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Lifestyle factors in patients with chronic neuropathic pain after COVID-19:

a cross-sectional study

Fatores relacionados ao estilo de vida de pacientes com dor crénica neuropatica pos-COVID-19:

estudo transversal

Weltton Augusto da Silva Barbosa', Lilian Chessa Dias?, Ana Marcia Rodrigues Cunha?, Marcos D’all Aglio Foss?, Paulo Rafael

Condi?, Marielza Regina Ismael Martins'

ABSTRACT

BACKGROUND AND OBJECTIVES: Lifestyle after a social
restriction caused by the COVID-19 pandemic pointed to in-
fluence on chronic pain scenarios. The aim of this study was to
identify lifestyle factors related to patients with chronic neuropa-
thic pain after COVID-19 infection.

METHODS: This is a cross-sectional observational analytical
study with 62 patients diagnosed with chronic neuropathic pain
and belonging to a Pain Clinic, where a form with sociodemo-
graphic data was applied and they were evaluated using the Neu-
ropathic Symptoms and Signs Pain Scale (S-LANSS) and the
Fantastic Lifestyle Questionnaire (FLQ), respectively, which pro-
vides a wide range of information regarding lifestyle behaviors.
RESULTS: The sample was composed of 62 participants, mean
age 56.2+12.9 years, predominance of women (60%), married
people (64%) and with children (80%). S-LANSS revealed 48
patients (77%) with neuropathic mechanisms on sensitivity exa-
mination, 80%(n=50) reported allodynia only in the painful area.
Almost 80% of patients had regular lifestyle (n=48), with the ac-
tivity and nutrition components being self-perceived negatively.
CONCLUSION: In the present study, patients with chronic
neuropathic pain showed that the level of activity and the pre-
sence of alcohol compromised their lifestyle. These components
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are aspects of these patients lifestyle that must be understood
and validated in order to think of countering strategies that can
influence new forms of approach and organization of services.

Keywords: Chronic pain, Lifestyle, Quality of life.
RESUMO

JUSTIFICATIVA E OBJETIVOS: O estilo de vida apés uma
restrigdo social causada pela pandemia do COVID-19 apontou a
influéncia sobre quadros de dores cronicas. O objetivo deste estu-
do foi identificar fatores relacionados ao estilo de vida de pacientes
com dor neuropdtica cronica apds infecgio de COVID-19.
METODOS: Trata-se de um estudo analitico observacional
transversal com 62 individuos diagnosticados com dor cronica
neuropdtica e vinculados a uma Clinica de Dor. Foram aplicadas
fichas com dados sociodemogréficos, as quais foram avaliadas
por meio da escala de dor Neuropathic Symptoms and Signs Pain
Scale (S-LANSS) e do Questiondrio de Estilo de Vida Fantdsti-
co (FLQ), respectivamente, que fornecem uma ampla gama de
informagdes em relagio aos comportamentos que caracterizam o
estilo de vida.

RESULTADOS: A amostra foi composta por 62 participantes,
com média de idade de 56,2+12,9 anos, predominio de mulheres
(60%), pessoas casadas (64%) e com filhos (80%). A S-LANSS
revelou 48 pacientes (77%) com mecanismos neuropdticos no
exame de sensibilidade, 80%(n=50) relataram alodinia somente
na drea dolorida. Quase 80% dos pacientes apresentaram estilo
de vida regular (n=48), com os componentes de atividade e nu-
tri¢io sendo autopercebidos negativamente.

CONCLUSAO: No presente estudo, os pacientes com dor crd-
nica neuropdtica mostraram que o nivel de atividade e a presenca
de dlcool comprometeram seu estilo de vida. Estes componentes
sdo aspectos do estilo de vida desses pacientes que devem ser en-
tendidos e validados, a fim de se pensar em estratégias de enfren-
tamento que possam influenciar novas formas de abordagem e
organizacio de servigos.

