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[Abstract] With the aging problem becoming increasingly serious, the number of patients with pain has
skyrocketed in China. Pain-related issues, including pain prevention, pain treatment, and pain management,
have become a serious challenge for Chinese clinical physicians and researchers. Increasing the accuracy in
pain diagnosis, evaluation and the influence on patients’ well-being is the key to solve the issue raised by pain.
However, up to this day, lacking indigenous questionnaires of pain, Chinese clinical physicians and researchers
have to rely on foreign pain questionnaires for their uses in China. The current expert consensus presents a
review of 14 pain questionnaires, which are frequently used in China and internationally recognized. A team of
16 mainland Chinese experts of pain medicine discussed the validity of using these questionnaires in the
Chinese context, and most of these Chinese experts agreed that the above questionnaires could be temporarily
used for the diagnosis and evaluation of pain in China. However, accurate evaluation of pain and its influence
in Chinese population require clinical physicians and researchers to work together for developing the first set of

indigenous Chinese pain questionnaires. The establishment of the indigenous questionnaires will be a milestone

in Chinese history of the pain society.
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Expert consensus
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(1) P52 A48 2% (visual analogue scale, VAS)
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1Z 2] DL KOF 5 1 L B4 UL VAS
7] PL 4> VAS-H ( Bl horizontal VAS, /K 3¢ VAS) 8§
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T VAS AL 58 #5548l 4 32 (visual analogue scale) ; Jii fFI T FL R (facial VAS, F-VAS) ; FPS-R BT WL Wong-Baker TAT 35 22175 929/ TEA
£ (Wong-Baker faces pain scale revision) ; NRS F BT B2 (numerical rating scale) ; VRS 103k 34315 (verbal rating scale)
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SF-MPQ [33] [57]  1iZRMIEM(0~348EK) 1HEBLHERZ(0~3%H)  2~5min Fil AT T CINi e 1SS
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1 < BPI, 7 BH /& i 12 3% (brief pain invenlory) L 17 300K B AN 9 37 13 M MPQ, 2 IR 0] 48 (MeGill pain questionnaire) LRI TR AR 5
SF-36, fdt 4 A5 fij ¢ (the medical outcomes study 36-item short-form health survey) ; GPS, AR PR TR ( global pain scale)
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7E ¢ ID Pain, ID % i & & (neuropathic pain screening tool: ID pain) ; DN4, DN4 22 B MK R 1t & (douleur neuropathique 4
questions) ; NPQ, NPQ # £ 5 #I #: Y% Jii 1t 3% (neuropathic pain questionnaire) s LANSS, ] 2% #it £ 55 2114 % 55 i IR 5 A AE 3740 £ 3% (Leeds
assessment of neuropathic pain symptoms and signs scale) , J5 AT [ PF R (self-administrative LANSS) ; PD-Q, PR TR ) ) 4 ( pain-DETECT

questionnaire)



AR PR 27 A 5 20204F 6 H 45 1645 4533 Chin J Painol. June 2020, Vol.16. No.3 181

JE R SRR . R, R PR RTRAFF T A
2o T H VAS () — KA S 2 LB E R % 2 AR b
F4, — 5 T A] LA G Ml e 0 A O AR Ak ) —
ARG b S E AT U TS5, 285
A LR (0 S SO ) AR S B I A 3. I
I, VAS J2 I PRAEHIF Y 1 2% o

EFHEEEENE VASTFEREAR —Z Mm%
BYEne S B, @ U0l A B E M . K VAS
(facial VAS, W3 1 FIBfE 5% 2) , 2 7E LR ME VAS B
2 b b TR R AT (R 2% ot R A AN
fHEVEor S W L4, B, LB S E A R g 1)
) A B3 AT DL SR R R 3 VAS.

(2) & 1T It Wong-Baker Ifij #5 ¢ 1% & J@ W Al %
(Wong-Baker faces pain scale revision, FPS-R)
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(3) U FVE5E £ % (numerical rating scale, NRS)
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(4) F 35347k (verbal rating scale, VRS)
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(1) a7 BH &9 1 ¢ (brief pain inventory, BPI)
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WFIE N 53 B TR AR, AR e 0 ) A e ok P s
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23K BPIASBE T 220 BILE A 1012 I .

(2) 22 IR KU 0] 45 L BR A 22 35 IR P 16 8
(McGill pain questionnaire, MPQ)ﬂ]ﬁﬁﬂj McGill &9 1)
4 (short-form of McGill pain questionnaire, SF-MPQ)

Melzack*ﬂTorgerson{F 1971 446 2 35 IR K2 TIF
KT MPQ R [R5 JEL AR MPQ 7] 45 35 T K
B A AR PRI M B R R SR 1 RS S LR
Z AT AT B IC R . R, 3E A T RRUT AN
X 2R AT AR A R MPQ RERT B K
(T %5~ 15 min) , 45 5 A%, 232 [0 K B SCIL AR
5 JR% L ) RN b R A PR ER R e, R AE I R B IR
W

