


DIGITAL PAIN DRAWINGS CAN IMPROVE DOCTORS’
UNDERSTANDING OF ACUTE PAIN PATIENTS: SURVEY
AND PAIN DRAWING ANALYSIS
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Figure 1. Graphical user interface of the SymptomMapper app that was used in our study. Its drawing module allows for quick and casy data entry
without previous training, a crucial prerequisite when studying patients in acute pain situations. Sides are emphasized by the words left (“links™) and
right (“rechts”). Doctors and patients used the same app for their pain drawings.
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Table 1. Demographies of our study population.

Characteristics Statistics

Age in years, mean (SD) 59.2(15.9)
Age range in years, n (%)
18-39 7(15)
40-59 15(32)
60-79 21 (45)
80+ 4(9)

Women, n (%) 24 (51)
7.3(2.0)

Numenic rating scale pain intensity, mean (SD)

Origin of pain, n (%)

Cancer 18 (38)
8(17)
5(11)
3(6)

13(28)

Infection

Postsurgical

Neurological

Other
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Figure 2. Impact of knowing patients’ pain drawings (PDs) on understanding of the pain and clinical decision making as rated by the doctors. Patients”
PDs significantly improved the doctors’ understanding of the pain and to a lesser but still significant extent influenced their clinical decision. J‘) J LS‘ Q & ‘ '9. 3 »
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Table 2. Frequency of symptom descriptors. Figure 3. Descriptive comparison of patients’ (top line) and doctors’ (lower line) perception of pain in our final sample of 47 acute pain patients.
Average pain distribution thresholded at 10% overlap between patients.

Symptom descriptor Patients, n Doctors, n

Stinging 22 28

Burning 18 16 P ‘ ‘\ . N
Pressing 16 15 \ ! /] ‘.1 ’ . - ‘
\
|

Tugging 15 1 2 2 "‘ e a \_ ()8 (™
Radiating 13 6 S v ’ | = wid ) ! "‘ '
Dull 10 7 a %)%, | v ﬁ

Cramping 11 5 ‘ ‘ ‘ (=% o

Tingling 10 4 ‘ }’ #

Shooting 5 8 'R o\ :
Electric 4 7

Heavy 7 1

Tender 6

() Throbbing

Pricking
Numb 1

O Hot

Cold 1 0

- Total 157 114

10 depen)
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Table 3. Similarity of doctors’ and patients’ pain drawings.

Analysis Result

s Z .
Jaccard index of symptom pattern, mean (SD) 0.22(0.17) ( - A l \ I..Il P D Lsu :" :S ﬁ\_\A LS
L] o4 -~

ICC* of symptom extent (95% CI)

Whole drawing (all body views) 0.57 (0.46-0.66) 9 UM} LSLA

<

Single views

Front 0.51 (0.26-0.69) ( s;la", 44
= 3

I

Back 052 (0.28-0.70)
Left 0.56 (0.32-0.73) \

S
Right 0.70 (0.51- 0.82)

ICC of number of symptom clusters (95% CI)

Whole drawing (all body views) 0.37(0.24-0.49)

Single views
Front 0.32(0.04-0.55)
Back 0.33 (0.05-0.56)
Left 0.42 (0.15-0.63)
Right 0.43 (0.17-0.64)

“ICC: intraclass correlation coefficient.



Table 4. Comparison of doctors’ and patients’ pain drawing characteristics.

() Average pain intensity

Pain drawings characteristics Patients, mean (SD)  Doctors, mean (SD) P value®
Pain extent’ 7.08 (9.66) 8.12(14.13) 55
Pain extent (Visual Analog Scale >6) 5.69(951) 7.15(14.03) 39
- Number of pain clusters 363(3.23) 1.81(1.33) <001
- Number of pain clusters (Visual Analog Scale >6) 259(3.18) 148 (1.33) 01
Number of nonempty body views 340(0.74) 3.30(0.95) 40
- Total number of symptom descriptors 134282 243 (1.30) 03
1.19(2.17) 746(1.82) 33

"Paired 2-tailed { fest.
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Figure 4. A comparison of patients’ and doctors’ pain drawings (PDs) for individual patients, in which knowledge of the PD led to strong improvement
of the doctor’s understanding of the patient. CD: impact on clinical decision; UP: understanding of the patient.
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Table 5. Discussion of the patients in which knowledge of the PD led to strong improvement of the doctor’s understanding of them.

Patient

Description

@)

Patient 1 (female, 45 years)

Indication for hospital admission

Indication for presentation to APS®
Diagnosis
History

Notes

Knowledge gained from patient’s pD"

Implications for treatment

- Patient 2 (male, 63 years)

Indication for hospital admussion
Indication for presentation to APS

Diagnosis

History

Notes

Knowledge gained from patient’s PD

Implications for treatment

Unexplained abdominal pain

Severe abdominal pain

Somatization disorder
Diagnostic laparoscopy (10 weeks before admission) and hysterectomy (3 years ago)

Pain cluster in the neck appeared after laparoscopy and can be explained by irritation upon endotracheal
ntubation

Additional pain clusters in the patient’s PD supported the clinical diagnosis of somatization disorder

Referral to further psychiatric and psychosomatic treatment; discontinuation of antinociceptive therapy

Surgery: transcatheter aortic valve implantation for aortic stenosis
Acute pain in the right leg

Exacerbation of pain in the right leg with mixed nociceptive, ischemic, and neuropathic pain states in
the course of peripheral arterial occlusive disease

Transtibial amputation of the left leg; pain syndrome of the cervical spine

No phantom limb pain in the left leg; pain cluster in the left arm and hand can be explained by pre-
existing pain syndrome of the cervical spine

Comprehensive overview of pain clusters originating from different causes

None

Patient 3 (female, 36 years)

Indication for hospital admission
Indication for presentation to APS

Diagnosis

History

Knowledge gained from patient’s PD

Implications for treatment

Patient 4 (male, 80 years)

Indication for hospital admission
Indication for presentation to APS

Diagnosis

History

Knowledge gained from patient’s PD

Patient 5 (male, 82 years)

Indication for hospital admission
Indication for presentation to APS

Diagnosis

History

Knowledge gained from patient’s PD

Surgery: cyclophotocoagulation status post chronic open-angle glaucoma
Acute pain in both feet

Exacerbation of pre-existing pain in both feet from polyneuropathy in the course of Wegener granulo-
matosis

Wegener granulomatosis with joint involvement; polyneuropathy

Additional pain clusters in the patients’ PD supported the clinical understanding of the widespread
manifestations of the underlying disease

Referral to specialized outpatient pain treatment

Acute pain exacerbation with suspicion of cancer
Acute pain in the right upper limb, right knee, and costal arch

Exacerbation of pre-existing pain due to because of multiple cancerous osteolytic lesions from unknown
primary
Pre-existing pain in the abovementioned regions starting 3 to 1 weeks before admission

Comprehensive overview of all pain sites

Urinary tract infection and deterioration of the patient’s general condition
Acute pain in the right leg and flank

Exacerbation of 2 different pre-existing pain states; neuropathic pain in the right leg; visceral pain in
the area of the right kidney

Urathelial carcinoma (UICC-Classification (Union for International Cancer Control-Classification)
pTx, pNx, G3, L1, V1) and recurrent urinary tract infections under treatment with a double-J catheter;
pre-existing pain in the abovementioned regions starting 3 to 1 months before admission

Comprehensive overview of pain clusters originating from different causes; pain pattern confirmed
the neuropathic origin of the pain in the leg
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