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Korean Verbal Pain Description in Diverse Neuropathic Pain

Seung-Hoon Song, MD, So-Hee Park, MD, Jeonghee Kim, MD, Moon-Young Jeong, MD, Jeeyoung Oh, MD, PhD
Department of Neurology, Konkuk University School of Medicine, Seoul, Korea

ABSTRACT Background: Neuropathic pain is caused by disease or damage affecting somatosensory system and usually
classified by the anatomical lesion or etiologies. The aim of our study was to investigate whether sensory
symptoms are characteristically associated with types of nerve lesion, if any, which symptoms are more
relevant with its underlying cause and mechanism.

Methods: Patients were recruited from Neurology clinic of Konkuk University Medical Center between May
2013 and October 2013. Chronic neuropathic pain was confirmed by neurologic examination, nerve
conduction study, and spinal cord or brain magnetic resonance image. Patients who had pain more than two
etiologies such as diabetic neuropathic pain and arthritis or radiculopathy with post-stroke pain were excluded
in this study. Patients underwent history taking, neurologic examination and were interviewed to fill in the
Korean Neuropathic Pain Questionnaire.

Results: Sixty eight patients were divided them into four groups according to the anatomical and etiological
diagnosis encompassing peripheral nerve (n = 35), spinal cord (n = 10), brain (n = 15), and trigeminal neuralgia
(n=8). ‘Tingling’ and ‘numbness’ were most common complaints of the patients with peripheral nerve, spinal
cord, and brain lesions. Other distinguishing symptoms are ‘electrical shock’ in peripheral nerve (69%),
‘squeezing or pressure’ in spinal cord (60%), ‘pressure’ in brain (48%). ‘Electric shock’ (75%) was main
sensory symptoms in the patients with trigeminal neuralgia.

Conclusions: Our study demonstrated significant relationship between distinct sensory symptoms of
neuropathic pain condition and underlying anatomical lesion. Verbal pain descriptor could help physicians to
reason and assess the cause of neuropathic pain. (J Pain Auton Disord 2014;3:78-82)
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Figure 1. Trial flow chart.
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Figure 2. Location of the pain distribution that patients are drawn according to the lesion site. (A) Peripheral. (B) Spinal cord. (C) Brain. (D)

Trigeminal neuralgia.
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Table 1. Comparison of the frequency of sensory descriptors between patients with various anatomical regions causing neuropathic pain

Peripheral, Spinal Cord, Brain, Trigeminal Total p value
n =35 n=10 n=15 neuralgia, N
n=3_§

on| Q= EX 33 (94.3) 7 (70.0) 14 (93.3) 8 (100) 62 (91.2) 0.11
R 2= wEAHEICH 17 (48.6) 1 (10.0) 3(20.0) 6 (75) 27 (39.7) <0.01
Spjmic} 6(17.1) 0 (0) 1(6.7) 1(12.5) 8(11.8) 0.54
7| 2= mEIsict 24 (68.6) 3 (30.0) 7 (46.7) 3(37.5) 38 (55.9) 0.11
st AZICH 17 (48.6) 3(30.0) 5(33.3) 1(12.5) 26 (38.2) 0.26
N 20 (57.1) 5(50.0) 5(33.3) 1(12.5) 31 (45.6) 0.10
W 510} 2RISiC}H 15 (42.9) 7 (70.0) 7 (47.7) 1(12.5) 30 (44.1) 0.11
= Folr} 12 (34.3) 6 (60.0) 4(27.7) 0(0) 22 (32.4) 0.05
Sal= 7 2o} 3(8.6) 3(30.0) 7 (47.7) 0 (0) 13 (19.1) <0.01
JhE 7| =HO}E OF =} 7 (20) 3(30.0) 1(6.7) 2 (25) 13 (19.1) 0.46
=20 SulE|c} 6 (17.1) 4(30.0) 3(20.0) 4 (50) 17 (25) 0.15
X7+ Z10| oM otslEICt 16 (45.7) 4 (40.0) 1(6.7) 2 (25) 23 (33.8) 0.04
xzlct 23 (65.7) 7 (70.0) 11(73.3) 1(12.5) 42 (61.8) 0.03
OpF| et < ol & 20} 25 (71.4) 6 (60.0) 10 (67.7) 2(25) 43 (63.2) 0.12
A 2= Z2H2H0| "o Rt 15 (42.9) 5(50.0) 9 (60) 0(0) 29 (42.7) 0.03
LIEA M2 220 oIt 13 (37.1) 4 (40.0) 6 (40) 0(0) 23 (33.8) 0.17
ORX| T4 Of O} 1 Of|2I3iC} 8(22.9) 2(20.0) 4(27.7) 3(37.5) 16 (23.5) 1.00
SHA| 35(51.4) 10 (14.7) 15 (22.1) 8(11.8) 68 (100)

Values are presented as number (%).
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