
Rationale
For many SSc patients, pain has been shown to be the 
single strongest predictor of physical functioning.   
Patients often mention pain as a symptom but few 
studies have researched the importance and impact of 
pain in SSc.  Pain in SSc can come from a variety of 
sources.  This study investigates the correlations 
between several pain scales and between pain scales 
and other measures of disease severity.

Methods and Patients
100 ambulatory SSc patients, 51 with limited and 49 
with diffuse disease, completed the Michigan Hand 
Questionnaire (MHQ) along with SF36 and SHAQ.  
87 (87%) were female. Mean age was 51 y ± 12 and 
disease duration 7y ± 7.  Patients completed several 
questionnaires each containing a pain scale: SF-36, 
SHAQ-DI,  and MHQ.  Also assessed were Modified 
Rodnan Skin Score and an overall measure of disease 
severity by physician (VAS).

Results
(See table)

Conclusions
Different pain scales correlated well having moderate 
to high correlations with each other.  High correlations 
were found between SF-36 Pain and MHQ Pain.  SF-36 
is a more general measure of pain and MHQ Pain is 
limited to hand related pain.  The highest correlation 
was found between VAS pain and SF-36 Pain in the 
limited SSc group.  
All 3 pain scales had moderate to high correlations 
with SHAQ-DI and the other VAS scales.  The MHQ 
Pain scale did not correlate with gastro-intestinal and 
pulmonary VAS in the limited SSc group.  This is 
sensible given that MHQ Pain measures pain related 
to the hand and the disease characteristics of patients 
with limited SSc.  All pain scales correlated with the 
SHAQ-DI with the exception of the VAS scale in the 
diffuse SSc group.  The VAS pain scale had very 
high correlations with other VAS scales for the diffuse 
SSc group.  
The pain scales all correlated with the general VAS 
(patient assessment of disease severity) while no 
correlation was found between pain scales and 
physician assessment of disease severity (exception 
SF-36 in diffuse SSc group).  Only 1 significant 
correlation was found between skin score and a pain 
scale, specifically SF-36 pain for the total population.

- Pain is the single strongest predictor of physical 
functioning in SSc (Benrud-Larson et al., 2002)
- SSc patients often mention pain as a symptom 
(Johnson, Gladman, Schentag, & Lee, 2006) but few 
studies have researched the importance and impact 
of pain in SSc
- SSc patients can experience pain from a variety of 
sources such as digital ulcers, Raynaudʼs 
phenomenon, skin and joint complications, and 
gastroesophageal reflux

Subjects
- 100 patients with diagnosis of SSc by ACR 

classification criteria
-  Patient characteristics:
 - 51 patients with limited and 49 with diffuse SSc
 - Age: 51 y ±12
 - Gender: 87 (87%) females
 - Duration of Disease : 7 y ± 7

Instruments
-  SHAQ-DI
-  SF-36
-  Michigan Hand Questionnaire (MHQ)
-  Patient/Physician Disease Severity Assessment: 
 1-item VAS
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Pain Scales:
-  Moderate to high correlations found between pain scales
-  High correlation between SF-36 (general measure of pain) and MHQ 

Pain (limited to hand related pain)
- Highest correlation between VAS Pain and SF-36 in Limited SSc group
- Pain scales all correlated moderately to high with SHAQ-DI
- VAS Pain correlated very highly with other VAS items in the diffuse 

SSc group.

Disease Severity:
- Pain Scales all correlated with Patient Assessment of Disease Severity 

(Overal VAS)
- Pain Scales did not correlate with Physician Assessment of Disease 

except for 1 correlation found in the diffuse SSc group with SF-36
-    Skin Score correlated significantly only with SF-36 in the total sample
-    Pain might be underestimated or not included in physician assessment 

of disease severity.  More detailed analyses and studies are needed 
to assess how pain contributes to patient and physician assessment of 
severity of disease and how it correlates to other more objective 
disease severity measures

Correlations between VAS, SF-36 and MHQ Pain Scales


