Evidence Table 4.4:  Estimates of Prevalence of CNP in a Community Sample

	Author
	Study Design
	Prevalence
	Definition of Neuropathic Pain

	Author :                   Levi 1995 a,b,c; 1996; Westgren 1998

Country: Sweden

Refman ID: 54
	n = 353/379 eligible

Study design: Prospective interview

Sampling frame: Catchment area of Stockholm Regional SCI Centre


	167/353 (47.3%) CNP

107/353 (30.3%) CNP only

60/353 (17.0%) CNP and other pain

Increased age at injury associated with increased prevalence of CNP (age 3-20:32%; age 21-40:49%; age 41-77:61%) (p=0.004)

Prevalence equal for men and women (p=0.7232)

Duration of injury not associated with prevalence of CNP (p=0.4426) 

Level and extent of injury not associated with prevalence of CNP (p=0.7944)

Adjusted odds ratio for CNP presence in SCI versus community controls = 3.72 (p<0.0001)


	Pain with burning, stabbing, or sharp shooting quality segmentally at, or diffusely below, the neurological level of lesion


	Evidence Table 4.4:  Estimates of Prevalence of CNP in a Community Sample (continued)
	

	Author
	Study Design
	Prevalence
	Definition of Neuropathic Pain

	Author: Rintala, 1998

Country: USA

Refman ID: 337
	n = 77 eligible

Study design: survey and interview

Sampling frame: Random sample derived from 661 SCI patients in 13 counties recruited by media advertising
	58/77 chronic pain

8/77 (10.4%) CNP

25/77 (32.4%) segmental pain

Chronic pain is associated with more depressive symptoms (p<0.05), perceived stress (p<0.05), & poorer self-assessed health (p<0.01)

Greater pain intensity is associated with less paralytic impairment (p<0.05), violent etiology (p<0.05), & more perceived stress (p<0.05)

Upper extremity pain was associated with lower FIM scores (p<0.02) & lower mobility scores (p<0.03)


	Authors used Donovan et al. (1982) classification system.


	Evidence Table 4.4:  Estimates of Prevalence of CNP in a Community Sample (continued)

	Author
	Study Design
	Prevalence
	Definition of Neuropathic Pain

	Author: Rose, 1988

Country: UK 

Refman ID: 360
	n = 615

Study design: Mail survey

Sampling Frame: Members of Spinal Injuries Association in Britain


	At some time after injury:

· 615/885 (69%) reported pain at or below the level of the lesion 

· 110/615 (18%) reported pain in a root distribution 

· 43% reported constant pain

· 24% reported daily pain

· 301/615 (49%) severe pain

· 129/615 (21%) mild–moderate pain

· Authors also reported that 16% stopped work due to pain and 19% stopped social activities due to pain
	Definition: Projected pain appears at areas distal to the level of the lesion, starts early, is not related to motion or position, and may be felt in any part of the body.  Triggered pain is felt in the paraplegic areas, provoked by a stimulus in different skin areas known as trigger zones.


Evidence Table 4.4:  Estimates of Prevalence of CNP in a Community Sample (continued)

	Author
	Study Design
	Prevalence
	Definition of Neuropathic Pain

	Author: Turner, 1999

Country: USA

Refman ID: 333
	n = 164/171 SCI  

Study design: Mailed survey

Sampling frame: Individuals on a mailing list for an SCI newsletter


	114/164 (70%) reported persistent bothersome pain after hospital rehabilitation

132/164 (81%) reported a current pain problem (and 40% of these reported more than 3 pain problems)

35% reported pain below level of injury; 29% reported pain at level of injury; 22% reported pain above level of injury

123/164 (75%) reported current unpleasant but not painful sensations

Authors also report pain interference with social activities or work, disability score, and number of days kept from usual activities due to pain.


	Projected pain appears at areas distal to the level of the lesion, starts early, is not related to motion or position, and may be felt in any part of the body.  Triggered pain is felt in the paraplegic areas, provoked by a stimulus in different skin areas known as trigger zones.
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