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=Abstract=

Comparison of Spinal Cord Injury Pain and Musculoskeletal Pain
Using MeGill Pain Questionnaire

Min Sun Song, M.D,, Hae Weon Moon, M.D., Ueon Woo Rah, M.D.
It Yung Lee, M.D., Shin Young Yim, M.D. and Sang Il Park, M.D.

Department of Physical Medicine and Rehabilitation, Ajou University Schodl of Medicine

The McGill Pain Questionnaire consists primarily of 3 major classes in word descriptors-
sensory, affective and evaluative-and is used in the studies of clinical and experimental
pain. The purpose of the study is to analyze characteristics of the central pain in patients
with spinal cord injury and to compare with the musculosleletal pain using McGill Pain
Questionnaire(MPQ) Korean version.

The subjects of this study were ninety-nine patients with spinal cord injury who were
admitted to Ajou University Hospital or registered with other social agencies, and thirty
patients with musculoskeletal pain who were treated at the rehabilitation medicine out pa-
tient clinic of Ajou University Hospital. Central pain had significantly higher sensory, mis-
cellaneous and total scores of MPQ Korean version than the musculoskeletal pain. There
were no correlations between visual analogue scale and each dimension of MPQ Korean
version except evaluative dimension in central pain. Central pain had significantly higher
scores than musculoskeletal pain in subclasses such as spatial, punctate, incisive, thermal
and coldness. The most frequently chosen words were “radiating”(46%) in central pain and
“throbbing”(32%) in musculoskeletal pain of all subjects.

In conclusion, the central pain has no difference in pain intensity but shows bizzare and
diverse character compared with the musculoskeletal pain. Authors suggest that MPQ Ko-
rean version can be an useful measuring tool for the evaluation and the follow up of the
central pain of spinal origin.

Key Words: McGill pain questionnaire, Spinal cord injury, Central pain, Musculoskeletal
pain
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Table 1. Characteristics of Subjects

Pain{No. of cases)

Central(n=37) C/Radn=36) C/Mechi(n=24Y¥ Musc{n=30)
Sex(M: F) 33:4 33:3 17:7 16:14
Agelyears) 36.8+ 981 383+11.22 35.4+12.59 37.5+0.81
Duration(months) 39.6+£32.39 40.1+35.41 36.9127.67 9.6+3.76
Values are given as Mean+38D.
1. C/Rad: Central/Radicular 2. C/Mech(24): Central/Mechanical 3. Musc: Musculoskeletal
Table 2. Univariate Analysis of Factors Affecting Sevrity of Pain
Pain Intensity by VAS'(p-value)

Central C/Rad® C/Mech? Musc
Sex 0.5559 0.8158 0.5037 0.854
Marriage 0.5219 0.4262 0.2391 0.9193
Education 0.6056 0.0773 0.1124 0.5639
Income 0.2269 0.1509 03321 0.3872
Happiness 0.0383* 0.8007 (.8346 0.7290
Vocation 0.6243 0.7341 0.5500
* p<0.05

I. VAS: visual analogue scale 2. C/Rad: Central/Radicular 3. C/Mech: Central/Mechanical 4. Musc:

Musculoskeletal



Table 3. Comparison of MPQ' Subscale Scores of Central and Musculoskeletal Pain

Centralin=37) Musculoskeletal (n=30) p-value
PRI*-sensory 15.71= 9.1 8.40+ 6.49 0.0010 p<0.05%
PRI-affective 373+ 6.11 350 3.67 0.1479 NS
PRI-evaluative 1.80% 1.72 1.28+ 1.55 0.2434 NS
PRI-miscellaneous 4.04+ 3.50 2.11+ 351 0.0050 p<0.05
PRI-total 2569+17.48 16.10+13.43 0.0203 p<0.05
PPFP 2.713+ 0.9 290+ 0.88 0.6080 NS
NWC(C* 10+ 553 5.731 4.79 (0.0128 p<0.05

