of Rehabilitation Medicine and JPsychiatry, College of Medicine,
Korea University

Objective: To investigate the influence of psychologic factors and stress on chronic pain
syndrome and predictive factors of chronic pain.

Method: The subjects were 23 patients with chronic pain. The age was ranged from 25 to
66 years with an average of 45. We measured pain with initial visual analogue scale (VAS),
one-week total VAS, and tenderness threshold by pressure algometer. We evaluated the degree
of depression, anxiety and disability with chronic pain and the impact of stress of major versus
minor daily events. Association between degree of pain and psychologic factors was studied by
regression and stress of major versus minor daily events by correlation analysis. Predictive factors
for chronic pain were determined by multiple regression analysis. Association of daily fluctuation
of pain severity and stress from minor life events was also studied.

Results: One-week total VAS was associated with initial VAS (r=0.601, p <0.05). Initial VAS
had association with depression and anxiety. Predictive factors for one-week total VAS were
initial VAS, static anxiety, and pain disability (r=0.624, p <0.05).

Conclusion: Depression, anxiety, pain disability from chronic pain, and stress were major
influencing factors in patients with chronic pain.
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Table 1. Characteristics of Patients

Age (years) 25~66 (mean, 45.1£13.1)
Sex Male : Female= 11 : 12
74.9+100.5 months

Neck: 7 patients

Duration of pain
Site of pain
Low back: 6 patients
Neck & low back: 8 patients
Trunk & extremity: 2 patients
Diagnosis Myofascial pain syndrome
in all patients
Bulging disc without
radiculopathy in 3 patients
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Table 2. Results of Initial VASI), One-week Total VAS,
and Tenderness Threshold in the Patients with
Chronic Pain

Values
Initial VAS 5.2%2.2
One-week total VAS 39.2+14.6
Tenderness threshold (Kg/cmz) 4.8+1.8
Pain disability index 23.3+17.6

Values are mean+S.D.
1. VAS: Visual analogue scale

Table 3. Test Results of Psychological Factors

Chronic pain

Beck depression inventory 12.4£7.3
Static anxiety 43.6+11.3
Trait anxiety 41.419.6
Major stress 3.0£1.7
Minor stress (a-week, total)
Event total 51.1+38.1
Impact total 165.1+126.1
Impact/Event 21.9%6.1

Values are mean+S.D.

22010tk AFU 559 AR 2HL
T 39.2+14.6°l At HEAHe JXE HT 4.8
e’ BE AHTE Hd 233:17.6%¥0
TH(Table 2).
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Table 4. Correlation between Initial VAS", One-week AV ARIL(P<0.05), 5 FAHZdE 0572
total VAS, and Tenderness Threshold &AW §93 ABAAA T YATHP<0.05). AE
Bolx ¢ EAX BEol Ax+= AAASF S o
One-week total ~ Tenderness EAH =S 54 = FUAT 0912 -
VAS g AAAATE AT <0.05)(Table 6).
Initial VAS 0.601* 0.047 6) SR olEelxtel ME
One-week total VAS 0.029 B o _
AFd o AFAHE FFe SRR F
Values are coefficient of determination or correlation LAS Hostr] 95t AW WHaE x7] AR
coefficient. Correlation between initial VAS .and ten- A%, AE 2o A% BDI ¥ EZ FojHTR o}
derness threshold was measured by correlation anal- _ o _
yois 37 BAL WD A, 27 AAAAHE
1. VAS: Visual analogue scale 744 FastAa, 5% Aolet e Etol 9wl
*p<0.05 = A5l Ah(p<0.05, Table 7). Leju}, el
Table 5. Correlation between Pain and Psychological Factors and Stress
Initial VAS" One-week total VAS
R p-value R p-value
Beck depression Inventory 0.67 0.009 0.40 0.015
Pain disability index 0.50 0.064 0.36 0.024
Static anxiety index 0.53 0.048 0.34 0.028
Trait anxiety index 0.58 0.035 0.37 0.022
Major life events -0.01 0.967 0.00 0.855
R p-value R p-value
Minor life events
Event total 0.01 0.688 0.00 0.800
Impact total 0.22 0.680 0.00 0.995
Impact/Event 0.21 0.097 0.24 0.076

R: coefficient of correlation analysis
1. VAS: Visual analogue scale
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Table 6. Correlations between Psychological Factors

pDI” Major  Static Trait
stress anxiety anxiety
Beck depression 0.57* 006 078*  0.82*
inventory
Pain disabilit
am ISy 006 044 050
index
Major stress events 0.01 0.05

Static anxiety 0.91*

Values are correlation coefficient.
1. PDI: Pain disability index
*p<0.05

Table 7. Reduction of Predictable Factors of One-Week
Total VAS" by Multiple Regression

Including factors R-square
Initial VAS 0.528*
Initial VAS, Pain disability index 0.594*
Initial VAS, Pain disability index,

0.624*

Static anxiety

Total VAS=9.711+5.52xInitial VAS

Values are coefficient of multiple determination.
1. VAS: Visual analogue scale

#p < 0.05
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Table 8. Correlation between Daily Fluctuations of Mi-
nor Stress and Pain

Pain

Minor life events, daily

Increase Decrease p-value
Events Increase 29.8 19.0 0.001 *
Decrease 11 32
Impact Increase 28.6 20.2 0.127
Decreas 21.4 28.4
Impact/Events Increase 32.1 16.7 0.028*
Decrease 21.4 29.8

Values are incidence frequency or probability. Cor-
relation analysis was measured by chi-square test. Unit
of event, impact, and impact/event was day.

*p <0.05
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