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Study on pain catastrophizing and pain improvement rate in patients with
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This cross-sectional study in patients with rheumatoid arthritis (RA) has
two aim; To evaluate the relationship between pain catastrophizing, the state of systemic
inflammation, and achievement of remission, to evaluate the relationship between residual pain after

improved inflammation and pain catastrophizing.
We showed that pain catastrophizing is a major obstacle to achieving remission. The overestimation
of RA disease activity due to elevated patient global assessment, which is one of the index of
clinical remission, was more likely in the presence of pain catastrophizing, which was especially
observed in patients without systemic inflammation. Moreover, pain catastrophizing was associated
with pain VAS scores in patients who achieve remission except patient"s oriented report.
These results showed that the presence of high-risk group in which it is difficult to achieve

remission due to psychogenic factors and the image of patients suffering from psychogenic pain have
become clear.
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P 0.05
=110 (26.1%) =311 (73.9%) *
Pain catastrophizing score, mean (SD) 37.7 (5.8) 14.9 (9.2) *
Pain VAS (0-100 mm), median (range) 26 (0-96) 11 (0-90) *
PGA VAS (VAS 0-100 mm), median (range)25 (0-99) 13 (0-91) *
(0-28), median (range) 0 (0-17) 0 (0-13) *
(0-28), median (range) 0 (0-14) 0 (0-9)
, U/mL, median (range) 61.0(0.5-3200)87.1 (0.5-6190)
CRP, mg/dL, median (range) 0.1 (0.1-5.9) 0.1 (0.1-7.5)

H , median (range) 15.5 (4-78) 15.0 (1.7-120)
DAS28-ESR , n (%) 51 (46.4) 183 (58.8) *
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Pain catastrophizing is the major obstacle to achieving remission in rheumatoid arthritis without systemic inflammation

The 22nd Asia Pacific League of Associations for Rheumatology Congress (APLAR 2020)

2020

Tamami Yoshida, Motomu Hashimoto, Kosaku Murakami, Koichi Murata, Kohei Nishitani, Ryu , Teruhide Koyama, Ritei Uehara,
Masao Tanaka, Hiromu Ito, Shuichi Matsuda

Pain catastrophizing is associated with residual pain after reaching improved conditions of swollen/tender joints and serum
C-reactive protein level

Annual European Congress of Rheumatology EULAR 2021

2021







