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Comparison of Degree of Pain According to the Stressful Life Event Values
in Shipbuilding Industrial Workers with Myofascial Pain Syndrome
Hye Ran Song-Jin Ha Kim-Yong Hwan Lee"

Department of Occupational & Environmental Medicine, College of Medicine, Kosin University
Department of FPreventive Medicine, College of Medicine, Kosin Universit }/ y

Abstract

Background : Myofascial pain syndrome is a regional pain syndrome which is abruptly developed by psychological stress
or physical stress causing direct muscular trauma or muscular tension. Shipbuilding workers are suffering from pain
caused by the hard works treating heavy materials or keeping in an uncomfortable position for a long time in addition
to the psychological stress which happened on the life events. This study was performed to survey the psychological
feature and the degree of pain according to the stressful life event values of the shipbuilding workers who are suffering
from the myofascial pain syndrome.

Methods : The study subjects were 61 workers who worked at one of the shipbuilding industrial company. They were
diagnosed as a myofascial pain syndrome in April 2002, For the close examination these workers visited in the
department of occupational environmental medicine of the Kosin University. They were classified as high stressful
group and low stresstful group using Holmes and Rahe stressful life event values., We compared high stressful group
with low one by visual analogue scale (VAS).

Results : In high stressful and low stressful groups according to stressful life event values, mean age was 43.7 years
and 43.4 years, and mean working duration was 13.9 vears and 14.3 years respectively, which doesn 't show significant
difference statistically, There was no significant difference in alcohol drinking in those two groups, on the other hand,
in high stressful group the frequency of smoking is higher as 21 (87.5%)people than in low stressful group as 16
(43.2%)people. The number of patients who reported severe pain which affected the daily life is 12 (50%) in high
stressful group and 17 (45.9%) in low stressful group, and the number of patients who felt pain even by the small
amount of daily activity is 5 (20.8%) in high stressful group and 13 (35.1%) in low stressful group, which shows no
statistical significance. The duration of pain more than 5 hours was 17 (70.8%) and 26 (70.3%) in each group, and
visual analogue scale was higher in high stressful group than in low stressful group as 6.3 points and 5.6 points each
without statistical significance. As a result of physical examination, the number of palpable trigger points was 14
(58.3%) in high stressful group and 27 (73.0%) in low stressful group. As a result of EMG, the case of positive
findings was 8 (33.3%) in high stressful group and 13 (35.1%)in low stressful group.

Conclusion @ As a result of classifying the stressful life event values into high stressful group and low stressful group
in the case of myofascial pain syndrome, objective findings(EMG, palpable trigger point) were not significantly
different between high stressful group and low stressful group, but visual analogue scale was higher in high stressful
group than in low stressful group. Therefore, it is assumed that in order to reduce the pain considered the most severe
problem in the case of myofascial pain syndrome, we should analyze the cause of stress caused by daily lives and need
proper psychological treatment and intervention as well as reduce the burden on the parts of body.
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Table 1. General characteristics of the subjects

Characteristics No.(%) _

. - S— o Hlo)] B2Q FAFLE AL
Age(years) 432 + 76 (L6 L2 Hesth el $5& 223 © 44
VAS 59 + 13 B(72.1%)019, 78 F HEZE T4 -5
;Norllz duration(years) 141 + 5.2 51‘55(83.6%) o2 UElYTl E=0 2 osld 3RS 7
moking e _ .

Current smoker 41(63.1) H3hs 7B 347(55.7%) 0]?‘19“‘1‘ dAHE VA F
Ex-smoker 24(36.9) 218 %s}ﬂ%—z 550 Ed3te A= 37 (60.6%)
Alcohol drinking ol 3, FHNE B TA4SE A= 279H(44.3%)
Yes 59(90.7)
No 6(9.3) © 2 UEMGTHTable 5).
Job
Sollclir.'lg and brazing 15(24.5) Table 5. Comparison of patterns of pain according to stressful
Painting 14(23.0) life event values(N=61)
Welding 12(19.7) S—— l
Piping 5(8.2) Patterns of pain oSS o ovemt vae p-value
The others 15(24.5) <) =20 Towl
- - Night pain 24(64.9) 20(83.3) 44(72.1) 0.15
These data represent Mean + SD Pain on the weekend 15(40.5) 13(54.2) 28(459) 029
VAS : Visual Analog Scale | Fatigue after sleep 32(86.5) 19(79.2) 51(83.6) 045
Pain which considerable laid off 13(54.2) 22(59.5) 35(57.4) 0.68

ARNARE 0] T43= Ao 2= 71”A o)X H Pain in rest 23(62.2) 15(62.5)) 38(62.3) 1.00

Q.= 5= A~uht &) ILy o E,AI-
=5 38%(62.3%), SEAHO SRS 36 These data represent No(%)
H(59.0%), % 30%(49.2%), HFAZY 712 4
257 (41.0%), E-2F7 1998(31.1%), 241 1698(262%), 7+ 2. ZEF A wE gukA]]l B4 1 24
U S 95 (14.7%), &3R5 78(11.4%), o9& AEZHAT}F o Z(200)3 AEY AV G z
d §% 6%8(9.8%), THLE 3B E HENT) (R200)Ateloll Ha AF2 22 43.7A4], 4344 0 o
(Table 2). (p=0.87), TF717F 1399, 143002 EAF 2 &
Table 2. Symptoms of myofascial pain syndrome in &gk Zpol= SIRNTHp=0.79). 2EH L7t £ 434 ¥
patients(N=61) < & Abeloll SFA= 2zt 2378(95.8%), 3478(91.9%)
Symptoms No.(%) o] T (p=1.00), TAA= 219H(87.5%), 1698(43.2%)2.
Orthostatic hypotension 38(62.3) e ] A o 5 o3 v

