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1) Centre for Pancreatic Diseases and Mech-Sense, Department of Gastroenterology and Hepatology, Aalborg University Hospital, Aalborg, Denmark
2) Department of Clinical Medicine, Aalborg University, Aalborg, Denmark 3) The Johns Hopkins Medical University, Department of Medicine, Division

Larsen IM"-2 Faghih M3 -Phillips AE*, Drewes AM!?, Singh VK3, Yadav D#, Olesen SS'2

of Gastroenterology and Hepatology, Baltimore, MD 4) University of Pittsburgh School of Medicine, Department of Medicine, Division of
Gastroenterology, Hepatology, and Nutrition, Pittsburgh PA

INTRODUCTION

» Pain affects > 80% of patients with chronic pancreatitis (CP).!
» Effective therapy remains a considerable challenge.?

* Mechanism is poorly understood.
* Methods based on quantitative sensory testing (QST) provide information on pain
modulation and have demonstrated promise in predicting future pain status and

the efficacy of analgesics.’

AIMS

* Explore the existence of CP subgroups with ditferent pain modulatory
phenotypes using Pancreatic Quantitative Sensory Testing (P-QST)
* Investigate associations with patients’ clinical pain and psychological profiles.

Pancreatic Quantitative Sensory Testing (P-QST)

o
3 L
]

None (normal)

Central sensitization

Segmental sensitization

METHODS

* Cross-sectional, multicentre study
* Aalborg University Medical Center
* Johns Hopkins University Medical Center
* University of Pittsburgh Medical Center

CP patients

* Cambridge III or IV, or with pancreatic calcifications

Patients completed questionnaires:
* modified Brief Pain Inventory short form (BPI)

* Hospital Anxiety and Depression Score (HADS)
* Conditional and situational Pain Catastrophizing

* BEuropean Organization for the Research and Treatment of Cancer Quality of

Life Questionnaire form C-30 (EORTC-QLQ C-30)

P-QST performed with pinprick simulator, pressure algometer and cold pressor

test

Pain detection thresholds (pPDTs): Kilopascal level at which patients first felt

pain in response to increasing muscle pressure stimulation

* Pain tolerance thresholds (pPTT): Kilopascal level at which patients reached
maximal tolerance to muscle pressure stimulation
* Temporal summation (TS): increase in discomfort following repeated same-site

fine sensory stimulation measured on scale from 1-10

* Conditioned Pain Modulation (CPM) was assessed by measuring maximal
pressure tolerance before and after a 2 minute cold water hand immersion test

* Ratios and sum scores were calculated to accommodate interindividual
differences in absolute thresholds and create clinically useful scoring system

Segmental Sensitization | Central Sensitization
pPDT Index
TS Index (Abdomen)

pPDT Sum

TS Index (Forearm)
AUC Cold Pressor Test

CPM Index

P-QST DIAGNOSTIC THRESHOLDS

CPM < 15%

2 of 4 criteria for widespread hyperalgesia met?

Cold pressor AUC > 9 VAS/sec
PPDT sum: women < 400 kPa, men < 600 kPa
TS index forearm > 2 VAS
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1 of 2 criteria for segmental hyperalgesia met?
PPDT index < 0.85
TS index pancreas > 2 VAS

Segmental sensitization
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Normal QST
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RESULTS

DISTRIBUTION OF OST PHENOTYPES
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BPI score stratified by phenotype (*p<0.01)

CONCLUSIONS

QOL score stratified by phenotype (**p<0.05)

* Chronic pancreatitis patients with widespread sensitization have

significantly higher levels of pain and lower QOL

* QST characterizes the sensory profiles independently of psychological

status and thus provides an unbiased proxy of pain processing
* Future directions: Determine whether pre-procedural

QST pain

phenotypes predict outcomes after intervention in painful chronic

pancreatitis.
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