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Zung(1971)e] Eele] Ax &7 U BrAAE §ix}e)
AL Y& A2 AR 2T 2083] 43 A%
2 7A=Y gt} SASE A AEH EQAE A
A Bdge s FEEYY, $8, 2% EH F 3
7 Bie FAA ERoz A eu U 177
e 244 Bgo g 3AgHo] 9}t ALEEE 20
AollA 0%l ol2%F AZt=o] gltd. BDI(Beck
1961)E §35F 50| Hetsle EE815 HEE AL
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o, AA 9] "= 0~63"0] Hch

3) SH~=
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1. AR 54

AT Ul 9% B¥E BY PTSD #4479 3
# A% 35.7AYT, ETL 37,6455 2EAH
+ PTSD #xF2olA] 71&9] 16H 22 69.6% L, o
Z7o] 1482 77.8%= F93 ol QY =&,
FE, 1, YD UER Vv ASFEY BEXY A
o7} 9Tk B-H o] 34.8%, 4.4%2 FTke] §e
& Hol7t Aem, Aol Yx HILE 65.2%, 55.
6% = F2%t 2o]7} At (Table 1).

2. NE GE oY 92549 Hu

PTSD #&Al#3 d2Fs oz Bosale] A
EE ALESHDAA A0ER7IA 7 SFgEE=
SASZ |7} SI9ch(Table 2). 2048 BE 3=
oA tE=TFET SAlrto] SASY FHo| FostA &
Stom(t=11.96, p<0.001), ol BerzAte] A%
& BAh(p<0.01, p<0.001).

T8 AekdE BDI9 Z+zhe) ¥E(D1: €& ~D21
FAEAE, FA)E e W, ol 3L
on 9l AHe)7t ies (£=10.49, p<0.001), Z+z}
9 S FES vl WS dol = BF ov] Al &4

Table 1. Demographic data

PTSD NL Comparison
(N=23) (N=18) S
Age(Years) t=-.61(NS)
Mean+SD 357+94 376199
Marital status(%) x*=.35 (NS)
Married 16(69.6) 14(77.8)
Unmarried 7(30.4) 4(22.2)
Education(%) x*=1.08(NS)
Below 6(26.1) 3(16.7)
Middle school 4(17.4) 4(22.2)
High school 10(43.5) 7(38.9)
College 3(13.0 4(22.2)
Occupation(%) ¥*=.40(NS)
No 8(34.8) 8(44.4)
Yes 15(65.2) 10(55.6)

PTSD : Posttraumatic stress disorder patient group
NL : Normal control group

S ; Significance

NS : non-significant

Table 2. Comparison of subscale item scores in SAS bet-
ween PTSD group and NL group(Mean=SD)

PTSDIN=23) NL(N=18) t

AT(ESH 3.17+0.89 1.83+0.79 5,05%*
A2(Z %) 3.00+090 1.22+0.43 . 8.31%
A3(F3) 3.00+0.90 1.28+046  7.91**
ANEE) 3.09+0.85 1.56+0.62 6.44%%*
A5(2 ) 2704097 1114047  6.84%*
ABA A E X 3.70+0.56 1.50£0.70  11.11%=*
A7(H) &) 357+0.66 1.94+064  7.90%*
A8(A A& R) 3224090 1.39+0.61 7.38%%+
A9(E 7] Z) 3224067 1.28+067  9.19***
Al0(EE) 248+090 1.11£032  6.76**
ANIEEIE) 2704097 1112047  6.84*
Al2(ztztelAh)  3.00+£0.67 1.44+0.62  7.61%*
A13(9]AAel)  2.57+£099 1.33+£0.69  4.49%
A4 1) 3.52+0.73 1.561+0.62 9.1 5%+
A15(23h) 278+1.00 1.78+1.00  3.19%

Al6(QYHEZ)  3.04+098 1941087 437
A17(2+%) 3.00+£0.67 1.11+032 8.89***
A18(%3) 3.22+0.67 1.83+0.71 6.55%%*
A19(2Z) 3.39+0.89 1.78+0.73 1.59%#*
A20(£4) 3.26+092 1.50+0.86  6.28***
ATOTAL 61.39+9.54 29.50+6.85 11.96***

**+p <01 *++0 <001

SAS : Self-rating anxiety scale

PTSD : Posttraumatic stress disorder patient group

NL : Normal control group

A1-20, ATOTAL : each subscale scores of the SAS, total
scores of the SAS
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Table 3. Comparison of subscale item scores in BDI bet-
ween PTSD group and NL group(Mean+SD)

