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WFZE R 3RO EE (353C) . The purpose of the present study is to develop the new quantitative
assessment of pain intensity. The pain intensity at rest was evaluated by pain degree
(PD) measured by Pain Vision and numeric rating scale (NRS) in chronic orofacial pain.
A statistically significant positive relationship existed between PD and NRS in
neuropathic pain (n=16, vy =0.601). There were no significant differences between PD and
NRS in burning mouth syndrome. Next, I investigated the correlation between pain
catastrophyzing scale and NRS in chronic orofacial pain to clarify the cognitive effects
of subjective pain—intensity scales. In trigeminal neuralgia (n=20), NRS was a positive
correlation with the helplessness sub—scale pf PCS (v =0.506) and the total score of PCS
(v =0.511). NRS was positively associated with the rumination sub—scale of PCS in
temporomandibular disorder (n=55, y=0.531). In burning mouth syndrome (n=44), NRS was
a positive correlation with the helplessness sub-scale of PCS ( y =0.704), the
magnification sub—scale of PCS (y=0.502), and the total score of PCS (v =0.635). Based
on these results, I suggested that the new quantitative assessment of pain intensity is
to assign a self-report pain—intensity scale including VAS or NRS reflecting the total

pain, PD reflecting the sensory pain, and PCS.
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