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Abstract

Objective: To investigate the quality of life of patients with chronic neuropathic pain and to find the associat-
ed factors.

Method: One hundred and fifty-three patients with chronic neuropathic pain without other chronic diseases or
cancer were enrolled in a descriptive cross-sectional study by using short form 36-item questionnaire (SF-36)
and brief pain inventory of Chinese version (BPI-C).

Result: The scores of SF-36 of these patients were significantly lower than that of the Chinese norms (P <
0.001). The multiple linear regression analysis showed that pain severity, pain site (head or not) and activity en-
gagement (active or passive) made statistically significant contributions to predicting physical composite score
of SF-36 (B=-0.408, P<0.001, 8=0.283, P<0.001, B=0.197, P=0.004, respectively). And pain severity, pain site
(head or not), activity engagement (active or passive) and duration of activity (over 30 min or not) made statis-
tically significant contributions to predicting mental composite score of SF-36 (8=-0.346, P <0.001, 8=0.215,
P <0.001, B=0.162, P=0.028, B=-0.150, P=0.042, respectively).

Conclusion: These findings indicate that quality of life of patients with chronic neuropathic pain were lower,
but if the pain was lighter and located at head and they may have better quality of life, active and longer en-
rollment of activity may improve their quality of life.
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