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Construction of China pain health index *
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Abstract Objective: To construct a comprehensive index system of China Pain Health Index to provide a
basis for monitoring, comparing and evaluating the disease burden of chronic pain and its coping strategies and
actions. Methods: This study used a comprehensive evaluation method, through literature review, Delphi expert
consultation and analytical hierarchy process to construct a comprehensive index. Results: The authority of the
experts participating in the Delphi expert consultation was 0.8. The effective recovery rates of the questionnaires
for the two rounds of expert consultation were 90.6% and 91.7%, respectively, and Kendall' s W coefficient were
0.05 and 0.2 respectively (P < 0.05). The China Pain Health Index included 4 dimensions and 16 indicators. The
four dimensions were the prevalence of pain disease, the burden of pain disease, the current status of pain disease
diagnosis and treatment, and the construction of pain disease disciplines. The corresponding weights were 0.17,
0.19, 0.34, and 0.30, respectively. Conclusion: The index system of China pain health index is highly scientific
and reliable, which provides a basis for reflecting the overall pain health status of the population and helps to
provide key direction for improving the pain health of the Chinese population.

Keywords China pain health index (CPHI); Delphi method; analytical hierarchy process (AHP); index
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Table 1 Quantization table of index importance level and experts' familiarity with index
245 Importance level #=101H Quantized value PAEBFESE Familiarity #=10{E Quantized value
R B Very important 4 TR Very familiar 1.0
% Quite important 3 K Quite familiar 0.8
1% # B Important 2 L 2428 Familiar 0.5
—f& Neither unimportant nor important 1 KA Neither unfamiliar nor familiar 0.2
AFIFEYYN Disagree to include 0 AR Unfamiliar 0.0

K2 BRI R BALR

Table 2 Quantization table of experts' judgment basis and influence degree

L WIS FEE Influence degree on expert judgment

WK HE Tudgment basis

K Great * Moderate /[N Small
L 43 M Theoretical analysis 0.400 0.250 0.150
TAE4 5 Work experience 0.350 0.250 0.150
41 %kl Domestic and foreign information 0.150 0.125 0.100
ELWE DL Intuitive feeling 0.100 0.075 0.050

S AR A BVGRAR S (C,) IS (C,) P T TH R E
HR/NBEEZWE N R T SE R, AWK
AR T TAELK . E AR BRI .
C,=(C,+C)2, BUETEO0~1 28], MEmERRER
B, — BN C, = 0.70 NAHER2 A5
LRENETREE: HHES R EZEIT 1)
YJECR Y 43457 (8] BB (interquartile range, IQR), 3 it
LR SRR EE R WA REE . @i R
IR FEWEE R LE, HEEK, IQR i/,
VAT KB BT,
LRBIPERERE: B L 50 e ba it
ST B 1 AR S R BRI Kendall's W KRRk, 47
5 RECNITH TR 1 — SRR,
B ZBNFE R ER BB TS —, EXNA
TR . Kendall's W N 430 & X 430 48 br VT
I AR, HEN T 0~1 20, #KE
N AR GO A e A IR DA R R P R, e bR Y
AR B s — B R B E AR R
TR, P <0.05 Ui LR Bk, 45 R AT
3. Wi E F AR AL
AHIF R FH 2 R o T s P AR R CE B TR 2
FE bR 2 5 4k RS A FEFRIOALE ", R yaahp
B A TR RE SR B FR TR AR i R R IR
BERY, A BRCHE b 9 7 T R, 38 B R B T Y
AU RN P 975 T o) ST 18 A7 BE IR B FO0E R —
B R 5 AR A EE R AT R L. T A
JLE a; 141 Saaty 1~9 LBlbREERE (ML 3D .
I yaahp BE T ERE [ B SRR . AL
BTSSR yaahp B .

& R

1. R FEL OB WS L

(1) FEAREM: 1 RERKIERNE R EH
45 53 4y, [EISCH 20 45 48 1, & KT AR
(53.0£7.1) &, NFEARMNEL TAEFIR® A 1S FLL E.
L R FARMFERE N 90.6% (48/53); 55 2 B RIEZH &%
Wi 48 4, BEISCH KR4 44 17, & FKARFE AL
H91.7% (44/48) . T AT FEIR AR IE L IIME 0.9,
FIBARIEIIE N 0.8, BURAREIHME N 0.8.

() ERBNETEE: 1 REREERE
WRkrH, FEEMEESD (IQR: 3.0, 4.0) 124, (IQR:
4.0,4.0) 3 1~ 552 fedeba, EEMEVES (IQR: 3.0,
4.0) 13/, (IQR: 4.0, 4.0) 3 1. PikEF KM E
B PE S S8 1E 3.0-4.0 211,

(3) LRENDFFEL: WRLTREHNER
REPEC. B 1RERT, TR R2EH/NT 05,
A5 5 RBIIHON 0.21 (0.11-0.31); 55 2 48 Fs T,
BRI NT 05, R AEIHE N 0.16 (0.09-
0.27). Pi%e 5 5 %) ) Kendall' s W 4351 4 0.05. 0.2,
PHI/NF 005, ZERAZRITFEENL, JLLAAER
EWEAE k.