Descritores: Dor cronica, Estilo de vida, Qualidade de vida.

INTRODUCTION

Lifestyle can be understood as a cultural and social way of living
and corresponds to a set of all activities of daily living, capable
of favoring health in a full and healthy way'. The World Health
Organization (WHO) defines lifestyle as “a set of habits and
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customs that are influenced, modified, encouraged, or inhibited
by the prolonged process of socialization. These habits include
the prevention of chronic non-communicable diseases and other
health risk factors such as physical inactivity, inadequate diet,
smoking, and excessive alcohol consumption, as well as the use
of psychoactive substances®.

During the COVID-19 pandemic there was a need for changes
in the lifestyle of the population, which generated stress due to
loss of jobs or family members, an increase in psychiatric illnes-
ses, and social isolation, resulting in an increase in consumption
of alcohol, tobacco, and processed foods, and an increase in se-
dentary habits’.

In a recent study?, researchers routinely followed 50 patients
who were exposed to the new coronavirus responsible for the
pandemic and who also had neuropathic chronic pain (NCP)
caused by peripheral or central lesions. All of the survivor pa-
tients reported a worsening of their neuropathic pain (NP) for
several weeks or more. These researchers concluded that in the
near future, prospective follow-up of patients with chronic pain
(CP) affected by COVID-19 may determine whether the risk of
pain exacerbation is distinct in neuropathic patients compared
with patients without NP?.

Some studies*® revealed that CP patients infected with CO-
VID-19, experienced exacerbation of their symptoms, which
may be due to various factors including social threats, discon-
tinuation of therapy, reduced access to treatment, and concerns
about health outcomes. The psychosocial impact of COVID-19
and lockdown on patients with CP and the consequences in ter-
ms of therapeutic management have been outlined and altered
the lifestyle of these patients®.

According to the literature, the clinical and behavioral repercus-
sions of COVID-19 led to changes in lifestyle and affected the
mental health of citizens’. Regarding lifestyles, the social restric-
tion led to a significant reduction in the levels of moderate to
vigorous physical activity, an increase in the time spent in seden-
tary behavior, and a change in eating habits”®.

Therefore, according to existing studies, it can be said that li-
festyle has a significant influence on human physical and mental
health? and, in the case of patients with NCP, which often causes
great suffering and disability, evaluating it becomes interesting
since therapeutic management is a challenge and medications re-
commended as first-line treatments provide unsatisfactory relief
in many patients'®.

Given this context, this study investigated the lifestyle of patients
with NCP after being infected with COVID-19.

METHODS

This is an analytical, observational, cross-sectional study that fol-
lowed Strengthening the Reporting of Observational studies in
Epidemiology (STROBE) criteria, with application of two ins-
truments at the time of the interview.

This study was carried out at the Ambulatério da Clinica da Dor
do Instituto de Céncer do Hospital de Base da Faculdade de Medi-
cina de Sio José do Rio Preto (Cancer Institute Pain Outpatient
Clinic of the Sdo José do Rio Preto Medical School Major Hos-

pital - FAMERP), and the data collection period comprised the
months of February to August 2021.

Sixty-two patients participated in the study from a total sample
of 80 patients who performed monthly follow-ups in the Pain
Outpatient Clinic of the Major Hospital in Sio José do Rio
Preto, SP. The convenience sample was calculated with a sam-
pling error of 5% and confidence level of 95%. Inclusion criteria
were: having a diagnosis of NCP; being under treatment in the
Pain Outpatient Clinic, regardless of treatment time; age over
18 years, regardless of gender; agreeing to participate in the stu-
dy and signing the Free and Informed Consent Term (FICT).
Patients with cognitive impairments, psychiatric comorbidities,
disoriented or unable to verbalize were excluded.

First, an identification form was used, containing sociodemogra-
phic data such as: patient name, medical record number, age in
complete years, origin, education, marital status, children, em-
ployment status, and profession. And when some information
was needed, the electronic medical records were consulted.