BF X TR MPQ A9 Bl A5, Melzack X MPQ i 47 fiif
B2, il AE T OO MPQ K R & % (SF-MPQ) ,
SF-MPQ {& B2 114> ¥ 5t 2 37 Ak 71 4 AP 1 St
H i LV i — 3 B2 B VAS(100 mm) JH T 37 Al 5
PP B SR B, SE LR R4 R 2 ~ 5 min' ™, HL
PR T IR MPQ (¥ S80/RR BE AT S %k o {1 SF-MPQ
IF L WF 58N D fe i A TR M, 0 B s R R O AT
figR e

(3) fidt BE 4 & 77 72 (the medical outcomes study
36-item short-form health survey, SF-36)

SF-36 7% B 2B X Ui AT i o ) A BT A, S X
o e AR 0 AT VA L A R R R A 0 B T A T AR

(international quality of life assessment project,
IQOLA project) [ —# 43 1 %9 ] @1 H 2 SF-36 %
TR MR Y AR 23R 2 — o SF-36 &0 AH 56 i1 Il
A I < RIS R TR 2 RO Al R 1) R i
R ST 0 R B9 &2 B, SF-36 5 KR
PEAS YA 52 R BN 0.6 ~ 0.7 Ui ] SF-36 B4R &
A VAL T mT DUV A VAL T

SF-36 1) Pt 342 T LA F8 A fekt S bR O 2 47 4
PRVPAL o H H LA X6 9 9 4 [ R AN /D, B Ok 512
TAEh AR ES MK FERREAMEH. A
SF-36 & # Lok , % £ & A Wr b 28 47 5358 58
g lB08040] - QRL36 1 I L P4 T A A A AR
Al )\ Quality Metric ™ ¥4 www.quality metric.com H i
A o M S0 B NUAS T 3E ok S % i E M k1
ft FE I A 52 36 55 B9 TQOLA 35 H W 5T 1 48 B (www.
iqola.org) .

(4) B& ARSI VA 1 3 (global pain scale, GPS)

GPS J& — />4 i 2 A PE PO A T B, 5 20
AN RIS IEAG 2 B 0 R I 4z IR
T HEAT R (RIS 52 M0 A4 o &
T 0 2 X AR ) R I AT DA 5 1 2 IR 2 3 4y 2
T IHAE R 08 R R VR R AT VR AN 5 I K R
IR 5 4 X B I T ST TR RE T R AR R A SRR
Z VAT VAL 5 HOE AT R e X H R AR T R 4]
LIRONAE7/ BN 3T X TR

GPS J2 I T 7 B T AE o i — A SHfe ot 4 1
A M 0 P PP AG T . — 5 T, GPS X I 4
PR B 5 R AT R b TSk T DA AT
SRR (0 ~ 10073 S o 55—, GPS ik g
% 558 B b, 2 B hE: P O B O 0 BBDIR S L DL K
P HH R AR AR R I R X
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3. 2 BELVE PR O A R

TE I A2 T7 H Al 206 TR 50 45 1 22 9 3
PESIR o AR YT IR R . Uk, 5 —
2 Y FE PR B R 11T T 07 A i 2o B A . AE
AR SR 50 Y O A b2 0 BRI 9RO 11 22 4 T
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B X e ] 52 RN ARG 2R (R 3) o

(1) ID ¥ Jii & # (neuropathic pain screening tool:
ID Pain, ID Pain)

1D Pain it 3 /& 5 A9 A 28 95 2 M 9 9 0 8 11
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i TR AR 5 84 0 i 00 & T i
A7 PR i % o 1D Pain £33 X 6 4> i 319 47 02 5 17
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v SR S I B2 o I DI R B S tR L S
CRIV, P 2 5 UM B 51 R 2, 1 T R Bk 1 35 &
SEPEIIR s St 10 .

ID Pain B3 H -1~ 54010 IR I, 2 B
(91D Pain>3 73, 23 7% 8 SR UM 28 B AT A 5%
B3R J7 5 (HAT B 5 R W 2 P /4 TD Pain>3 Jp
I, A7 69% BRI BEVE S J AT 1 22 BEAE P (11 31%
B AT BEMEAS )M 1D Pain JBEAE#F WU ARHE H 1D
Pain B P14 1 A9 1) 72 J2: £ 36 SR 88U A [m] g A
TR, A TE o R AT XU, Y S 2 T LA 2
FARL RS o PR, 35 L5 1 9 /2 1D Pain BI85
PR W dp 20 BRI PO Y 228 T H AR iR 41
PEFIBRAE

(2) DN4 #f 2 9% 3 % % 9 it £ (douleur
neuropathique 4 questions naire)

DN 7t 3 2 X i 2095 P P 14T 07 6 1) T
Ao HA 10 SmA s 74000k A W0 (B %
T HL T RE RR QAR BT B RR K 5 ) 3 A Il IR
R It (k455 B R RS R a2 i KR D) . H
AT, I PR LA FH DN4 B i, 62 3 7 MER A I H
17 3%l AR A A 10T H

DN4 fi] R A L £ 17 20 5 16, o EL A7 B 5 1
BE W LLH P A AL T H A B2 A 1
g, BRI 057 DN4E 72 0~ 1053, 2
SVE S KT 5055 T 4 45 B B #2295 B MK o AR
it — I35 [ 5] 0 A, DN 52 8508 R0 RE 5 3k 83%
F190%

