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Study based on the Swedish Quality Registry for Pain Rehabilitation (SQPR)
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This study, based on the SQRP investigates the
prevalence of insomnia and its relationships to
other parameters/symptoms in chronic pain
patients referred to a multidisciplinary pain
centre.

In addition, this study examines the relative
Importance of insomnia for other parameters of
health aspects.

PLS analysis of “ISI” PLS analysis of “EQ-5D VAS” and “SF36-MSC”

® What iS the prevalence Of insomnia in a Dependent variable EQ-5D VAS Dependent variable SF36-MSC

SpeCiaI pOpUIation’> Regressors vIP CoeffCs | Regressors vIP Coeffcs

* What is the relationship of insomnia to s o e moo Conclusions

other symptoms and health aspect in cowen 1o |wew

1 1 1 1 D MPI-Distress 1.14 0.01 | MPI-Paininter 1.16 -0.03 . . .

patients with chronic pain referred® s o35 oo a0 U - The majority of patients (65.3%) had
PEEEEEEEEEEEEEE Crrcwiiares 71 oot whisaer o7 ow clinical insomnia according to established
= il n E E 2 E .E, = E! '5 E 2 S 2 NosPainRegions 0.69 -0.07 NosPainRegions 0.46 -0.01 .
SEREEREENEEEELE e i e fame categories of the ISI.
o I E o @ = = E ! I g PaindurPer 0:18 -0.03 PaindurPer 0:08 0.03
E E = % :.:;I n‘-': zl E ﬂ% z Paingur ) 0.15 -0.02 Paingur 0.05 0.03

Q of Days-notwor 0.03 -0.04 MPI-SocSupp 0.03 0.07 . . o
|\/| et h 0 d S 5 b o001 00 [Nobms 003 o *Insomnia correlated significantly but
Q’ 0.39 Q? 0.57

weakly with symptoms of pain,
depression, anxiety, and coping; the
strongest multivariate correlations were

Patients with chronic pain conditions (n=845, 68%

women, 32% men, avg. age 47+16 year) referred
to a multidisciplinary pain centre in Linkdping
completed well-known and validated

found with depression and anxiety
followed by pain interference and pain
severity.
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patients (65.3%) had clinical insomnia.

No significant difference in ISI existed
between genders (men: 16.9+7.0 vs. women:
16.0+6.9; p=0.08). There was no significant
difference in proportion of the four sub-
categories of ISI between men and women
(p=0.28). No significant correlation existed
between ISI and age (r=0.014, p=0.685).

Subgroups of ISI analyzed by ANOVA for
each variable shows that severe clinical
Insomnia was associated with the worst
situation where significant differences were
present (see table to the left).

ISI correlated significantly with the following selected symptoms and parameters: HADS-
A (r=0.39, p<0.001); HADS-D (r=0.37, p<0.001); NRS7d (r=0.31, p<0.001); CPAQ-
engagement (r=-0.27, p<0.001); NosPainRegions (r=0.24, p<0.001); Tampa (r=0.22,
p<0.001) and CPAQ-willingness (r=-0.19, p=<0.001). Hence, the explained variance
varied between 7% and 15%.

According to the results of multivariate correlations (Partial Least Square analysis) the
variables most strongly correlated with I1SI were three psychological variables, followed
by two pain variables and two coping aspects. (see figure: PLS analysis of “ISI”’). When
considering the importance of insomnia and other common symptoms in chronic pain for
two aspects of health, the importance of insomnia was limited (see figure: PLS analysis of
“EQ-5D VAS” and “SF36-MSC”).
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