To identify the patient’s lifestyle, the Fantastic Lifestyle Question-
naire (FLQ)" was used, which consisted of 25 closed questions
that explored nine domains: 1) family and friends; 2) physical ac-
tivity; 3) nutrition; 4) smoking and drugs; 5) alcohol; 6) sleep and
stress; 7) type of behavior; 8) introspection; 9) work. The coding
of the questions was done by points, as follows: zero for the first
column, 1 for the second column, 2 for the third column, 3 for
the fourth column, and 4 for the fifth column. Questions with
only two alternatives were scored with zero for the first column
and four points for the last column. The sum of all the points re-
sulted in a total score that classified individuals into five categories,
which were: “Excellent” (85 to 100 points), “Very good” (70 to 84
points), “Good” (55 to 69 points), “Regular” (35 to 54 points),
and “Needs improvement” (0 to 34 points). It was desirable that
individuals reached the “Good” classification; the lower the score,
the greater the need for change in the patient’s lifestyle’.

To assess NP, the Leeds Assessment of Neuropathic Symptoms
and Signs Pain Scale (LANSS)" was used, which is a gold stan-
dard physical assessment, widely used in patients with neuropa-
thic and chronic pain, and aims to differentiate cases of neuro-
pathic pain from non-neuropathic pain, based on the analysis
of the patient’s sensitivity description and the examination of
sensory deficits. Thus, five groups of symptoms are considered,
among which the presence of dysesthesia, allodynia, paroxysmal
pain, autonomic changes, and burning sensation at the site of
pain are investigated. As a control for this evaluation, the area
contralateral to the area where the pain is located was used. The
answers to the LANNS are binary and refer to the pain expe-
rienced in the last week. The score ranges from zero to 24; if the
value of this score is equal to or greater than 12, neuropathic
mechanisms would be implicated with the patient’s pain; if it is
less than 12, neuropathy would be less likely. Participants who
were diagnosed with NCP, were being treated at the Pain Clinic,
regardless of treatment time, over 18 years of age, regardless of
gender, and who had been contaminated with COVID-19, with
mild and/or moderate symptoms was included.

The project was forwarded to the Comité de Etica e Pesquisa da Fa-
culdade de Medicina de Sio José do Rio Preto (Ethics and Research
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Committee of the Sio José do Rio Preto Medical School - CEP/
FAMERP) for consideration in attention to the ethical precepts
in research on human beings, approved (protocol 015011/2019)
under Opinion Number 3.307.768, on May 7, 2019.

RESULTS

The sociodemographic data obtained through the identification
form are presented in table 1. The age of the 62 patients ranged
from 30 to 85 years, with the highest percentage being female
(60%). All patients had COVID-19 with mild and/or modera-
te symptoms in the years 2020/2021. Regarding marital status,
64% (n=40) were married and 80% (n=50) had children. As for
education, the highest percentage of patients, 47% (n=29), had
an elementary school education. In addition, a great part of the
patients were away from work, 52% (n=32).

Table 1. Description of the sociodemographic variables of patients
evaluated in the Pain Outpatient Clinic of Sao José do Rio Preto Major
Hospital (n=62).

Variables Frequency %
Gender

Female 37 60

Male 25 40
Origin

Sé&o José do Rio Preto 36 58

Other Municipalities 26 42
Schooling

llliterate 3 5

Elementary school 29 47

High school 26 42

College education 4 6
Marital status

Married 40 64

Single 14 23

Widower 2 3

Divorced 6 10
Children

No 12 20

Yes 50 80
Employment situation

Retired 15 24

Away from work 32 52

Active 8 13

Unemployed 7 11
Age (years)

