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= Abstract=

A Study on the Correlation of Pain Perception,
Psychiatric Symptoms and Attentional Level in
Somatoform Disorder Patients

Oh Soo Han, Seong Yoon Kim, Du Wook Cheon, Hee Jung Yu, Chul Lee

Department of Psychiatry, University of Ulsan, College of Medicine,
Asan Medical Center

The authors examined the correlation of pain sensitivity and somatization, anxiety, depres-
sion indices and attentional level in somatoform disorder patients under the preposition that
these patients may have different pain modulatory mechanism affected by their psychiatric
symptom state or cognitive function such as sustained attentional level. 18 somatoform disor-
der patients and 18 control subjects had taken electrical pain stimuli with NEUROSTIM T4,
Type 219N stimulator and checked their-level of pain sensitivity on a VAS scale. Somatiza-
tion index, anxiety, depression indices were measured by SCL—90—R, objective and subjec-
tive psychological scales respectively. Attentional level were measured by Cognitrone test of
Vienna neuropsychological test system.

Compared to control group, the patient group showed higher somatization index and psychi-
atric symptom scores and lower attentional level. The pain sensitivity of the patient group
was not correlated with their age, somatization, anxiety, depression indices and attentional
level. But the tendency of higher correlation between 5mA electrical stimulus and objective
depression index suggests that distinct correlation can be elucidated between psychiatric
symptom scores and pain sensitivity if higher electrical pain stimuli were applied in future
study,
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SCL—90—R(Symptom checklist—90, revised ver-
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Table 1. Age and diagnosis of patient group

o

e

Subiict, Age(Years) Sex Psychiatric diagnosis
T G arsars9) Prinary Disgrsi Baondery
#1 52 Female Undifferentiated somatoform disorder
#2 55 Female Undifferentiated somatoform disorder dysthymia
#3 39 Male Undifferentiated somatoform disorder
#4 25 Female Undifferentiated somatoform disorder
#5 30 Male Undifferentiated somatoform disorder
#6 40 Female Undifferentiated somatoform disorder Dysthymia
#7 45 Male Undifferentiated somatoform disorder
#8 44 Female Undifferentiated somatoform disorder
#9 52 Male Undifferentiated somatoform disorder
#10 59 Female Undifferentiated somatoform disorder
#11 63 Female Undifferentiated somatoform disorder
#12 37 Female Undifferentiated somatoform disorder Dysthymia
#13 21 Male Undifferentiated somatoform disorder Social phobia
#14 29 Male Undifferentiated somatoform disorder
#15 25 Male Undifferentiated somatoform disorder
#16 45 Male Undifferentiated somatoform disorder
#17 43 Male Somatization disorder
#18 37 Female Somatoform pain disorder
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T+49) Hamilton Rating Scale for Depression®& A}

£33, F43 A5 FHL AR AR
91 CES—D*(The Center for epidemiological studies
—depression) & AH4-3t% th.
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1. EXZE =2t 24E HASY § FANE

g olm

BAF(N=18)7 dI=F(N=18)7tel ZF A
z24 g F3%49, ZF SCL-90-Re 43
2 Hamilton Anxiety Scale2 A3 Fqd Hol
2] 4(HAS), State and Trait Anxiety Index® 23
g Agd BAe(F7d ANX-S, ANX-T),
Hamilton Depression ScaleZ %A% Mgz g7
%:(HDS), The Center for the Epidemiological Stud-
les—Depression. 2 %A% F#A3 $&25(CES—
D), Vienna neuropsychological system®] Cognitrone
testZ 243 Z9o]gFx(Attentional level) F&
2F BAHcE fod ojE Roln Yth(Table
2). 2z § 77 E% 94 fodd ZejE B
o1 ¢lo B (p—value<0.05) ¢|5 A9 @&t
FAEH s} 1 dYde e FE 8¢

Table 2. Comparison of somatization index, anxiety, depression and attentional level

(mean £ 8D)

