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Table 1. Characteristics of the study subjects by the presence of chronic pain

Cronic pain (+) Cronic pain (-)

(n=1012) (n=3447) p value™
number” (%) number” (%)
Age (mean=SD) 50.8+14.9 53.1+155 <0.001
Age category -29 81 (8.0) 281 (8.2) <0.001
30-39 182 (18.0) 522 (15.1)
40-49 225 (22.2) 597 (17.3)
50-59 204 (20.2) 620 (18.0)
60-69 182 (18.0) 835 (24.2)
70- 138 (13.6) 592 (17.2)
Sex men 391 (38.6) 1518 (44.0) 0.002
women 621 (61.4) 1929 (56.0)
Smoking current 197 (19.5) 562 (16.5) 0.072
ex- 155 (15.4) 544 (15.9)
never 656 (65.1) 2311 (67.6)
Alcohol drinking current 497 (49.4) 1729 (50.7) 0.002
ex- 109 (10.8) 251 (7.4)
never 401 (39.8) 1433 (42.0)
Education college or higher 526 (52.0) 1732 (50.3) 0.335
high school or lower 485 (48.0) 1711 (49.7)
Marital status married 831 (82.4) 2751 (80.6) 0.180
single/bereaved/divor 177 (17.6) 664 (19.4)
Living with others 962 (95.4) 3197 (93.7) 0.040
alone 46 (4.6) 215 (6.3)
BMI category (ka/m?) -18.49 96 (9.6) 275 (8.1) <0.001
18.5-24.9 681 (67.8) 2519 (74.0)
25- 228 (22.7) 611 (17.9)
Family income -5,990,000 595 (59.8) 2118 (62.6) 0.109
6,000,000- 400 (40.2) 1265 (37.4)
History of life-thretening Yes 168 (16.8) 483 (14.3) 0.049
diseases™ No 832 (83.2) 2900 (85.7)

*: Due to missing values, the totals for the stratified subgroups are not equal.

**: t-test for continuous variable and x2 test for category variables
***: Stroke, myocardial infarction or angina, diabetes mellitus, femoral neck fracture, parkinson disease and cancer.



Table 2. The association of chronic pain with dependence in activities of daily living

n/n Crude OR” Age, sex-adjusted OR” Adjusted OR” Adjusted OR”
model 17" model2™""
(%) (95% CI™) (95% CI”™ (95% CI™) (95% CI™)

Cronic pain (+) 77/1011 (7.6)

Cronic pain (-) 196/3437 (5.7) 1.00

1.36 (1.04-1.79)

161 (1.21-2.13)

1.00

1.63 (1.22-2.17)

1.00

1.56 (1.16-2.10)

1.00

*: OR, odds ratio
**. CI, confidence interval

*** age, sex, smoking, alcohol drinking, living circumstance, and BMI category were adjusted for
**** history of life-thretening diseases was aded to model 1

Table 3. Comparison of strength and frequency of the pain (in 2010) between the

partipants and non-participants

Partipants Non-participants
(n=1149) (n=621)
number (%) number (%) p value”
VAS score 5 504 (43.9) 247 39.8 0.444
6 284 (24.7) 152 245
7 234 (20.4) 137 (22.1)
8 94 (8.2) 64 (10.3)
9 12 (1.0) 9 (1.5)
10 21 (1.8) 12 (1.9)
Frequency always 616 (53.6) 333 (53.6) 0.981
once a day 211 (18.4) 112 (18.0)
2-3 times a week 322 (28.0) 176 (28.3)

*: p value for 3¢ test
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Fig 1. The association of chronic pain with dependence in activities of daily living.
Adjusted odds ratio (95% confidence interval) after the restriction of age and by the
location of the pain



(n=3,600)

(n=1,804)

(n=1,796)

(n=753)

(n=773)

(n=743)

(n=600)

(n=731)

(n=23)

(n=260)

(n=127)

(n=188)

(n=850)

(n=274)

(n=489)

(n=810)

(n=166)

(n=413)

(n=379)

(n=1,249)

(n=666)

(n=594)

(n=304)

(n=408)

(n=3,600)

(n=0)

(n=0)
0



18-29

30-39

40-49

50-59

60-69

(n=3,600)

(n=1,804)

(n=1,796)

(n=753)

(n=773)

(n=743)

(n=600)

(n=731)

(n=23)

(n=260)

(n=127)

(n=188)

(n=850)

(n=274)