Table 4. Comparison of pressure pain threshold scores bet-
ween PTSD group and NL group(Mean+5D)

PTSD(N=23) NL(N=18) t PTSD(N=23) NL(N=18) t
DI(&EE) 148+ 094 0.67+£0.49  3.56* PTDEL 4.80+2.05 3274069 3.34%*
D2cg##3) 161+ 099 089:032 3.28% PTFOR  491+191 381+079  251*
Biz’fzﬁﬁ; 1872 1.06 0282057 6157 PTTIB 4504210 3.104097  2.82*
EUEz 235+ 1.03 039+0.61  7.60 <05 pol
D5 A7) 135 1.07 061£0.78  2.45* PTSD : Posttraumatic stress disorder patient group
D6(1 2 7 165+ 1.15 0284075  4.38% NL : Normal control group
D7(d%3) 1174 0.78 0334059  3.92%* PTDEL : pressure pain threshold scores of the deltoid part
D3(A} k&) 1.52+ 095 0.111+032  6.03%* PTFOR : pressure pain threshold scores of the forearm part
D9(#} 7 H] L h 148+ 0.85 0.83+062 2.71* PTTIB : pressure pain threshold scores of the tibia part
D10(Z %) 157+ 1.08 0.06+0.24 6.51***
DUASAZA) 139+ 099 028+046  4.78%* Table 5. The correlation between the subscale item sco-
D122 1874+ 097 0.17+0.38 7 70%* res of the SAS and the pressure pain threshold
DI3(A W) 196+ 0.88 033059  6.72%* scores in PTSD group(N=23)
D14(R7]194) 217+ 1.03 0224055  7.79%* e s g BaF
D15(Zd#el) 230+ 056 0.224055 11.94%* Al ~0.36 ~0.29 04T
D16(E9) 1.65£ 1.07 0.17+038  6.17%** A2 ~0.28 ~0.16 —0.41
D17(¥] 2) 1.87+ 0.63 0.67+£049  6.72% A3 -0.44* ~0.46 ~0.55
D18(AIAME))  1.39+ 072 0114032  7.58%* A4 ~0.20 ~012 ~021
D19 S 7+ 4) 0.87+ 0.81 0.060.24  4.55%* A5 -0.10 -0.16 -0.11
D20(z:1 735 ) 196+ 093 0.39+0.50 6.971%** Ab -0.02 0.02 -0.01
D21(FE7E) 226+ 096 0.11+0.47  9.36% A7 -0.10 -0.01 -0.02
DTOTAL 3570+£11.06 7.11+6.17 10.49%** A8 -0.30 -0.30 -0.24
<05 *pl01  **pl001 A9 0.11 013 0.11
BDI : Beck depression inventory A10 -0.08 -0.03 -0.16
PTSD : Posttraumatic stress disorder All -023 -0.20 ~0.19
NL : Normal control group A12 ~019 021 ~0.28
i)cl)r?(;fl?gfgg:_ : each subscale scores of the BDI, total Al3 _0.45* ~0.44* 052+
Al4 0.19 0.22 0.13
ol ¥& A48 BATHTable 9). AlS 03T 0.5 ~018
Al6 0.13 0.17 -0.03
3. Xgoj| [q_E_ o5 ofA|Q| H| Al17 -0.39 -0.38 ~0.43*
good e e ggasann Ny S
T9AE 2;‘—246}%1% o, AT (t=3.34, p<0. A20 -0.40 -037 - 0.41
01, AR (t=2.51, p<0.05% ZAZH(t=282, p ATOTAL ~036 ~0.27 ~0.37
<0.01) EFol|A gapzo) 2R A e *p<.05

Z242)& B cHTable 4).

4 YBANS BAFY, STV YRAY

PTSD 2414 SASS) 2t 9=7H9] Aol
2 FEA Y F7e] 4HBAE B (Table 5), 33
BBRFAE BHeH, olE F BAFCE 9ugle
FES FER ALE, AL3GEIAF, A17(¢+
%), AR daRols A3(FE), A13IAR
of)7} frof gt A E ZAch

PTSD &AtelA BDIS 2 FE5371x]9] Ao w
B AEGA Y S AHBAE BW(Table 6), 14

SAS : Self-rating anxiety scale

PTSD : Posttraumatic stress disorder

A1-20, ATOTAL : each subscale scores of the SAS, total
scores of the SAS

ABFAE Boln, ol F FAHLE IHY=(p
<0 05) 6‘%8 %‘ uloBol Ay udalE HekEel
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Table 6. The correlation between the subscale item sco-
res of the BDI and the pressure pain threshold
scores in PTSD group(N=23)

