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[ Abstract] Objective  To investigate the neuropathic pain ( NP) accompanying spinal cord injury
(SCI), and to analyze the related factors to provide references for its prevention and treatment. Methods
Seventy SCI patients with NP were selected using the DN4 scale. Their age, gender, occupation, education level,
monthly income, injury position, marital status and other data were surveyed using a general questionnaire. Their
NP situation was surveyed using a simplified McGill pain questionnaire (SF-MPQ). Results The patients’ aver-
age visual analogous scale (VAS) score was 4.37. Their average pain rating index ( PRI) according to the SF-MPQ
was 8.23, with the PRI-sensory and PRI-emotional components 5.23 and 3.00 respectively. The average degree of
present pain intensity was 1.86, between mild pain and discomfort, and discomfort was the description most com-
monly used. The most common pain descriptor was prickling pain, followed by burning pain and bulge pain. 85.7%
of the patients felt that their pain had an adverse effect on their affective state, and exhaustion occurred more often
than any other descriptive words. Univariant analysis showed that the degree of injury, education level, marital sta-
tus, monthly income, family support and medication history were all factors correlated with NP perceptions. Multi-
variate logistic regression analysis showed that being unmarried and severity of injury were independent protective
factors against NP. No family support, no medication and low income were independent risk factors for NP.
Conclusion The type of neuropathic pain varies in patients with spinal cord injury. The intensity of the pain is

mostly at a medium level. The emotional state of most patients was affected. Neuropathic pain involves many factors.

DOI:10.3760/ cma.j.issn.0254-1424.2017.08.005

PEF B0 : 213000 M 3 M TR 22 R BERR AR (BT s TEn 8 AN REEBEREA R CIRINER AR ZE L E/B) s Z8M, 28N Tl 22
B BB AR (T 30)

WASE1EAH . ¥, Email ; wangtong60621@ 163.com



P AR R At 5 AT 4 2017 4F 8 A4 39 55 8 ] Chin J Phys Med Rehabil, August 2017, Vol. 39, No.8 - 583 -

Being unmarried and severely injured are independent protective factors, while lack of family support, no medica-

tion, and having low income were independent risk factors.

[ Key words] Spinal cord injury;
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ARl E LT E

Quadriceps strengthening with blood flow restriction for patellofemoral pain

BACKGROUND AND OBJECTIVE Patellofemoral pain (PFP) is a common source of anterior knee pain among active adolescents.
Those with PFP have pain-limited difficulty with resistance exercises at the recommended load of 60-70% one rep maximum (1RM). As
blood flow restriction (BFR) at the targeted muscle has been found to allow for strengthening at 20-30% of 1RM, this study compared the
effects of these two types of strength training.

METHODS Subjects were between 18 and 40 years of age, with atraumatic PFP. Those randomized to a BFR group were assessed with
an arterial occlusion pressure cuff placed at the proximal thigh in a standing position. The cuff pressure was then increased until the pedal
pulse was no longer palpable. The BFR restriction exercise was performed at 60% of this pressure. This group exercised at 30% of the 1RM.
Those randomized to a standard group exercised at 70% 1RM. Exercises included leg press, leg extension and knee flexion. The primary out-
come variable was PFP at eight weeks.

RESULTS Over eight weeks, those in the BFR group had a 93% greater reduction in pain with activities of daily living, as compared
with the standard treatment group (P=0.022) , with no significant difference in worst pain scores. A 49% greater improvement in the exten-
sor torque was found in the BFR group, although this finding did not reach statistical significance (P=0.073).

CONCLUSION This study of patients with patellofemoral pain found that blood flow resistance training can reduce pain with activities
of daily living more than can traditional strengthening exercise.

[ % A : Giles L, Webster KE, McClelland J, et al. Quadriceps strengthening with and without blood flow restriction in the treatment of
patellofemoral pain: a double-blind, randomized trial. Br J Sports Med, 2017,5, 0: 1-8.]



