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Comparison of the Two Impairment Classes Publicized by the American Medical
Association in Complex Regional Pain Syndrome Patients
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and Yong Chul Kim, M.D.
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Background: Complex regional pain syndrome (CRPS) is not regarded as an impairment in Korea, Guidelines
for rating this impairment are under development by the Korean Academy of Medical Science based on that
of the American Medical Association (AMA), However, no studies have been done on the validity of these
guidelines in Korea, We therefore evaluated the validity of these guidelines using the criteria from the chapter
on the central and peripheral nervous system (CNS-PNS class) and the worksheet for calculating total pain-related
impairment score (TPRIS class).

Methods: TPRIS and CNS-PNS classes were calculated through interviews of 28 CRPS patients, The
correlation between the two classes was calculated,

Results: TPRIS class and CNS-PNS class were well correlated (r = 0593, P < 0.05).

Conclusions: Both TPRIS or CNS-PNS classes were well correlated and could be used for evaluation of
impairment, However, the CNS-PNS class is simpler and quicker to complete, (Korean J Pain 2007; 20: 148-

153)
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Table 1, Demographic Data

Parameter Data

Age (yr) 3562 £ 120
Gender (M/F) 14 / 14
Diagnosis

CRPS type 1 24

CRPS type 2 4
Prevalence period (mo) 359 + 205
Location

Upper extremity 10

Lower extremity 18
Etiology

Traffic accident 11

Trauma 14

Surgical intervention 2

Postpartum 1
Occupation

Employed 3

Unemployed (including stopout, layoff) 15

Housewife 9

Student 1

Values are mean + SD or number of patients,



Table 2, Total Pain-Related Impairment Score (TPRIS)

Parameter Score

Impairment associated with pain (60)

Pain (20) 149 + 43

Activity limitation or interference (30) 177 £+ 67

Effect of pain on mood (10) 75 £ 22
Global pain behavior (10 — +10) 54 + 41
Physician adjustment (10 — +10) 39 £ 52
TPIRS (80) 494 + 143

Values are mean + SD, Data in the blanks are maximum
score of the parameters, TPRIS: Total pain-related impairment
score,

[J Class according to the total
pain-related impairment score
Il Class according to the central

12 - and peripheral nervous system chapters

10 1

Number of patient
[}

Class

Fig. 1. The number of patients of classes determined according
to either the criteria listed in the central and peripheral nervous
system chapter of AMA's guides ([J) or the total pain-related
impairment score ().

ohlt 23 + 195%01912 , o1& Fsto] 73t ZA
0] CNS-PNS 552 25 + 1.057°]¢th(Table 3, Fig. 1).
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Table 3, Classes either Determined according to the Criteria
Listed in the Central and Peripheral Nervous System Chapter
of AMA’s Guides (CNS-PNS class) or Calculated by the
Worksheet for Calculating Total Pain-Related Impairment Score
(TPRIS Class)

Parameter Class
CNS-PNS class 25 + 10
TPIRS class 28 £ 09

Values are mean + SD,

CNS-PNS class

0 T T
0 1 2 3 4

TPRIS class

Fig. 2. Relationship between the class determined according to
the criteria listed in the central and peripheral nervous system
chapter of AMA's guides (CNS-PNS class) and the class
calculated by the worksheet for calculating total pain-related
impairment score (TPRIS). Pearson's r = 0593, P < 005,
Number means number of patients,
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