(n=489)

(n=810)

(n=166)

(n=413)

(n=379)

(n=1,249)

(n=666)

(n=594)

(n=304)

(n=408)

(n=3,600)

(n=0)

(n=0)




18-29

30-39

40-49

50-59

60-69

(n=3,600)

(n=1,804)

(n=1,796)

(n=753)

(n=773)

(n=743)

(n=600)

(n=731)

(n=23)

(n=260)

(n=127)

(n=188)

(n=850)

(n=274)

(n=489)

(n=810)

(n=166)

(n=413)

(n=379)

(n=1,249)

(n=666)

(n=594)

(n=304)

(n=408)

(n=3,600)

(n=0)

(n=0)




18-29

30-39

40-49

50-59

60-69

(n=3,600)

(n=1,804)

(n=1,796)

(n=753)

(n=773)

(n=743)

(n=600)

(n=731)

(n=23)

(n=260)

(n=127)

(n=188)

(n=850)

(n=274)

(n=489)

(n=810)

(n=166)

(n=413)

(n=379)

(n=1,249)

(n=666)

(n=594)

(n=304)

(n=408)

(n=3,600)

(n=0)

(n=0)

63

57

68

50

59

66

68

73

57

55

62

65

59

59

62

73

52

62

13

69

61

65

63

62

62

63

¢

0




(n=3,600)
I
(n=1,804)
(]
(n=1,796)
0
18-29 (n=753)
\ 0
30-39 (n=773)
I
40-49 (n=743)
N
50-59 (n=600)
(]
60-69 (n=731)
0
(n=23)
/0
(n=260)
[0
(n=127)
I
(n=188)
|0
(n=850)
0
(n=274) 19
/¢
(n=459) g
~___ 0
(n=810)
/ 0
(n=166)
\ 90
(n=413) 13
/[ 0
(n=379) 12
\___ ¢
(n=1,249) 14
A
(n=666) 13
/[ A
(n=594) I
9
(n=304)
/0
(n=408)
I
B (n=3,600)
0
(n=0)
%9
(n=0)
0 n



18-29

30-39

40-49

50-59

60-69

(n=5,000)

(n=2,519)

(n=2,481)

(n=917)

(n=996)

(n=1,082)

(n=918)

(n=1,087)

(n=44)

(n=366)

(n=178)

(n=286)

(n=1,146)

(n=427)

(n=697)

(n=1,071)

(n=200)

(n=585)

(n=568)

(n=1,715)

(n=906)

(n=812)

(n=437)

(n=562)

(n=3,600)

(n=358)

(n=1,042)

m.,>|m
w

o
o




18-29

30-39

40-49

50-59

60-69

(n=5,000)

(n=2,519)

(n=2,481)

(n=917)

(n=996)

(n=1,082)

(n=918)

(n=1,087)

(n=44)

(n=366)

(n=178)

(n=286)

(n=1,146)

(n=427)

(n=697)

(n=1,071)

(n=200)

(n=585)

(n=568)

(n=1,715)

(n=906)

(n=812)

(n=437)

(n=562)

(n=3,600)

(n=358)

(n=1,042)




18-29

30-39

40-49

50-59

60-69

(n=3,808)

(n=1,827)

(n=1,981)

(n=575)

(n=700)

(n=862)

(n=757)

(n=914)

(n=33)

(n=280)

(n=128)

(n=221)

(n=827)

(n=322)

(n=540)

(n=875)

(n=129)

(n=453)

(n=437)

(n=1,286)

(n=687)

(n=627)

(n=331)

(n=440)

(n=2,535)

(n=344)

(n=929)

30 8 4
29 7 4
30 8 4
30 5 6
29 7 5
1
31 6 3
32 7 3
26 Ll 3
52 I 3
33 9 B
23 13 4
24 8 3
34 6 3
36 5 02
35 6 6
24 9 4
33 6 5
22 8 4
32 9 2
27 7 4
31 7 3
30 & 5
36 6 4
27 7 3
29 8 4
32 6 3
30 8 4




18-29
30-39
40-49
50-59

60-69

10

(n=5,000)

(n=2,519)

(n=2,481)

(n=917)

(n=996)

(n=1,082)

(n=918)

(n=1,087)

(n=44)

(n=366)

(n=178)

(n=286)

(n=1,146)

(n=427)

(n=697)

(n=1,071)

(n=200)

(n=585)

(n=568)

(n=1,715)

