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Correlation analysis of illness uncertainty with pain, anxiety, and quality of life in patients
with trigeminal neuralgia *

WANG Chun-xia, MA Zhen-zhen, SONG Yang, LI Si-heng, CHU Hai-yan, HU Jin, WANG Li-kui “
(Department of Pain Medicine, The First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)
Abstract Objective: To investigate the correlation between illness uncertainty and pain, anxiety, and quality of
life in patients with trigeminal neuralgia (TN). Methods: A convenient sampling method was adopted to enroll
62 inpatients with TN treated in the Department of Pain Medicine, the First Affiliated Hospital of Anhui Medical
University, from October 2024 to December 2025. A questionnaire survey was conducted with a general information
questionnaire, the Mishel uncertainty in illness scale for adults (MUIS-A), visual analogue scale (VAS) for pain
assessment, self-rating anxiety scale (SAS), and 36-item short-form health survey (SF-36). Pearson correlation
analysis was applied to analyze the relationships among illness uncertainty, pain intensity, anxiety level, and
scores of four specific dimensions of the quality of life scale closely related to the core research hypotheses. Results:
A total of 60 valid questionnaires were recovered, with an effective recovery rate of 96.8%. The total score of
illness uncertainty in TN patients was 110.30124.96, indicating a moderate-to-high level. The VAS scores for
pain ranged from 5.7540.44 to 8.5011.11, suggesting moderate-to-severe pain, and the SAS scores varied
from 57.67%1.53 to 80.33+5.07. Illness uncertainty in TN patients was positively correlated with pain and
anxiety (r = 0.627, P <0.01; r = 0.750, P < 0.01). The scores of each dimension of quality of life ranged from
30.424+17.58 to 70.42£15.60, and illness uncertainty was negatively correlated with the social functioning and

emotional role dimensions of quality of life in TN patients (P < 0.05). Conclusion: TN patients have a relatively

*ILETIH 2R PAMBERFIE (2024036) 5 ZRIBINRE LR CGERMRD @ITH Ok AL [2023]1300 5) 5 ZHIA I
PRES W AL BT (202527¢10020082)
SHEEEE FrE wik9560@163.com



v [B 1% 2 2% & Chinese Journal of Pain Medicine 2026, 32 (7)

* 511 -

high level of illness uncertainty, which is positively correlated with pain and anxiety, and negatively correlated

with quality of life. Healthcare providers should attach importance to the impact of illness uncertainty on patients

and adopt targeted interventions to improve their psychological state and quality of life.

Keywords trigeminal neuralgia; anxiety; illness uncertainty; quality of life
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F1 AN REEL (72=60)
Table 1 General characteristics of the patients (72 = 60)
B3 pail Lk TR (%)
Variable Group Cases (72 = 60) Constituent ratio (%)
% Male 25 41.7
5 Sex
4 Female 35 583
50~60 11 18.3
61~70 13 21.7
W (FE) Age (years)
71~80 29 48.3
81~90 7 11.7
B/IBIR Retired 13 21.7
IRV, Occupation £¢ [ Farmer 45 75.0
H HERY. Self-employed 2 33
/N2 ] PR Primary school or below 25 41.7
ALK . —
Educational level ] Junior high school 23 38.3
f& % PA_E High school or above 12 20.0
B T.ZEf& Employee health insurance 22 36.7
25 A1 24 T
D—\{*ﬁ.ﬁ‘ Ji IR Resident health insurance 36 60.0
Health insurance type
HAth Other 2 33
FEENPN (o) <2000 9 317
Per capita household income 2000~5000 30 50.0
(CNY) > 5000 11 18.3
T4 Married 51 85.0
GSHRAR L A4 Unmarried 1 1.7
Marital status 2 % Divorced 1 1.7
WAH Widowed 7 11.6
ESEiE$E PN
. L 47 78.4
Balloon compression of the trigeminal nerve
P AN = AR SHA 8 133
Treatment modality Radiofrequency thermocoagulation of the trigeminal nerve ’
JE) FEL e 222 Rt AR
. . . . 5 8.3
Peripheral nerve stimulator implantation
&I i Yes 36 60.0
Comorbidity ¥ No 24 40.0
R2 XA NI E S YA ) (72 = 60)
Table 2 Scores of illness uncertainty and its subscales in patients with trigeminal neuralgia (72 = 60)
Tl H Variable % H %I Number of items 343 Score M (P25, P75)
PR AN E I Tliness uncertainty (total) 33 110.30+24.96 114.5 (91.5, 128.5)
ANITTE Ambiguity 13 45.65+10.52 48 (35, 54)
5 344 Complexity 7 24.48+7.12 27 (20, 30)
{5 BB Z M Lack of information 7 20.92+5.53 20 (18, 23)
ANA T Unpredictability 5 19.25+3.93 20 (17, 22)
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Table 3 Classification of illness uncertainty levels in patients with trigeminal neuralgia (7z = 60)