— ) e E'.'.T: — E '_-‘L...R of &
Tingling sense of extremity 36(59.0) = A7k w2 2ol % ol Bls reel &
Headache 30(49.2) gko ™M (p=0.001), H# SFHFL 74zt &F 1.5, 1.69
Dry skin and pruritis 25(41.0) o)L M(p=0.86), 37 FHF JTAFL zkzt 087P,
Dizziness, tachycardia, chest pain 23(37.7) T E-E O 5 1=l S1ali
Anxiety 19(31.1) VEPE & sATHCE ol Aol BT
Nausea 16(26.2) (p=0.75)(Table 3).
Irritable bladder symptom 9(14.7) AEF AT} 2o T3k e Z Alolo] ZHAQ B=
Peripheral edema 7(11.4)

i . a
Mandibular pain 6(9.8) | AED AAH BAHEVAS) = A7 6374, 56822
Irritable bowel syndrome 5(8.2) AEY 27 & o ¥ 2ol HlE| AlAH AAEHE
Dyspnea 4(6.6) 27t © E%tHp=0.05)(Table 3).
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Table 3. Comparison of clinical characteristics according to
stressful life event values(N=61)

Stressful life event value

Characteristics m-p-value
Age(years) 34178 437£76 087
Work duration(years0 143451 139+£56 0.79
Smoking

Current smoker 16(43.2)  21(87.5)

Ex-smoker 21(56.8)  3(12.5) Lol
Alcohol drinking
Yes 34(919)  23(95.8) 1.00
No 3(8.1) 1(4.2)
VAS 56%1.3 6.3+1.3 005

These data represent Mean + SD, No(%)
VAS : Visual Analog Scale

2EH LT & 23 R & ARo]d] TAdteE FF
o) 7t = A AAE = B A4 5L
A48t A97F Z2F2E 129%(50.0%), 17%5(45.9%) |} 4L
(p=0.76), &%2] A|&A| 7o) SAIZHo| A A A& H
= A7t 42 17H70.8%), 2678(70.3%) 0] %21
(p=0.96), B.5F AT Fo]d-2 it d& EFH
o O A& I3 TF52 Tahde FFv 2EY
27} 58 oM e 58(20.8%), 2EH27F Fe 2o
A1 13%(35.1%) ©1 A tHp=0.23)(Table 4).

Table 4. Comparison of characteristics of pain according to
stressful life event values(N=61)

Stressful life event value p-val

characteristics of pain m e

tengy 0 Which does not -
affect on the daily 20054.1) 12(50.0) 32(52.5)
life (.76
Pain which aftect 400y 12(500) 20(47.5)
on the daily life

Pain duration <Zhr 7(18.9) 4(16.7) 11(18.0)
2hr-3Shr A108) 3(125) 7(115) 096
>5hr 26(70.3) 17(70.8) 43(70.5)
Pain on overactivity 24(64.9) 19(76.2) 43(70.5)

Pain according

. Pain on under daily ().23
{0 activity

. 13(35.1) 5(20.8) 18(29.5)
activity

These data represent No(%)

SEH &7 22 23 WS 2ol ol S 24
She A= ZFzF 209(83.3%), 24%(64.9%)°010 X

(p=0.15), ¥8 ¥ 9 =27+& 348= A5+ 77 199
(79.2%), 3278(86.5%) 2.2 YUElGTHp=045). BFO&
o1t F2]E 1B A5+ z2H2 139H(54.2%), 221
(59.5%)°) A 3 (p=0.68), FAA F2]E HIHME 55
& T4l A= 22 159(62.5%), 233 (62.2%) 1}
om(p=1.00), FYINE FTFZ Iag A5E 1393
(54.2%), 1578(40.5%) 2.2 E5 EAIFH o2 F43 2}
ol 1A THp=0.29)(Table 5).

Table 5. Comparison of patterns of pain according to stressful
life event values(N=61)

hig® i

)  Stressful life event value

Patterns of pain o0 S0 Toal p-value
Night pain 24(649) 20(83.3) 44(72.1)  0.15

Pain on the weekend 15(40.5) 13(54.2) 28(459)  0.29
Fatigue after sleep 32(86.5) 19(79.2) 51(R3.6) 045

Pém which considerable 13(542)  22(59.5) 35(574)  0.68
laid off

Pain in rest 23(62.2)  15(62.5)) 38(62.3) 1.00

These data represent No(%)

ZE# A7} & 3 @FE  Alold) ol g HA

I FEF TR UMD FF= 27 149(58.3%), 277

(73.0%) 21 A 21 (p=0.23), 2= JAFEH FAdvHs-3
ol A+ zZtzl 89(33.3%), 13H(35.1%)08 F +
Alolo] FAITHH O R {F2olgt xfole fIATHp=0.89)
(Table 6).

Table 6. Comparison of physical examination and EMG
finding by life event stress values(N=61)

' Stressful life e;ent value

<200 2200 Total
Yes 27(73.0) 14(58.3) 41(67.2)
No 10(28.2) 10(42.3) 20(32.8)
Abnormal EMG findings Yes 13(35.1) 8(333) 21(34.4)
No 24(64.9) 16(66.7) 40(65.6)

Clinical finding p-value

Tri Int
rigger poirn 023

0.89

These data represent No(%)
EMG : electromyography

V. 7 #F
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