Values are given as Mean+ 8D,

1. MPQ: McGill Pain Questionnaire
2. PRI Pain Rating Indices

3. PPT: Present Pain Index

4. NWC: Number of Word Chosen
p<0.05 by Mann Whitney test

Table 4. Comparison of MPQ)' Subscale Scores of SCI* and Musculoskeletal Pain

SCY Pain{n=97) Musculoskeletal(n=230) p-value
PRI*-sensory 12.294+ 8.60 8.40+ 6.49 0.0043 p<0.05
PRI-affectove 342+ 5.69 350+ 3.67 0.0746 NS
PRI-evaluative 270+ 3.29 1.28+ 1.55 0.4129 NS
PRI-miscellaneous 271+ 3.07 2,11+ 351 0.7703 NS
PRI-total 21.42+17.28 16.10£13.43 0.0416 p<0.05
PPI* 291+ 1.08 290+ (.88 0.9976 NS
NwC 890+ 551 6.73+ 4.79 0.0575 p<<0.5

Values are given as Mean+8D.

1. MPQ: McGill Pain Questionnaire
2. SCI:Spinal Cord Injury

3.PRIL Pain Rating Indices

4. PPL Present Pain Index

5. NWC: Number of Word Chosen
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Table 5. Correlation between VAS' and MPQ* Subscores in Spinal Cord Injury and Musculoskeletal Pain

Pain(No. of cases)

Central{n=37) C/Rad{n=367 C/Mech(n=24} Musc(n=30)
PRI*-sensory & VAS 0.593 0.001 0.633 0.001
PRI-affective & VAS' 0.158 0.034 0.989 0.011
PRI-evaluative & VAS' 0.017 0.029 0.034 0.020
PRI-miscellanecus & VAS! 0.789 0.233 0.111 0.040
PRI-total & VAS' 0.288 0.001 0.642 0.000
NWC & VAS' (.486 0.001 0.642 0.000

Values are given as P values.

1. VAS: Visual analogue scale

2. MPQ: McGill Pain Questionnaire
3. C/Rad: Central/Radicular

4. C/Mech: Central/Mechanical

5. Musc: Musculoskeletal

6. PRI: Pain Rating Indices

7. NWC: Number of Word Chosen

Table 6. Comparison of MPQ' Subscale Scores of Central and Musculoskeletal Pain

Central(n=37) Musculoskeletal(n=30)

Subclass 1(Temporal) 205+1.12 1.89+1.43
Subclass 2(Spatial* 2.05+1.83 0.97+15

Subclass  3(Punctate P?)* 1.39+ .41 0.72+1.19
Subclass  4(Incisive P*)* 2.01+2.06 0.27+1.03
Subclass 5(Constrictive P 1.20£1.53 059+1.10
Subclass  6(Traction) 1.43+1.49 115+ 1.19
Subclass 7(Thermal)* 1.62+1.52 0.21+£0.68
Subclass 8(Brightness) 1.25+1.13 0.89+1.09
Subclass 9(Dullness) 1.844 1,76 1.39+1.57
Subclass 10(Cavitary) 1.16+1.43 0.70£1.69
Subclass 11(Fatigue) 0.56+1.23 0.521.04
Subclass 12(Autonomic) 0.56+ 1.56 059+1.16
Subclass 13(Fear) 0.87£1.69 0.59x .16
Subclass 14(Cruel) 0.82+1.71 0,89+ 1.09
Subclass 15(AES,M* 0.82+1.48 0.16 059
Subclass 16(Evaluative) 1.88+1.70 1.28£1,55
Subelass 17(Radiating) L11+1.21 0.65+1.05
Subclass 18(Tract} L11£1.21 1.21 £1.50
Subclass 19(Coldness)* 0.84+1.08 0.31+0.66
Suvelass 20(Miscellaneous) 1.24£1.04 1.49+1.98

Values are given as mean £5D.

1. MPQ: McGill Pain Questionnaire

2. P: Pressure

*. p value <0.05 by Mann-Whitney test

A: affective, E: evaluative, S: sensory, M: miscellaneous



Table 7. Comparisens of Descriptors from the MPQ' Chosen by 20% or more of SCI* and Musculoskeletal Pain

Central C/Rad’

C/Mech’

Musculoskeletal
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1. MPQ: McGill Pain Questionnaire
2. 5CI: Spinal Cord Injury

3. C/Rad: Central/Radicular

4. C/Mech: Central/Mechanical
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