CHEF 2™ E - M7|®Hel8ts X] 1(1):93~98, 1999.

MI| et AA DI HXP =712 30l
gek2 n|k= 2ol

S HAEE MNEe/et, SeflSYER AE|sT} *

OlEHY] - O{ZI* - 2BAU* - QHAJH"

ek

Factors Affecting the Pain that Subjects Feel when
Electrodiagnostic Study is Performed

Tae Im Yi, M.D., Yeo Jyne Yoo, M.D.*, Hyeon Il Oh, M.D.*, SI Hyun Ahn, M.D.*

Department of Rehabilitation Medicine, Pundang Je Saeng Hospital,
Department of Rehabilitation Medicine, Dong Rae Bong Seng Hospital*

— Abstract -

Objective : To investigate various factors affecting the pain during electrodiagnostic study.

Method : 130 subjects (men: 83, women: 47) were studied. We divided subjects into two groups such as
subjects to be given a information paper about purpose and method of electrodiagnostic study and those
not given a information paper when they reserved, and just before the test we performed Symptom
Checklist-90-Revision and questionnaire. Using Visual Analogue Scale(VAS) we examined the expected
pain scale when subjects were tested. Right after the test using Visual Analogue Scale we checked the
real pain scale of patients of nerve conduction study(NCV) and electromyography(EMG).

Results : (1) Cases over 6 points at VAS were 29% of NCV pain and 61% of EMG pain, Mean EMG
pai‘n was higher than mean NCV pain. (2) After the test, 31.5% of patients did not want to retest in the
future. (3) Women felt higher pain than men did; EMG pain was statistically higher than that of NCV. (4)
In Symptom Checklist-90-Revision, subjects who had high anxiety, depression, obsession, and hostility
scale had higher expected pain, but those scales did not affect real pain, and groups who felt pain higher
didn’t show high anxiety level. (5) Various factors such as test time, waiting time, time of day, day of
week, level of éducation, height, weight, past history of acupuncture, and causal disorder and so forth,
were not significant to pain scale after electrodiagnostic study.

Conclusion : So we think we need more efforts to decrease pain with concern to physical injuries itself
by electrical stimulation or insertion of needle electrode, and many more studies about anxiety and pain
pc:r'éep:[ion scale should be followed.
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Table 1. Sex and Age Distribution of Subjects
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‘Age Male Female Total(%)
<30 20 2 22(16.9)
31-40 20 13 33(25.4)
41-50 21 18 39(30.0)
=51 2 14 36(27.7)
Total . 83 47 130(100)
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Table 2. Results of Electrodiagnostic Study

Disease Distribution Frequency(%)
Radiculopathy 30(23.1)
Peripheral Neuropathy 28(21.5)
Carpal Tunnel Syndrome 8(6.2)
Polyradiculoneuropathy : 6(4.6)
Brachial Plexus Injury ‘ 4@3.1)
Lumbo-Sacral Plexus Injury 1(0.8)
Facial Nerve Injury 1(0.8)
Myopathy ’ 1(0.8)
Motor Neuron Disease 1(0.8)
Normal 50(38.5)
Total 130(100)
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No. of Subjects

Visual Analogue Scale
Fig. 1. Distribution of Subjects according to Pain after Electro-

diagnostic Study

AEghe) BFE 4501908, 670149
3, SRS wﬂ—t— B30 A7E At

(3) ANREAAE 31%¢] #AAANA 35 A7 2 2
AV dta AR goha et o, AREALE AgEiA] &
i et 7o A7 Hx AAA g A AT DA
529 Bigol dasithd AQAE APt dge
TE 5231 E3Hp<0.001) (Table 3).

(4) AAe A5 FAET A7 GGA A O s vl 4
S =/le B wyler, 53] A SHE HA 9] B
Ezo 28 0 2 981 HUTHp(0.005) (Table 3).

(5) AAAL Yel7t 3140419 FellA] v Fre) A7
A= AR <} 7‘]:&7“1‘:7“}/\1 o w/E &5 Hdol /M
FrolAde 191tk (Table 3).

& Foke] Al g PR
A% Arb Algk A 2HE AA

cd o 14, 274] zﬂ-z%

& $914.E AUTHTable 3).

(7 AAFE =71 53 97179 A adlo] mA e
Gl Auig, U, Bek S-S} 2o AAAE
AN BT e 2oy dAE AR =7 5 3
oh fol8 2o] 2 Mol Pekeh .

(8) A/IAGHAL 27 H ol AW o] AAATAA
A ARAERANG] B2L BB ws ATS B
om AAAEANNY BREZ FAGHOE Folat)
£5tH(p(0.05) (Table 3)

Titt HAR] @R == 2500 g8s nixls 22

© OlEHY &

Table 3. Visual Analogue Scale(VAS) of Pain after Electrodiagnostic

Study

Factors No.of Patients  VAS after NCV'  VAS after EMG?
Age

<30 22 405252 6.73£2.66

3140 33 5.64+3.25% 7278247

41-50 39 4.63+2.81 6.74+2.46

51 36 3.62+2.36 6.05£2.08
Sex of Subjects ‘

Male 83 4.17+2.84 6221243

Female 47 5.009+2.76 749+2.16%
Time of Day

AM 54 4.24+2.80 6.46+2.46

PM 76 4.68+2.87 6.83+2.38
Day of Week

Monday 22 4.82+3.26 6.50+2.74

Tuesday 29 4.1442.55 6.59+2.32

Wednesday 27 4.26+2.67 6.89+2.56

Thursday 27 5.00+3.06 7.11£2.56

Friday 25 436+2.83 6.24+1.90
Previous EMG

Yes 20 425+3.57 7204291

No 110 4.55+2.70 6.58+2.31
Past History of Acupuncture

Yes 89 4.27£2.96 6.55+2.44

No 41 5.00£2.53 6.952.33
Past History of Finger Massage

Yes 19 3.89+3.33 547+2.39

No m 4.60+2.75 6.88+2.36*
Results of Electrodiagnostic Study

Abnormal 80 411274 6.59+2.53

Normal 50 5.12+2.92* 6.82+222
‘Want to Retest

Yes 89 4.25+2.83 6.04+2.20

No 41 505+2.82 8.05+2.20+*
Pain expectation

Yes 68 5.20+2.80%* 7.09+2.51*

No 62 3.63+2.64 6.23£222
Information Service before test

Yes 85 4.34+2.84 6.58+2.39

No 45 4.80+2.84 6.87£246

Values are given as mean+S.D., **P Value <0.01, *P Value <0.05
1. NCV; Nerve Conduction Study 2. EMG ; Electromyography
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