(4) Fabrth /MBI PRl LA R BUE
PR RVIRA 4G 4 KYEREAN 15 AN 4BR. 26— %018
RAEL MG, WL REU B 1 NMabs <
AR ARIE T IR « 5 _fEh)E, §5%
WHEAILR G —, FTHEERYTIRS, HxgT 4
KYEREE VLI 16 DB ARTEFR IR IR 7 . E L BL K&
TR,



* 760 -

2. R AR as R

r [E P2 % 22 4 £ Chinese Journal of Pain Medicine 2021, 27 (10)

JTIR . B R B AR 278 0.17. 0.19,

JFRNESERER, hEARERSGEGTEE 034, 0300 HEAERRME RS EEIRIR A R K 16
4 RYHEE FRRAT A PO R, FR2 MERIBENER 4.

% 3 Saaty 1~9 LLBIbRE
Table 3 Saaty's 1~9 scale

PRI

Scale values

wX

Definition

1

FORMARIRAALE, KR 5HER | REEE

Factor i and factor j are of equal importance.

PRI ZRANEL, PR 1 B j A 2

3 Factor i is moderately more important than factor j.
5 FORPIARIZAALL, P LR R
Factor i is strongly more important than factor j.
7 TR Z AL, B3R 1 PRI SR j s A it
Factor i is very strongly more important than factor j.
9 FORPARIZAALL, PR 1 LR j o 22
Factor i is absolutely more important than factor j.
e LB HUIT
T The intermediate values between the priorities listed above.
fol% % i S § BT o, T 15 § LLBIHIEE a=1/a,
Reciprocal The scale value of factor i compared with factor j is a;, so that of factor j compared with factor i is a;=1/a;.

R4 P ERE LR S TR RO R bR R R AL
Table 4 The index system and weight of China pain health index

b G fabrE X
Index Weight Index definition
A YRR PRIRIRATKF
A: Prevalence of pain
SPE R 2R WA AR, R G GBS T S R
A0 S B . . . .
0.059  The proportion of the surveyed population who has been diagnosed with headache after age
A01 Headache prevalence L
standardization.
A02 LA i P B WA, RIS S RS B LA B PR I e
A02 Musculoskeletal pain 0.048  The proportion of the surveyed population who has been diagnosed with musculoskeletal pain
prevalence after age standardization.
A03 IR T NRET, AR LR B AR RS I B R e
AO03 Incidence rate of 0.031  Among the surveyed population, the proportion of newly diagnosed headaches each year after age
headache standardization.
A04 JYLIA B B PR T 2 WA NS, SRR RS W ST LA B BP0 1 LA
A04 Incidence rate of 0.030  Among the surveyed population, the proportion of newly diagnosed musculoskeletal pain each
musculoskeletal pain year after age standardization.
B 4ERE: FRIRBOR i
B: Pain disease burden
BOT Sk i A 114 % 1 % X N . . g N
o AT IR, KR EISE T % AR o, (L IERT S
N . AT H A S BT B 5% 5| AR A i R A 45 R AR P 40
BO1 Disability-adjusted life ~ 0.043 . L . . .
Years lost due to ill-health, disability or early death caused by headaches, including years of life
years (DALYs) caused . . s
lost with premature death and years of healthy life lost due to disability.
by headaches
BO02 JJLPA i #E PSR A RSN E AR AR, AR BPE T Bk 1 e i @ R AR 4F, 45 5 LA
35k VA B A 0.048 TSR 75 i 453 A R I I 007 % 51 A 1) £ R i 40 A I 4
B02 DALY caused by ’ Years lost due to ill-health, disability or early death caused by musculoskeletal pain, including
musculoskeletal pain years of life lost with premature death and years of healthy life lost due to disability.
; LSy RIYE 7 P90 BT AR NS 4E RS T B YN Stz AT
BO3 FOE LA I 40 Eﬁﬁklmﬁﬁﬁ%;iMAﬁiElﬁJ%<@%%% FAR #ie. WAEEHAH
. . RETF R .
B03 Direct economic 0.072 . . . . . .
. The per capita annual medical expenses of pain patients due to the treatment of pain, including
burden of pain . A .
drugs, surgery, medical treatment, examination and other related medical expenses.
e PR N\ PR H o TR 2R, LR RO B B0 iR T e
I PET NIRRT AN 2 BRI TSR, CRBAPE S S005 T otk
. . BRI .
B04 Indirect economic 0.029

burden of pain

The economic losses of pain patients to the patients themselves and to the society, including the
losses caused by work delay or absenteeism.
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EIELAN B
Index Weight