4% Classification

BI%L Cases (72 = 60)

FIEEE (%) Constituent ratio (%)

IK7KF Low level 2
H17KF Moderate level 34
= 7KF High level 24

33
56.7
40

x4

= XA NS FRIEREE A PR B (72 = 60)

Table 4 Pain and anxiety severity classification and scores in patients with trigeminal neuralgia (72 = 60)

I R (i FIRELE (%)
Iy
2% Classification Cases (72 = 60) Score Constituent ratio (%)
. PR Mild Pain 0 0.00£0.00 0.0
PRV 1 [ P9 Moderate pain 32 5.75+0.44 533
VAS scores
H#H EJEIR Severe pain 28 8.50+1.11 46.7
o 1% 15 H= L8 Mild anxiety 3 57.674+1.53 5.0
BV N .
1 % £2 & Moderate anxiety 30 63.80+2.52 50
SAS scores ) A
HFHEJE Severe anxiety 27 80.33+5.07 45
RS XML NG BEAR O LEFEG 7 (72 = 60) S L 5 EFEFXN E (X £5D)

Table 5 Domain scores of quality of life in patients with trigeminal neuralgia (72 = 60) and their comparison with national

norms (x £SD)

TiH 2 HA 35y o A 53 i P i
Variable Number of items Score Chinese norm score t-value P-value
HEAA T fE Physical function 10 63.58+11.39 87.92+16.98 -11.095 <0.001
YR f €4 Physical role 4 70.42415.60 77.50+34.86 -1.150 0.125
YRR Bodily pain 2 35.17415.68 82.22+16.98 -21.432 <0.001
SRR HEIR D General health 5 57.17£9.63 62.51+£17.88 -0.766 0.039
A=A 77 Vitality 4 56.08+11.94 68.17+17.63 -5.308 <0.001
#E2:IhRE Social function 2 30.424+17.58 80.67+19.98 -14.868 <0.001
11 %4 ff1 4 Emotional role 3 43.334+26.25 67.86139.44 -3.678 <0.001
PR HE Mental health 5 65.13+10.70 68.47+16.90 -1.169 0.121
HE B A R 543 PCS scores 53.48+16.82 77.54+15.96 -11.664 <0.001
B B 2. 4> MCS scores 52.63+13.58 71.29+17.80 -6.198 <0.001
F6 = XA NIRRT RS AR U AR AR
Table 6 Correlations between illness uncertainty and quality of life, pain, and anxiety in patients with trigeminal neuralgia
TiH AT e XA o TRe 54 1 P fE
Variable Physical functioning Bodily pain ~ Social function Role-emotional Pain Anxiety
iﬁfﬁﬁlﬁiﬁizmw scores -0.013 -0.017 -0.857%* -0.720%* 0.627%% 0.750%*
ANHHETE Ambiguity -0.032 -0.064 -0.813%* -0.701%* 0.607%* 0.698%*
34 Complexity -0.049 -0.105 -0.835%* -0.594%% 0.540%* 0.699%*
{5 B = 4 Insufficiency of information -0.065 -0.108 -0.753%* -0.745%* 0.606** 0.693%*
AT Unpredictability -0.010 -0.061 -0.694%* -0.567%* 0.525%* 0.653%*

# FoRTE 0.01 Gl (R AKMEZE (P<0.01)
** indicates a statistically significant correlation at the 0.01 level (two-tailed, P < 0.01).
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