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Sensory Phenotype of Neuropathic Pain
Jeong Hee Cho, MD, PhD

Department of Neurology, National Health Insurance Service llsan Hospital, Goyang, Korea

ABSTRACT Common neuropathic pain descriptors include burning, tingling, prickling, pins-and-needles and electric
shocks. Allodynia and hyperalgesia are characteristic finding of neuropathic pain. The symptoms and signs
in neuropathic pain can be assessed with Neuropathic Pain Symptom Inventory, PainDETECT or quantitative
sensory testing. Substantial numbers of patients do not experience sufficient pain relief from current treatment
of neuropathic pain. Specific pain symptoms or signs may reflect underlying pain mechanisms and grouping
patients by these sensory profiles can improve response to pain therapy.

(J Pain Auton Disord 2016;5:31-36)
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Table 1. Neuropathic Pain Symptom Inventory4
Item Score”
Q1 Does your pain feel like burning? 0-10
Q2 Does your pain feel like squeezing? 0-10
Q3 Does your pain feel like pressure? 0-10
Q4 During the past 24h, your spontaneous pain has been present

Permanently 8-12h 4-7h 1-3h <1h
Q5 Does your pain feel like electric shocks? 0-10
Q6 Does your pain feel like stabbing? 0-10
Q7 During the past 24h, how many of these pain attacks have you had?
>20 11-20 6-10 1-5 No pain attack

Q8 Is your pain provoked or increased by brushing on the painful area? 0-10
Q9 Is your pain provoked or increased by pressure on the painful area? 0-10
Q10 Is your pain provoked or increased by contact with something cold on the painful area? 0-10
Q11 Do you feel pins and needles? 0-10
Q12 Do you feel tingling? 0-10
*No 0-1-2-3-4-5-6-7-8-9-10 worst imaginable.
Subscores

1. Burning (superficial) spontaneous pain : Q1= /10

2. Pressing (deep) spontaneous pain : (Q2+Q3)/2= /10

3. Paroxysmal pain : (Q5+Q6)/2 = /10

4. Evoked pain : (Q8+Q9+Q10)/3= /10

5. Paresthesia/dysesthesia : (Q11+Q12)/2= /10
Total intensity score

Q1+Q2+Q3+Q5+Q6+Q8+Q9+Q10+Q11+Q12= /100
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Table 2. PainDETECT questionnaire®

Item Score
Gradation of pain symptoms”
Q1 Do you suffer from a burning sensation (e.g., stinging nettles) in the marked areas? 0-5
Q2 Do you have a tingling or prickling sensations in the area of your pain (like crawling ants or electrical tingling)? 0-5
Q3 Is light touching (clothing, a blanket) in this area painful? 0-5
Q4 Do you have sudden pain attacks in the area of your pain, like electric shocks? 0-5
Q5 Is cold or heat (bath water) in this area occasionally painful? 0-5
Q6 Do you suffer from a sensation of numbness in the areas that you marked? 0-5
Q7 Does slight pressure in this area, e.g., with a finger, trigger pain? 0-5
Pain course pattern
Persistent pain with slight fluctuations 0
Persistent pain with pain attacks -1
Pain attacks without pain between them +1
Pain attacks with pain between them +1
Radiating pain
Does your pain radiate to other regions of your body? +2
“For each question: never, 0; hardly noticed, 1; slightly, 2; moderately, 3; strongly, 4; and very strongly, 5.
Table 3. Quantitative sensory testing®
Variable Modality Control area Test area
1 CDT: cold detection threshold (difference from baseline) °C °C
2 WDT : warm detection threshold (difference from baseline) °C °C
3 TSL : thermal sensory limen °C °C
4 PHS : paradoxical heat sensations /3 /3
5 CPT : cold pain threshold °C °C
6 HPT : heat pain threshold °C °C
7 MDT : mechanical detection threshold mN mN
8 MPT : mechanical pain threshold mN mN
9 MPS : mechanical pain sensitivity (mean pain rating)
10 DMA : dynamic mechanical allodynia (mean pain rating)
11 WUR : windup ratio (ratio of pain ratings series/single stimulus)
12 VDT : vibration detection threshold /8 /8
13 PPT : pressure pain threshold kPa kPa
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