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Table 1. Comparison of visual analogue
scaling by paired-t test

Tx second 1st month  P-vaiue
Pre 5.57E£1.75  2.93%£2.00  PW.05
Post 5.0241.77 2.56%1.83 P<0.05
P-value  P<0.05 P05
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Table 2. Intensity of transcutaneous electrical nerve stimulation in
measurement of sensitivity, pain threshold and tolerance

sensitivity pain threshold tolerance

Pre Post Pre Post Pre Post=
2nd Tx
sound (mh) 1.5x0.1 1.5%0.1 5.3+2.2 5.2%x20 6.5+2.1 6.58+1.9

lesion (mh) 1.5x0.1 1.5x0.1 4.24&1.6 4.1%£1.1 57£18 56+1.9

Ist month Tx
sound (mi) 1.0£0.1 1.5k0.1 5.0%1.8 4.8£1.6 6.5%1,

*w L % * %

X
<
.
H
b
@0

tesion(md) 1.5£0.0 1.5%£06.1 3.8%£1.1 3.9%£1.0 53x15 55%+1.75
* There is no significant difference by t-test between

data from pre- & post- treatment (P>0.05}.
*+There is significant difference by t-fest between data

from sound side and lesion side (P<0.05).

Table 3. Duration of thermal stimulation in measurement of sensitivity,
pain threshold and tolerance
sensifivity pain threshold tolerance
Pre Post Pre Post Pre Postx

2nd Tx
sound (sec.) 5.2%£4.2 50x2.9 26.2+10 27.8L12 38.4+10 38.5%12=

x K

tesion {sec.) 5.5£3.7 5.9%3.4 26.1+8.5 23.2%9.2 38.8+1¢ 31.7+%11

lst month Tx
sound (sec.) 4.3x+2.2 3.8£2.1 204+7.2 21.1£9,0 34.3%7 33 810~

lesion(sec.) 4.242.4 43%£1.9 23.2+8.7 18.3%£6.1 33.3%3 28.9+8.1

= There is significant difference by t-test (P<o.og) between data
from sound side and lesion side in post-Tx folerance.

Table 4. The correlation between TENS and VAS, Heat and VAS

TENS  and  VAS HEEAT and  VAS
Post - Pre Tx P P P T
2nd (.1808 G.P703 0.2079 0.2048
Ist month 0.0076 0.1311 G.0927 G.0222
1st month - 2nd Tx
pre 0.0812 (.0698 0.1308 0.3403
post (.0263 0.3068 0.004 0.03358

P=pain threshold, T=pain tolerance, VAS=visual analogue scaling.



TRIFRLT BEHE (aER R ) 2 TTRERE -
SRBE DR E {8 B AR R R
K aERE AP RMEEEEEFNFT
7 0 R AR B SRR AEE S Y AGE
WAGHEEETHNESR -

AHRFEREENEA > SEEERWERER
FeBTHABHERERFAOCEEEHBERE
HH R (6] » BM#FEH MMPIHWFGHLIESPE
OHRBC R EEE B EH T T B R HEE
MIEEHETH

DEHESBAORNEABRRETE » 58
S BRI R S s B
W — 2 B EEE R T EE > TREIER
A S o MW EERENHEE TR
e BHOEWMASE S RTHEEE 2R
FHREREFGE S R QEBENHREITE -

e R EEE ( TENS ) # 5 EHG B
FEE BAEHHERETHK (BEEAHEE
& AESZEE) EE - 8298 BB burst
mode » F ZE A K HEHIIERT - 8 TENSHY
burst mode L H B A IG BB ANER » EHFE
#ub 78 R B 5 & & B acupuncture like
pathway[7] o F S AW TR RHFEEEY »
Hm ABASEERENE - AR MBEERA
TR S SRR - 7E TENS PRl HiRy &
Mo AR ERENERSR - &HS L
B G R HE E b R e & R ORT AR e large
afferent ( FE 2 A-beta ) T2R[HETC fiber K A-
delta % ¥ B B0 & (8] » EMIREHANER -