(n=906)

(n=812)

(n=437)

(n=562)

(n=3,600)

(n=358)

(n=1,042)




18-29
30-39
40-49
50-59

60-69

11

(n=3,902)

(n=1,908)

(n=1,994)

(n=707)

(n=750)

(n=843)

(n=728)

(n=874)

(n=32)

(n=294)

(n=139)

(n=224)

(n=869)

(n=312)

(n=562)

(n=866)

(n=152)

(n=452)

(n=441)

(n=1,321)

(n=714)

(n=639)

(n=347)

(n=440)

(n=2,793)

(n=275)

(n=834)

45

38

48

36

44

41

BN

48

2y

36

48

31

37

—/ \

45

34

43

g

36




R, unaffected

L, affected

merge

EIEEGIES]
12 At the level pain

S1,82 WHREEFEF

(Rt C6)

pain matrix

(Lt C6)

At the level



Y

Bregma 1.98mm Bregma 0.14mm

Bregma -0.82mm



)

control
Preoperative

P<0.05(FWE corrected)
n=6

ACC(Cgl)
(Discomfort feeling)

Post-Operative
Day 7

P<0.05(FWE corrected)
n=6

on

S1 q{
(Sensory) b
- Pi0.00]
: 15
g ©
2 3
£ 5%
0






Morisaki H.

- 2014 (18
, 2014 |240-1
Nakamura M, |Prevalence and characteristics off J Orthop Sci. | 19(2) | 339-350 2014
Nishiwaki Y, chronic musculoskeletal pain in
Japan: A second survey of peo
Ushida T, ple with or without chronic pai
Toyama Y. B
Nakamura M, |Investigation of chronic musculo| J Orthop Sci. 2014
o : skeletal pain (third report): with|
Nishiwaki Y, special reference to the importal
Sumitani M, nce of neuropathic pain and psy
) chogenic pain.
Ushida T,
Yamashita T,
Konno S,
Taguchi T,
Toyama Y.
Suzuki T, Evaluation of noninvasive J Intensive 2 5 2014
. positive pressure ventilation to
Kurazumi T, facilitate extubation from Care
Toyonaga S, |moderate positive
Masuda.Y, end-expiratory pressure
. level after cardiac surgery:A pr|
Morita Y, ospective observational study.
Masuda J
Kosugi S,
Katori N,




Sumitani M, Perioperative factors affecting th| Rheumatology | 53 1186-93 2014
e occurrence of acute complex r
Yasunaga H, . . .
egional pain syndrome following
Uchida K, limb bone fracture surgery: Da
. . ta from the Japanese Diagnosis
Horiguchi H, Procedure Combination Databas
Nakamura M, |e.
Ohe K,
Fushima K,
Matsuda S,
Yamada Y.
Kosugi S, Long-term outcomes of  per| Pain Practice | 15 223-228 2015
Shiotani M cutaneous radiofrequen cy ther
’ |mocoagulation of Gasserian g
Otsuka Y, anglion for 2" and multipl
Suzuki T e-division trigeminal neuralgia.
Katori N,
Hashiguchi S,
Morisaki H.
Kosugi S, Neurolysis targeting both the |Pain Medicine| 16 202-203 2015
Hashiguchi S aorticorenal ganglia  and lum|
o * |bar sympathetic  plexus for k
Nishimura D, |idney tumor related pain
Seki H,
Suzuki T,
Katori N,
Morisaki H
Kogure T, Validity and reliability of the Ja] Plos One 9 €94582 2014
- panese version of the Newest Vi
Sumitani M, . ..
tal Sign: a preliminary study.
Suka M,
Ishikawa H,
Odajima T,
Igarashi A,
Kusama M,
Okamoto M,
Sugimoto H,

Kawahara K.




Sumitani M, Classification of the pain nature] J Anesth 4 1000346 2013
of CRPS type 1, based on pati .
Kogur e T, ent complaints, into neuropathic Clin Res
Nakamura M, |pain and nociceptive/inflammator|
Shibata M, Yy pain, using the McGill Pain
Questionnaire.
Yozu A,
Otake Y,
Yamada Y.
34 S62-66 2013
/
THE BONE | 27 39-43 2013
THE BONE| 27 27-31 2013
Practice of 4 59-66 2013
Pain
Management
— Progress in 33 13-15 2013

Medicine




Modern 34 299-303 2014
Physician
40 97-9 2014
34 77-84 2013