FRRE X

Index definition

C 22 FImiZyTILIR
C: Diagnosis and treatment of pain

CO1 BEITZYTAT vt
CO01 Standardization of

X G, ORI RISTTAT NPT S TS Bt

doctors' behavior 0.13  Among the surveyed population, the proportion of clinical diagnosis and treatment behaviors for
in diagnosis and pain diseases in compliance with the norms.
treatment
2 PR N2 % o
COZFER NILZ 5 P A BIE AL 1 L.
CO02 Visiting rate of pain 0.054 . . . I .
. Proportion of patients with reported pain visiting the hospital.
patients
CO3 FIRM NIRIT % PRI NZI0TT B, TR, W7 MBRRIRTT . OHERIT A .
CO03 Treatment rate of pain 0.073  The proportion of pain patients receiving treatment (including mediation, surgery, physical
patients therapy, auxiliary treatment, psychotherapy, etc.).
CO4 FEImm NBURZG YR
R PER A T B2 O 25T R RO E
C04 Satisfaction of pain 0.078 . . . . .. . L
. . . The proportion of pain patients who are satistied after receiving analgesic medication.
patients with analgesic
medication
D 4EfE: SRR RHE R
D: Discipline construction of pain
DO1 JJAHE 2 A IR R = 20 1= e ot LA IX A R = R IR B L A
DO1 Pain department 0.12 The number of secondary and tertiary hospitals with pain departments accounted for the
coverage proportion of all secondary and tertiary hospitals in the jurisdiction.
D02 P = I . e
N CEVINCE e ey
D02 Pain physicians per 0.098 The number of pain physicians per million population
million population pamn phy P pop ’
D03 &35 N\ 332 P4 15
IR NI 221 4 WEXTRA, PN B IR A R AR SR 2 12 2L
D03 Average hours of pain 0.052  Among the survey respondents, average hours of pain related continuing education per person per
training per medical year.
staff per year
DO4 B PR B= T2 g
il , TR Gl PRI LA % DL SRR 7
D04 The current academic 0.035 Among the survey respondents, the proportion of master's degree or above in pain physicians
qualifications of pain & yresp » e prop g pain phy '
physicians
W’

AR SCE E IR T LR A R B i I T
o AWTFEET RRIA R, L EUNE S P RE
IRAEL R &M, BRI T 4 K4EEER 16 1M45
PRZEL BRI v [ PR R R SR A R BdRpn ik &, IR
SR HTIE, B THRFSIUE. o AR Bk &
RER DR, ZHRENGESIFNER. Hil
P P PR A IALAT KT R T TR A I 1 R 9
NEHRETIH TAERR, 2 7R U 7T 4
Ko AN URAR BN R AT U A 18 1 e A ) B8
S MRS B SRR TT R AT 9L . R SR & 4
KUY S e R [ 4 R e 73 H N B R P f
REARBLERPE T — A TR, A7 BT 542 A EL A (7] i
(AR i) 3 N A 48 P 28 PR IALAT R i A AR AL

%, ATV R EAR VAR 2T FE BKSE, BE
1T A 4 [ R 48 MU SR R BB 90 7 B 1 A4 B
€ PAEBURIR BB 2 W -

TR AR R RE T RG], E
5 B 5T 45 R T SR U RHR SR RN 53 4
B SR YT P S 27 BRI T 42 o] QL4 ) AL Ja
TR, LRUIRER UL, AT A R
LI tEaag, WwkaeE 2404, RA R
AR, AT AR AL AR 107 g
REERE TRBUR AR A RABATH . EIAIPE. P
FEIRAEL KB W R (PRI AR 90% DAL, i
20 44 7% Z00 W 1) 26 5 HH AN R 72 52 R A8 i I AN g
B VEHIARHE TP L i) X B e, RIS T
ZINE SR — AN, TRBEARE> 07N
R ARG L, AHE T KPR R R 0.8, R
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WA YR 7 4 A T 5. 3 ok 7 46 A R SE R R X
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X (P<0.05), RP—FMHL, EXRENE NG —,
) JE RITR bR R R TSR S

M FTFEFR R R IR B B R E, 4 KYEEH,
PR 2 T DR 27 B S 5 1) A0 B 4B AR X B
¥1iE3 030 L b 16 M ek, BUE fom 12
CERITZ YT AT RYE 7 (0.13) T “ IR FFE 5
H7(0.12), UG “H TN EIHEEITE” (0.098).
CPIRIR N BEIR AR TR EE” (0.078)  “IXTH
o5 NIRTT 27 (0.073) AT S H R4 5 6140 7(0.072).
KN FTHRA, EX BRI 2T S
S RE B 2 A M DX e R MR e )
AT, 2007 45 7 H PR R ARG 227 5304 ™, %
RIIM—HZITRIE “RRmAL” , FEAFTIEMHE
SIS WEIT. Ak, BN gl EEE R ST R
TEREIT TR, BRRESIN 1L WL R
TR ERIE B R, BT H R R %
AR R, WELZ R EAR, Bl
R 5 THI B Z 12 Wik g Ll N R YE AR R I, HL
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BLAE R IB TG TT « PR B v AN = M s 7%
LHHMAKIIE.