Arda qgR B2

D1 -0.27 -0.17 -0.26
D2 -0.15 -0.17 -0.28
D3 -0.05 0.06 -0.11
D4 -0.11 -0.16 -0.17
D5 -0.04 0.12 0.01
D6 -0.15 - 0.08 -0.08
D7 -0.02 0.05 0.00
D8 -0.09 ~0.03 -0.08
D9 -0.43* -0.29 -0.28
D10 -0.01 0.03 -0.03
D11 0.14 0.21 0.03
D12 0.26 0.20 0.27
D13 -0.33 -0.43* -0.27
D14 -0.04 0.08 -0.03
D15 -0.21 -0.12 -0.05
D16 -0.31 -0.29 -0.4
D17 -0.16 -0.15 -0.18
D18 -0.16 -0.07 -0.11
D19 0.08 0.13 0.10
D20 -0.40 -0.28 -0.41
D21 -0.04 -0.05 -0.03
DTOTAL -0.19 -0 -0.22

*p<.05

BDI : Beck depression inventory

PTSD : Posttraumatic stress disorder

D1-21, DTOTAL : each subscale item scores of the BD!,

total score of the BDI
A, 2L ABALEAEY 4o B3 B A7)
E E782 89 AR Axode AU 234HY
A BE g 59 220 98 ajort Uiz ¢
AR ot AESAHA A oldoll= A Ao
L TAE 9 22FS R, T YR A
A A% A, A AR B4, g5 PFolghe
WA, BAA8YH Hsg Al Fololx e AAE, AL
T34 Bl wrE AAg Fo] At} o)F AR A
HoAME Aol e AF, ¥E e 7RSS
e 2k AAASE 7T Aos sl A4
3 Sl fA 718, 5 gE dx9 Qus
7h R, olo) talq) SuE YFozA e HxAY
3 #AE AADE =Y F7Hhypervigilant)9 A2
A2 Agolx e g ZA ] A% J8a o A
AgelolAel AT 2@ 7|dE0] HolM AF
ks "‘Xﬂ""‘%”ﬂl QgL HAE 225 T°,

TS AL vl ¥ Fe ARRT EE F

A AZEQLS A7t 93A7ZHantinociception)sil
&%AHe]1, nucleus raphe magnus(NRM)%+ 33
217, &= midbrain periaqueductal gray(PAG)%}
NRM, 83 PAGS} 37 Alel& d4ske A=
EJ 228 AAsq dojdr}. 53] oA 93
BE A2Ede] B9t 31, E3) 58 o
Bhatel] gapAolr} wosulTUL 57 oA
AFEHE, HudgM e §F F7HEAE Bt o9
o =3 S| e tid A7} Aok WA of
HA A= enkephaline®} beta-endorphine®] 13,
o]E9] F/t HudA =7 AhE IR}
Agtol AtH?. Nonopioid neuropeptidese LA+
A4 NAe] AFE Jhe FAe 22T aPNA
A9 &34 Walzel o3, FFAAAWNAL 55
HA 9| oetke Fdte] FEXA FEgS vA + A
o} o|FelA 7 wo] 18 AL substance-PoliL
o]Zo] BH|EE F5-& FA3, oplate oA 9
Aste] AEEHE AT PP
AT ~EHAFY A F AEFH Q42
w7 AdE FEAYos d3R Fd&5H T4,
kindling, sensitization model®] LoV =R, =3
91, WA ol #A 4], benzodiazepine receptorse] ol
g o] 28 WHAIH L, ANAHE - HaleA - Fal9
%9 ool AAHIY. PTSD F4 5 w5343
3353 FHEZoRle U] A% ReEFe 7
FAAe] AFeln, opioid AAZ BAH= FA
o] 911, non-associative learningell A& 71E|Zo}
] Mt ol AZEUVE £335}17] w2, PTSD
ol NEE 8 FEE FAHY F Jvhe F
o] 7FssIAth. PTSDEANA Ehit-g-o] F7ls o]
RE A= 7ol indolamines, corticotropi-
ne rele-asing factor(CRF), endorphines 5°] #4
3o} PTSDE fA71E A L= A)gto] 5o it}
£ AFdAe el stz BFHe PTSD
FAEo] Aoz o] FREA e AAFY
& Wo] T3}, t)go] Beoty} 985448 Lol B
ol u}, oo i AW E A A B AFE
AR, Botd $25AHE Bol 3AETFE "‘Zﬂ
549 4% Ba, T3 52 giF gA = ¢
o= Zlgstgtt. a8y A+ Ax, PTSD %1}‘7‘01]
A Bb $-&5000) tixRER TR =RA,

