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CLASSIFICATION 

Pain syndromes can be classified as 
 nociceptive somatic/visceral 

neuropathic and  
psycogenic pain.  



NOCICEPTIVE PAIN 

• appropriate physiological response 
experienced when nociceptor sensory unit is 
activated to transmit afferent impulses to 
conscious level. 

• Capacity to experience pain has a protective 
role: warns of tissue damage and elicits 
coordinated reflexes and behavioural 
responses  



NEUROPATHIC PAIN 

• persistent pain syndrome offers no 
biological advantage; causes suffering and 
distress.  
 

• typically initiated by primary lesion or 
dysfunction in peripheral or central nervous 
system; known as neuropathic pain. 



SYMPTOMS FREQUENCY 

• Trigeminal Neuralgia: 36 (2%) 
• Lhermitte sign: 152 (9%) 
• Disestesic pain: 303 (18.1%) 
• Back pain 274 (16.4%) 
• Painful tonic spasms: 184 (11%) 





• Patients with at least 1 symptom:  
717 (42.8%) 

• Patients in-therapy for neuropathic pain:  
157 (9.4%) 
 



• Clinical hallmarks: burning, dysesthetic, 
piercing pain, painful responses to non-
painful stimuli (allodynia) 

• Somatic 
• Visceral  
• Psychogenic 



AIM 

• The aim of the study is to assess the 
presence of pain in Multiple Sclerosis 
patients, in a multicentre cross-sectional 
study and its relationship with pain scales, 
depression and quality of life 



• Data was collected in a multi-centre, cross-
sectional study involving 6 italian MS 
centres using a face-to-face structured 
questionnaire compiled by a neurologist.  

• 200 patients /centres with a diagnosis of MS 
or CIS over a period of 6 months were 
interviewed.  

• The only exclusion criterion was a relapse 
in the last month before the beginning of the 
study.   
 

 



• The questionnaire included demographic and 
clinical data 

• Expanded Disability Status Scale (EDSS) 
• DN4 
• Beck Scale 
• QoL36 
• Disease modifying treatment 
• Pain-medications  
• presence of neuropathic pain  
• Noceoptive pain 









RESULTS 
• 1253 subjects interviewed 
• 835 female (66,6%)  and 418 male (33,4 %) 
•  mean age was 33,9  years  
• mean disease duration  8  years 
• 916 (73,1%)  subjects had relapsing remitting disease 

course, 248 (19,8%) were secondary progressive, 55 
(4,4%) were primary progressive and 30 (2,4%) were 
CIS.  

• Mean EDSS score was 2 
• 779 in-therapy with DMD 

 



RESULTS 
• 458 pz reported Pain YES (36.6%) 
• DN4 < 4 : 284 pz  
• DN4 > 4 : 173 
• TN ; 14 pz  (1.1%)  4 pz DN4 < 4 
•  81 pz in-therapy with AED 
• <1 % in-therapy with opioid 



CONCLUSION 

• One of the  largest multicenter study on 
pain in MS 

• The first evaluation using DN4 
• We can not conferm the high prevalence of 

pain in MS 
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