EHAMIENHE » gate control theory [9]11HlF
BEEWNEHRETFS  EoELETEBEAE
(ES vs non-ES ) ¥ EEHEEAIRE—F8
TH9E o SR AP B E M m R RS EEY
F20%WER (BEE(R) » BRSNS
& FH & [10] » 42 A & interneuron I » 4R
FEASHEA » BT R -

RS BOR R ATRE R B TENS IR —E » 38
O] RE B R T () o BRI T R g
B R TS BUR G R B TE (1] ©

B SR AT 50 DAS A W O~ g - B
NR_EARRE I EERE  BHEEREE
e F B RS AT AR BEAS
BRI RO AlE G —PHEE
BE o {HE RS — 8 TERT » #5 R E sm Al

166

ER MR RS  EERMTEHRES
0 FE R AL B R o

1. Theresa Ferrer-Brechner, Laura Darke: Basic

Consideration in Evaluation of Chronic Pain.
In: Common Problems in Pain Management.
1990;1-10.

2. Patrick D. Wall, Roland Melzack: Back Pian
In: Textbook of Pain 2nd ed. 1989, P.335.

3. Patrick D. Wall, Roland Mezack: Introduc-
tion of Pain. In: Textbook of Pain 2nd ed.
1989;1-18.

4, M.A. Tucker, M.F. Andrew, 5]. Ogle, LG,
Davision: Age-associated change in Pain
Threshold Measured by Transcutaneous
Neuronal Electrical Stimulation. Age and
aging 1989;18:241-6.

5. Steven B. Graff-Rodford, John L. Reeves.
Robert L. Baker and Daryl chiw Effects of
TENS on Mpyofascial Pain and Trigger Point
Sensitivity. Pain 1989;37:1-5.

6. Ghia JN. Toomy TC, Mao W. et al: To-
wards an under-standing of Chronic Pain
Mechanisms: The Use of Psychologic Tests
and a Refined differential Spinal Block.
Anesthesiology 1979;50:20-5.

7. Gerald N. Lamp: Transcutaneous Nerve
Stimulation.  In: Physical Rehabilitation 2nd
ed. P 639-61.

8. Meyerson B.. FElectrostimulation Precedures,
Effects, Presumed Rationale and Possible
Mechanism. Advances in Pain Research
and Therapy 1983;5:495.

9. Mannheimer, ]. and Lampe: Clinical Tran-

scutaneous Electrical Nerve Stimulation.
1984, 49,

10.Hargreaves, R. Dubner, F. Brown, . Flores

A new and Sensitive Method
for Measuring Thermal Nociception in Cuta-
neous Hyperalgia. Pain 1988;32:77-88.

11.Mor J, Carmon A. Laser Emitted Radiant

Heat for Pain Research. Pain 1975;1:233-7.

and ]. joris,



Clinical Evaluation of Patients
with Shoulder Pain

Tien-Yow Chuang

Sheau-Ping Pan®

Chiao Hsu and Tao-Chang Hsu

The conscious perception of pain that is
evoked by a noxious stimulus is a multidi-
mensional process that involves both a subjec-
tive evaluation of the sensory aspects of the
stimulus {intensity, duration, location) as well
as an affective or emotional response to that
stimulus.

The purpose of this invesigation was to
develop a simple, reproducible, systemic mea-
surement to realize the relationship between
subjective and objective evaluation.

The protocal evaluation includes the fol-
lowing measurement of pain: (1) visual ana-
logue pain scale (2) heat stimulation (3) TENS
(4) pressure pain. Twenty-three subjects with
shoulder pain due to rotator cuff tendonitis,
rotator cuff partial tear or complete tear after

operation were evaluated.  Each patient re-
ceived 3 times of treatment per week, and
was followed up for at least 2 months.

We investigated their sensitivity, pain
threshold, and pain tolerance of sound sides
and lesion sides before and after treatment at
each time.

The data revealed that pain threshold and
pain tolerance were significantly higher on the
sound side than on the lesion side.

The pain tolerance of TENS and heat
stimulation increased as patients felt much bet-
ter after one month’s freatmeni. There was
no difference in sensitivity of therapeutic trial.
The pressure pain was not predictive of
change in objective pain score or subjective

pain measurement in our study.

Department of Physical Medicine and Rehabilitation Veteran General Hospital, Taipei, ROC
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