S

Anxiety

Depression .
e Attention

HAS ANX-S§

ANX-T HDS

CES-D

Patients(N=18) 30.5+10.2 13.3+4.9 49.5£10.5
37.2+9.7

Controls(N=18) 17.0+4.9 14415

53.9+9.3
40.3+5.7

146+£6.2 459+11.3 171.1+24.7
1.6+1.3 27.1+7.2 193.0+5.2

" p—value 0.0001 0.0001 0.0008

0.0000 0.0001 0.0000 0.0016

SI: Somatization index of SCL~90—R
HAS ; Hamilton Anxiety Scale

ANX—S : Spielberger Anxiety State
ANX—T : Spielberger Anxiety Trait

HDS : Hamilton Rating Scale for Depression

CES—D : Center for Epidemiological Studies—Depression
Attention : Total score of correct responses on Cognitrone test in Vienna neuropsychological

test system
p—value by student t—test
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Table 3. Comparison of pain sensitivity on electrical stimuli measured by VAS

(mean +SD)
P5-3 PS~5
Patients(N=18) 3.7+14 6.2£1.9
Controls(N=18) 16+1.2 3.7+2.0
p—value 0.0000 0.0007

VAS : Visual analogue scale(range : 0—10)

PS~—3 : Pain sensitivity on 3mA electrical stimulus
P5—5 : Pain sensitivity on 5mA electrical stimulus
p—value by student t—test

Table 4. Correlation of pain sensitivity and psychiatric symptom indices or attentional level in patient

group
(Patient number=18)

Anxiety Depression

Age S HAS ANX_S ANX-T HDS CES_D iention
Corr. coeff. 0.1304 -0.1532 0.0259 0.2006 0.2409 0.1135 0.0553 0.1093
PS— P—value 0.6060 0.5927 0.9187 0.4247 0.3355 0.6537 0.8272 0.6659
PS Corr. coeff. 0.2357 -0.0788 0.2280 0.0630 -0.0480 0.4484 -0.1577 0.0906

P—value 0.3464 0.75659  0.3628 0.8039 0.8498  0.0619 0.5318  0.7206

S Somatization index of SCL—90-R

HAS : Hamilton Anxiety Scale

NNX—S8 : Spielberger Anxiety State

ANX—T : Spielberger Anxiety Trait

HDS : Hamilton Rating Scale for Depression

CES—D : Center for Eptdemiological Studies—Depression
Attention : Total score of correct responses on cognitrone test in Vienna neuropsychological test system
PS—3 : Pain sensitivity on 3mA electrical stimulus

PS—5 : Pain sensitivity on 5mA electrical stimulus

Corr. coeff. : Correlation coefficient of Pearson’s correlation test
p--value by.Pearson’s correlation test
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Table 5. Correlation of attention and psychiatric symptom indices in patient group

(Patient number=18)

Anxiety Depression )
S HAS  ANX—S ANX—T  HDS  CES_D  ‘tention
Sl Corr. coeff. 0.2851 0.5978 0.4199 0.3263 0.5336 -(0.5384
p—value 0.2513 0.008 0.0828 0.1862 0.0226 0.0212
HAS Corr. coeff. 0.2851 0.1508 0.1178 0.9206 0.1334 -0.1250
p—value 0.2531 0.5502 0.6413 0.0001 0.5977 0.6211
ANX—S  Corr. coeff. 0.5978 0.1508 0.4110 0.1934 0.5599 -0.1306
p—value 0.0088 0.56502 0.0902 0.4419 0.0157 0.6053
ANX—T  Corr, coeff. 0.4199 0.1178 0.4110 0.0484 0.8047 -0.2522
p—value 0.0828 0.6413 0.090 0.8485 0.0001 0.3126
HDS Corr. coeff. 0.3263 0.9206 0.1934 0.0484 0.1480 -0.1280
p—value 0.1862 0.0001 0.4419 0.8485 0.5578 0.6127
CES—-D  Corr. coeff. 0.5366 0.1334 0.5599 0.8047 0.1480 -0.1034
p—value 0.0226 0.5877 0.0157 0.0001 0.5578 0.6828
Attention Corr. coeff. -0.5384 -0.1250 -0.1306 -0.2522 -0.1280 -0.1034
p—value 0.0212 0.6211 0.6053 0.3126 0.6127 0.6828

51 : Somatization index of SCL—90—RHAS : Hamilton Anxiety Scale

ANX-S : Spielberger Anxiety State
ANX—T : Spielberger Anxiety Trait
HDS : Hamilton Rating Scale for Depression

CES—D : Center for Epidemiological Studies—Depression
Attention : Total score of correct responses on cognitrone test in Vienna neuropsychological test system
Corr. coeff. : Correlation coefficient of Pearson’s correlation test

p—value by Pearsof’s correlation test
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© Vienna neuropsychological test systemZdlAl
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