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Cognitive Assessment in Complex Regional Pain Syndrome Patients
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Background: Complex regional pain syndrome (CRPS) is characterized by severe neuropathic pain and
disability, which can result in psychological and behavioral dysfunction, The goal of the present study was to
evaluate neurocognitive disability, and to assess the relationship between clinical variables and neuropsychological
features in CRPS patients,

Methods: We investigated the neuropsychological features of 15 CRPS | patients, The neuropsychological
tests that we made comprised of a full intelligence quotient, memory quotient, trail-making test A, trail-making
test B (TMT-B), and MMPI (Minnesota multiphasic personality inventory).

Results: The results showed severe disability in performance on TMT-B, There was no significant correlation
between specific cognitive variables and MMPI scales,

Conclusions: Decreased performance on TMT-B which shows mental flexibility in the prefrontal lobe exists
independently from depressive disorders in CRPS patients, (Korean J Pain 2009; 22: 28-32)
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Table 1, Demographic and Cognitive Tasks Data

Data (n = 15)
Age (yr) 346 +£ 98
Sex (M/F) 6/9
Education (yr) 1356 £ 19
Duration (month) 262 + 148
VAS 75+ 16
Initial painful area
Upper extremity 4
Lower extremity 11
Comorbid disease
Hypertension 2
Diabetes mellitus 1
Atrial septal defect 1
Full 1Q 998 + 100
MQ 1061 + 136
TMT-A (sec) M4 + 279
TMT-B (sec) 1027 + 610

Values are mean + SD or number of patients, VAS: visual
analogue scale, Full 1Q: full intelligence quotient, MQ: memory
quotient, TMT: trail-making test, sec: second,
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HAE A A2 VASE 7.5 + 1.6019 3 H A3
Ackg 71 A3 159 3219] Full IQE 99.8 + 10.0, MQE
106.1 £ 13.6, TMT-A+ 41.4 £ 279%, TMT-B+ 102.7
+ 61.0%3{th(Table 1). HFF-HET5 T 2] FA
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Full IQ2} MQ+= 7]5°] A4 ©]3}2] borderline®} impair-
mentol] 3Fat= 27 247 174, 0% o] 9l etk TMT-A
o] 7% 34, TMT-BE -+ 6% o] A rh(Fig. 1).
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Fig. 1. The distribution of cognitive tasks in 15 CRPS patients,
Every score of cognitive task is graded according to the
classification of Strauss, et al.” This figure shows the shift to left
of trail-making test (TMT)-B curve, which indicates TMT-B
performance seems to be vulnerable in CRPS. V: very superior,
S: superior, H: high average, A: average, L: low average, B:
borderline, I: impairment,
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A egzs =
Z37 349 Full 1Q, MQ, TMT-A,
TAZE e A kA a2 219 I
AT Z7) o]g g ot TMT-A9 &
HE Scito] gk AR{AE A=
<

0.05) (Table 3).
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Table 2, Correlations of the Variables of Interest with Each
Other

Full 1Q MQ TMT-A TMT-B
Age 0.269 0.299 0.326 0.224
Sex 0.308 0.421 —0296 —0.380
Education —0.,036 —0.359 0.185 0.076
Duration 0.484 0.143 —0211  —0.236
VAS 0.359 —0.096 —0.188 0.009
Full 1Q 1,000 0549* —0558" —0591*
MQ 0.549* 1.000 —0232 —0329
TMT-A —056568" —0232 1.000 08817
T™T-B —0591"  —0.329 0881’ 1.000

Data are Pearson correlation coefficients, 7 < 0.05 was con-
sidered statistically significant correlations with each variable,
Full 1Q: full inteligence quotient, MQ: memory quotient, TMT:
trail-making test, *2 < 005, TP < 0,01,

Table 3, Correlations between the Scores on Cognitive Variables and MMPI Clinical Scales

Hy D Hs Pd Mf Pa Pt Sc Ma Si
Full 1Q —0.052 —0220 —0.019 00564  —0.153 —0.446 —0.163  —0.347 0054 —0014
MQ —0.241 —0327 —0144 —-0075 —0.300 —0.074 —0.167  —0.118 00256  —0.126
TMT-A —0.004 0.398 0021 —0.149 0.101 0.506 0.503 0672~ 0.065 0.324
TMT-B 0.097 0.245 0100 —0157  —0.038 0.482 0.389 0.445 0.151 0.187

Data are Pearson correlation coefficients, 7 < 0.05 was considered statistically significant correlations with each variable, Full 1Q:
full intelligence quotient, MQ: memory quotient, TMT: trail-making test, MMPI: Minnesota multiphasic personality inventory, Hy:
hypochondriasis, D: depression, Hs: hysteria, Pd: psychopathic deviate, Mf: masculinity-femininity, Pa: paranoia, Pt: psychasthenia,
Sc: schizophrenia, Ma: hypomania, Si: social introversion, *£ < 0,05,
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