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Classification:

Exploratory: Spinal Cord Injury (SCI)

Short The painDETECT addresses both the nociceptive and neuropathic components that

Description of | contribute to pain. Since these components require different pain management

Instrument: strategies, correct pain diagnosis before and during treatment is highly desirable. As
low back pain (LBP) patients constitute an important subgroup of chronic pain patients,
the form addresses the following issues: (i) to establish a simple, validated screening
tool to detect neuropathic pain (NeP) components in chronic LBP patients, (ii) to
determine the prevalence of neuropathic pain components in LBP in a large-scale
survey, and (iii) to determine whether LBP patients with an NeP component suffer
from worse, or different, co-morbidities.

Comments/ Studies show that the painDETECT is a reliable screening tool with high sensitivity,

Special specificity and positive predictive accuracy.

Instructions

Scoring

The questionnaire consists of seven questions that address the quality of neuropathic
pain symptoms; it is completed by the patient and no physical examination is required.
The first five questions ask about the gradation of pain, scored from 0 to 5 (never =0,
hardly noticed = 1, slightly = 2; moderately = 3, strongly = 4, very strongly = 5).
Question 6 asks about the pain course pattern, scored from -1 to 2, depending on
which pain course pattern diagram is selected. Question 7 asks about radiating pain,
answered as yes or no, and scored as 2 or 0 respectively. The final score between -1
and 38, indicates the likelihood of a neuropathic pain component. A score of less than
or equal to 12 indicates that pain is unlikely to have a neuropathic component (less
than 15%), while a score of less than or equal to 19 suggest that pain is likely to have a
neuorpoathic component (greater than 90%). A score between these values indicate
that the result is uncertain and a more detailed examination is required to ensure a
proper diagnosis (Frenynhagen et al 2006). Since its development, four additional
guestions have been added to the painDETECT but do not contribute to the scoring.
They ask the patient to rate their pain now and over the last four weeks, and to mark
on a body chart if there is pain radiating into other parts of the body.
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http://www.pfizerpatientreportedoutcomes.com/therapeutic-areas/pain/neuropathic-pain#PDQ
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