(3) M 2 9 B P ¥ 98 ) 4 (neuropathic pain
questionnaire, NPQ)

NPQ J& T 2003 4 i Krause I Backonja A i Y
12 350 [ et 22 LR A 1 3%, A0 45 10 J90AE DR A ik
(1) oy JBR AR J2% L T 0 0 A 9 ) A2 T PR H
NPQ X i 22 Jo BE A 74 T Al 5 oy 4 1, iy EL 5 4> 190
H &0~ 100 B 5vF 7y o Bk, A F) T s B o)y 22
St SWEFUEN], NPQ R AERE R 5%k 3 S 67%
F174%

{HR , NPQ & 73 53 2 4d ] — A 80 B 2 i i1
FANX, BAXE-1.4~28, YBEENESKT
B AT O R IA Sy 2 R 2 B o (HOR X AT

BN AR AN (6] SCAL B A ) 2 A5 — BUE % 8
I, AN SR T HEAT I SOk LA

(4) ) 2% 28 5 B 50 i AR 5 AR AE PR AN i 3R
(Leeds assessment of neuropathic pain symptoms and
signs scale, LANSS) I i iz (S-LANSS)

LANSS i 52 FH T % i 2895 3Lk 5 4R 47 7
A, JE AL S R I ( S5 00 ) ARG (2 750) . B 5T
7 LANSS 8 2 U5 N 70% ~ 90% , 45 53 B M 949% ~
97%"“, R PRKG I H T BB AR A 20 ) 2345 5
S, (B Sk Al B ol R 1Y B2 R IR AE B TR it i AS
] 4 T, FH LA ) O 2 2 5 A AR M o R o (X
Pl 10 52 41 . A I, Bennett X J5 R LANSS #E 47
TN K A G T B A8 i 1 A I H BT AR R 5
HOE , NIIE B T H #F LANSS (self-administrative
LANSS, S-LANSS)"“*) | S_LANSS H i} 7£ llfs i 49 42k i
FHRAR 1 R S I R, AT DA Hy 28 % i
BH At % WL A% 1 (1 A AR SO N A 4 s S 48
45 ) N RE ik MRLAS: £ 1) £8 35 HE 47 B 28908 Bk 150 1Y
HeAE

(5) % 9 iR 9 7] 48 (pain-DETECT questionnaire,
PD-Q)

PD-Q )& — A~ 5 FH 19 it 28 995 B 44 9 9 O AAx 1)
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243 ) FI 1 TE IO PR 0 T R B 5 T ) o A Xk
P, PD-Q Xt 255 R 5 25 R0 ) O A L AL 4 T
82 i 4 T A3 2 NPQ(1030T) . I 4bh , PD-Q BR i
X 2 BEAE PR UEAT 0 ~ 5 4 TEAR  H R 2 B0
25955 PR IR 7] 4 (1D Pain \DN4  LANSS) ¥ fiE [z Wk
FBAE P 22 B R P B/ 22 5 A NPQ Y 43 2R
(0~ 1004 ). AL, PD-Q ¥ it 5 a5 i, H
TG 9 1 BT 43 s o R At 7 A il 28 5 B A0 IR
T E AR]85 T M R RIS N B R

ERHLIAEH
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SN AC LD R oy (R AT R B = ¥ s ESE R AW ]
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M AR T AR BR R A R R A 2 T R T L i ke
(1 f i TR) T P i AR PR 1297 R 1Y 1 R M
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T A 22 53, b [ 2245 o 58 4 HOBUT B PR A1 SOK
Jha e A EAT I R AR T A BEAR 20 A4 B IE AL,
IF55 3 LAk

AL PR P [ H AR T A 14 A B RROR R
RIEAT T ARG (R 1~ 3), 0 1k S0y B Rl T
I A R 00, O ELAR L T 5 b o 2 AR BRI
FEAS . HBiT B BE i PR AN 58 N 53 3 FAC R) 4 1
IO 1% 2 25 AR JLR I 4 IR Ao e 9 SR PR AT

SR, I S v [ 25 — A s o R A3 i PR )
WHE A R HIER R . R, A R L K
W - e R A & AR N 5% 485 T 2 o] o [0 28 — 2%
TR o % R A E NIZON A Y A S R IBURS
e LI, IR A5G v B B ST RSO R AR AT A
G — B SRR RO (E e (R R BRI
M FPIR2 Iy B EA LR R R, % 8 5
FAYERE 2 HERE 22 A P 0 A 1] 4 2% A AR
o, B — v R ) o % B 3t — o 26 Y ) ik 5
Ao M P S S P IR A5 1A AT A R A 2K
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— VAS I I, R HIE R AR 6 44

1. VAS (PP Ail o 200 200 8 2 (i, R i sl 4 1)
FVAS R B2 B 8 J7 35 25 AN BE A AGE 1 8 5
R Y 77 3k B b e AR 9

P51
O T 2 2 A 52 48 B3 AT DL )
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564 Je i VI BB AR
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