K RAFAE—E R R Bk, H/RIEEE
NP EEAN 7, RS2 sk 1Y &
KR Z V@ AIAZ I, AT REAEE— 2 W =W i
Y MAZERRAESEERENMEFEKIN, Fr]
e 2 DENEN, SHBS R meg. HiX,
AHEF Kendall's W 6 56 25 W oR 2 3 it %=
X (P<0.05), 1H Kendall's W A& & ik, 1 0.05 F10.2,
X AT REAS FH T PR R VR 4R TR 26T, ¥
FIAIRS 7, BHRZRT LS R, LG 4E
JEERRE A, AT RUEIUN RS E RS, 15—
SEFERE IR T AL FO AR bR = L 5E A P
MIMERE . 5=, TEPRRIMAT KPR fH A e
o, ZAEFKEVAEIA ISR AU B i il
b, BRI R AR R A SRRt N FE
PR R (R M RTX LR AR 1R M A E A 5L
P IRI. [FIRE, 5 REREHR I3RS, ANHFA
HREIRR TR I R R AR AN T R 2R T
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A2 BRI A AR RN BB IA R, M
T 3k — 30 56 P A 4 A P B 5
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AR B RMET IR TT =T AR R &S REa#il sl

P IR A2 6 R VLA PN E & 8 0 BE 3R BRI RE 7 O SR B0, WS 2 IEBOR AR, gt
REF. WAL A A — € ML ZP R . B H AT vk, AR A L m L NS 2 . 0T FR
FATE RS AR 4545 5d% 7712 (in vivo DRG calcium imaging), K ALEF S 3l 245 ISR 72 4 B9 S 22925 Ji 1)
HFAR Y (dorsal root ganglion, DRG) #1128 JuAH AL . FE vk (1) KRH 2, 4, 6- = fiH2E K (trinitrobenzene
sulfonic acid, TNBS) ¥Ef @ LA R  (2) RVHMERER IS AIREL;  (3) RS A ML E
TN BB RN R (pirt-GCaMP6) HEAT 7E4R DRG #5 %, A2 ids% DRG & ol g sh. 4%: (1) 1
IEH /N, B SRR BIARE BB E0E L, DRG 27T, (HANEUE Ly DRG. 45T Lo X AR L 15 8 BB (low
back skin) FUAA, AT ELEL H Ly DRG A% - A BEAHSRIIMIZ8; (20 £E TNBS Z5i R /N, IR
BT T MR JR B, R AT D 5 A R MR R X P AR B S DU SRR, TR 4 0 RAH G A
PR (3) 76 TNBS & & /MR, BEAY iK% L, DRG #4 o i b I sh el a8, Lhrb/hgs
WA, LSS R B SCRCIZIX ) L DRG #1Z7t;  (4) 7E TNBS &5 9/, T HBBK (Ls DRG 3ZAD)
BRI A RS 5O S 5 AR IR W S KIS 50, W45 287 /E Ly DRG fZeseigtt, Al Bl
[F] DRG 15 Boxh Bz i Ar 225 Ve i (5) 76 TNBS 45l /R, R BE (L, DRG L) 45 T ALk
Js 77508, 6% L, DRG M4 u BCE B0 . B W1 45 1 R8T DLBUL IR AR AN 2 45 B A% A i L, DRG
MZ TG, SIEEAE DRG WBSCE R KA, (6) TEMMUERER SIS AN, [T B L, X
BEAIAS A5 B Ly SCECAR ST IATUMORI B, £ B EL AR AT B0 B 2 M e s SR i OB 4518 SRR
DRG 5 8 4& (#7772 7] LLELW St DRG 15 P9 IR AN 2= P00 o 04 . 450 28 512 AH F) 755 B Ly DRG #2270
JE B R AUk, TRt 5 R JE AR AN 2 45 B A% N1 L, DRG #0128 70 1) B BR DX AL, SR A0 i AT
B2 5 TR R, AR SR SR AL .

(Gao XY, Han S, Huang Q, et al. Calcium imaging in population of dorsal root ganglion neurons unravels novel mechanisms of
visceral pain sensitization and referred somatic hypersensitivity. Pain, 2021, 162(4):1068-1081. Jb 5 K2 E R 7 FT, X
R )



