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in Elderly Patients with Dementia

Hyeon-Cheol Bang, M.D.,' Ki-Chang Park, M.D., Ph.D.,' Min-Hyuk Kim, M.D.,'
Yeong-Bok Lee, M.D., Ph.D., Hyun-Jean Roh, M.A.

'Department of Psychiatry, Wonju College of Medicine, Yonsei University, Wonju, Korea
’Department of Anesthesiology, Wonju College of Medicine, Yonsei University, Wonju, Korea
’Department of Preventive Medicine, Wonju College of Medicine, Yonsei University, Wonju, Korea

—| ABSTRACT

Ob]ectlves We compared the characteristics of the pain threshold and pain experience between demented

group and non-demented group.

140 Methods : This study was part of Gangwon projects for early detection of dementia in 2010. We recruited 8302
local resident ages over 65 years old. Of theses, 1259 people who scored low MMSE were selected and 365 of them
completed CERAD-K(Consortium to Establish a Registry for Alzheimer’s disease). Finally, 90 in non-demented
group and 57 in demented group(mild to moderate Alzheimer’s disease) were analyzed. Pain threshold was ex-
perimentally measured by pressure algometer and we investigated the pain experience, by Brief pain inventory
(BPI), a self-report test.

Results : In the demographic characteristics, there are more female, higher ages, lower education in the dement-
ed group. There was no significant difference between the two groups in the pain threshold. On the BPI results,
‘shoulder pain’, ‘the number of pain’ and ‘interference of working’ were significantly more prevalent in non-de-
mented group. However, there are no significant differences between the groups in the ‘pain severity’, ‘prevalence
of pain’ and ‘pain treatment’.

Conclusions : Demented group report less pain experience but, still perceived pain. It support previous studies
that patient with dementia have increased pain tolerance but preserved pain threshold. Thus, active pain assess-
ment and treatment for patients with dementia is needed.

KEY WORDS : Dementia - Pain threshold - Tolerance - Assessment - Treatment.
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Screening
n=8,302

I

MMSE score
<-1.55D
=1,259

1

CERAD-K
n=365

Exclusion
criteria®

Final parcipitants
n=255

. . Moderate Severe
Normal MCI Mild dementia . .
he90 n=105 42 dementia dementia Fig. 1. Subject flow chart. MMSE : Mi-
n=15 n=3 ni-Mental Status Examination, CER-
‘ AD-K : Consortium to Establish o Re-
gistry for Alzheimer's disease, MCI :
Not-demented Exclusion Dementia group mild cognitive impairment. = Exclu-
group n=57 sion criteria : cancer, head trauma,
n=90 cerebrovascular disease, central ner-
vous system diseases.
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Table 1. Demographic and clinical characteristics

Table 3. Pain experience by brief pain inventory, part-|

Not-demented Dementia
p-value

Not-demented Dementia p-

(N=90) (N=57) (N=90) (N=57)  value

Age(mean+SD) 72.5+55 78.7+6.1 <0.001* Shoulder pain, n(%) 10(11.1) 1(1.8) 0.036*
Education(mean +SD) 6.9+3.6 2.8+3.8 <0.001* Back pain, n(%) 43(47.8) 18(31.6)  0.052
MMSE-KC(mean=SD) 20.9+3.0 13.9+4.0 <0.001* Headache, n(%) 6( 6.7) 9(15.8) 0.075
CDR(mean+SD) 0.1+0.2 1.3+£0.5 <0.001* Knee pain, n(%) 33(36.7) 18(31.6) 0.528
GDS-K(mean+SD) 14.0+6.6 16.3+7.7 0.056 Other site pain, n(%) 7(7.8) 4( 7.0 0.864
Gender, n(%) 46(51.1) 16(28.1) 0.006* No. of pain site(mean +SD) 1.7+1.8 1.3+1.2  0.010%

Male 44(48.9) 41(71.9) Treatment of pain, n(%)** 30(50.0) 15(41.7)  0.428

Female Pain medication, n(%)** 27(45.0) 14(38.9) 0.558
HTN, n(%) 42(46.7) 20(35.1) 0.166 Statistical significance was tested by ANCOVA(covariates : age,
o, % wrs7) T2y oy euelon sender COS DM orfegnon CriSaae S sen
Mental iliness, n(%) 8( 8.9) 6(10.5) 0.742 mentia(N=36)
Presence of Pain, n(%) 60(66.7) 36(63.2) 0.663

Statistical significance was tested by ANOVA or Pearson Chi-
Square. SD : Standard Deviation, MMSE-KC : Mini-Mental Status
Examination in the Korean version of the CERAD Assessment
Packet, CDR : Clinical dementia rating scale, GDS-K @ Korean
Form of Geriatric Depression Scale, HTN : Hypertension, DM : di-
abetes mellitus. * : p<0.05

Table 2. Pressure pain threshold by pressure algometer

Not-demented  Dementia

(N=90) (N=57) ~ Pvale
Pain threshold
Left hand 45+0.9 42+1.4 0.637
(b, mean+SD)
Right hand 4.5+0.9 43+1.4 0.566

(b, mean+SD)

Statistical significance was tested by ANCOVA(covariates :
age, education, gender, GDS-K, DM). SD : Standard Deviation,
Ib : pound. * : p<0.05
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(Table 4).
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Table 4. Pain experience by brief pain inventory, part-Ii

Not-demented Dementia  p-

(N=59) (N=32) value
Severity of pain(mean+SD)
Average pain 5.4+0.9 53+£1.1 0.595
Pain now 3.6+£2.0 3.8+2.1 0.913
Least pain 1.0+£1.0 1.3+1.3 0.419
Worst pain 6.0£0.1 6.0x1.2 0.449
Interference(mean +SD)
General activity 40+1.6 3.6+2.3 0.508
Working 4.0£2.0 2.7+£2.7 0.016*
Walking 39+22 4.1+2.4 0.782
Sleep 0.3£1.2 0.7+1.7 0.352
Mood 1.9+0.9 24+1.3 0221
Enjoyment of life 4.0+1.6 4.0+1.6 0.503
Relationship 0.1£0.5 0.5+1.5 0.670

Statistical significance was tested by ANCOVA (covariates : age,
education, gender, GDS-K, DM). SD : Standard Deviation. * : p
<0.05
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