N' rq,

1=
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B3l ok Sl el ke
o oA B ARE wAT ol $e54% £
Z3e) B B 7Hd F Sl $-238

Zol e 9A9] 2719 GPH ST BAl
B4 Z7HER F3AR e sl g a7 2
Aske Ao, E@ o FASLFRANA
A7 AT oVl I3 $FAZ gl we
AAwEEL AUtk dTE A a7ow
sh o] AT, T, BekEarel WolH 2w,
47 BAF 719 AeAAA 71593, o
o AAALEAY W] ABe FFAA e il

o} sk B S FaE BelFn. 19w @
IR FEUe 3B AL P e
-olg 59, Az 29, 8% 26F et A

- $73 TRE R0l 2o dojd & vk sMdst
T 2R g dio|r|k s},

olo] £ 79 A, F PTSD $xkro] HEZE
o gtEe g Ax7 278 o) e Hzle] 24
A 89& EojEUY thea 2o AA, vt ¢4
o $-£547 TFGR%Y BA dE g ATF

oA FAF7 e} azol F44L JMATH, o] 82}
;‘01]*1 TAFE B ETGE A $-e54to

FEHoZUnl 18 B35 AXd 9% FA) ¥k
—%77} e F2olt}. o)t $-2FHAAN Y 29
o 7kl tig 71EY A7 E dXFHe 2ol
¢ 238N 220 e ol g8 55
Aol AuiglA @& AAHEES Adrhs A7

%i% 232 ]/\1 *ﬂii"b} OplOld system®]
AL, PTSD #5014 9] opiate system?] o]4to]
Athe AHdE 188 B o), numbing® sl
#dE A% a92A Y BTHAY TS AHE &
Atk AL AT HAEUo] 719E HAHS o,
naloxon-reversible analgesia& ¥ 27]% opioid sys-
teme] olgoll that BmuPo g, ojgh 2L wrgo
A& olfE ol LA GUAIT, LT opiate
system®] #3}o] 25l PTSD #Atol A2l numbing
# sjelsidol iiEA e A, $-2le dF

AT T3 o|Zn} BHo| YA gy F5EY, 1=
3l PTSD #xlofAe] 4ol A2Ede] T8¢ 9%
g dtheE AL FERYEH fluoxetined] YA
o8 FHAHAEY o] AL o]Fof PTSD Me-g ¥4
H AAFIHA RIS o NZEY FdA F
oJA] F2do] ot Jrte Ee] 9ale] AR H ATt
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— ABSTRACT Korean J Psychosomatic Medicine Z(1) : 51-60, 1999 —

Anxiety, Depression and Pressure Pain Threshold in Patients with
Posttraumatic Stress Disorder

Eun-Young Kim, M.D., Chul Na, M.D.,
Bum-Woo Nam, M.D., Ju-Youn Cho, M.D.

Major in Psychiatry, Department of Medical Science, Graduate School of Medicine, Chung-Ang University,
Seoul, Korea

his study was designed to evaluate anxiety & depression symptoms and pressure pain

threshold in patients with posttraumatic stress disorder(n=23) and to find out the rela-
tionship between the affective symptoms and the pressure pain threshold scores. And this was
compared with healthy control subjects(tn=18). The scores of pressure pain threshold were
checked with algometer.

The results were as follows ;

PTSD patients showed higher scores of anxiety & depression symptoms than that of the
control group. In contrast with our hypothesis, pressure pain threshold in PTSD patients
presented statistically significant higher scores than that of the control group.

These results may be derived from following factors. First, chronic depression has influenced
the pain perception of patients with PTSD rather than anxiety symptoms, second, abnormal
state of the opiate system in PTSD patients, third, the sick role of the PTSD patients, fourth,
the socio-environmental factor of the PTSD patients.

In conclusion, affective symptoms, especially depression, were related to the chronic pain in
patients with PTSD, however, the causality of elevated pressure pain threshold was uncertain in
this study. To understand more clearly the relation between affective symptoms and chronic
pain, it will be necessary to control the other specific factors.

KEY WORDS : Posttraumatic stress disorder - Pressure pain threshold - Depression - Anxiety.
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