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McGill pain questionnaire, SF-MPQ)FF144s
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Y6YT 5 50 151 f kA P PRI H £, PRI
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SKIBVRITHET SDS Vor A (56.42+8.12) 41, A
J7 )5 SDS 4N (41.08+5.73) 4y, BITHIIG
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3.3.6 HLHMAL ST RR R
PR B B RCR N 81.8%, ANFEAMAR &
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1.526, P>0.05 (& 4). I AI AL HIAR
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McGill ¥4y YRITHT BIT )G ¢ P
3611 B 1 150 H L 7.96+0. 81 3.98+1.67 15. 62 <0.01
PRT &5y 10.5241.73 2.82+1.66 25. 44 <0.01
PRI 14557 6.54+1. 11 2.224+1.74 17.89 <0.01
PRI 4y 17.06 2. 42 5.0443.30 24. 94 <0.01
VAS 6.64+1.03 3.024+1.58 18.91 <0.01
PPI 2.72+0.88 1. 1440. 50 11.77 <0.01
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>36 1M H 21 0 6 10 5 76.2
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KRR n i B a3 Toak SRR %

b 32 4 16 10 2 93.8

HE 18 0 3 10 5 72.2

R 4. AL ETRRALE (1)
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G 33 1 13 13 6 81.8
AR 17 3 6 7 1 94.1
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