30 to 40 5 8

41 to 50 24 39

51 to 60 12 19

>60 21 34

Source: Research data

Through the LANNS scale, which determines how the nerves
that carry pain information are functioning, table 2 shows the
affirmative answers. As for the sensitivity test, in part B of the
same scale, 80% (n=50) of the results showed allodynia only in
the painful area, and 74% (n=46) of the cases indicated thre-
shold alteration by stimulus with a needle only on the painful
side. According to the scale used, neuropathic mechanisms were
detected in 77% of cases (n=48).
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Table 2. Positive responses to the questions of the LANNS scale, ac-
cording to patients evaluated with chronic pain in the Pain Outpatient
Clinic of Sdo José do Rio Preto Major Hospital (n=62).

Questions Yes (%)

Is your pain similar to a strange, unpleasant
sensation on your skin? Do words like “nee-
dle prick”, “electric shock” and “tingling” best
describe these sensations?

87% (n = 54)

Does your pain cause the sore part of your skin
to change color? Do words like “blotchy” or
“reddish or pinkish” describe the appearance
of your skin?

19.3% (n = 12)

Does your pain make the affected skin sensi-
tive to touch? Does the occurrence of unplea-
sant or painful sensations with a light touch or
even the touch of clothing when getting dres-
sed describe this abnormal sensitivity?

79% (n = 49)

Does your pain start suddenly or in spurts, for
no apparent reason, when you are standing
still without making any movement? Do words
such “electric shock, sharp pain, or explosive
pain” describe these sensations?

83% (n = 52)

Does your pain cause the temperature of your
skin in the painful area to change? Do words
like “heat” and “burning” describe these sen-
sations?

61% (n = 38)

Source: Research data

Among the most frequent NP are low back pain, diabetic neu-
ropathy, herpetic neuralgia, carpal tunnel syndrome, and others
that are less frequent.

Regarding the FLQ, most post-COVID-19 patients had a “re-
gular” lifestyle (n=48/77%). Almost 20% of patients (n= 12)
expressed “needing help”, and only 3.7% (n= 2) cited a “good”
lifestyle. In figure 1, the lifestyle subdomains of post-COVID-19

451
40
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25+

Mean
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10

Needs help Regular Good Very good

FLQ elements

m Family/Friends
® Sleep/Stress

Activity
® Behavior

Figure 1. Analysis of part of the subdomains of the “Fantastic Li-
festyle” questionnaire in patients evaluated with chronic pain in the
Pain Outpatient Clinic of the Sdo José do Rio Preto Major Hospital
(n=62).

FLQ = Fantastic Lifestyle Questionnaire.
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NP patients were analyzed, noting that the family/friends subdo-
main was the most highly rated.

As for the nutrition domain, in the question “am I within x ki-
lograms of my considered healthy weight?”, almost half of the
patients answered more than 8 kg (n= 29). The cigarette and
drugs domain showed that 12% (n= 8) of the patients still smoke
more than 10 cigarettes/day. In the alcohol domain, only one
(1.6%) patient had more than 20 doses of alcohol per week,
three (4.8%) patients had 8 to 10 doses/week, and 58 (93.6%)
never drank.

The data show that the evaluated patients aged below 55 years
presented greater impairment in work capacity. In addition, the
majority (64%) reported that their mental health was negatively
impacted and listed feelings of frustration, boredom, and depres-
sion, identified by the subdomain of introspection, which makes

up the lifestyle checklist (FLQ).

DISCUSSION

In the present study, a higher incidence of female patients, mar-
ried, with a mean age of 56.2+12.9 years, ranging from 30 to 77
years was obtained. In a recent study conducted in the USA™,
about the incidence of NP, 24.925 people diagnosed with this
pain were interviewed, resulting in a 52.2% female profile and a
mean age of 51.5 years, corroborating the present data.

An observed study" reported similar results, with a mean age of
55.6 years, and another study’ reaffirmed these results by men-
tioning that it is in agreement with literature data of a higher
prevalence of NP over the age of 50.

Regarding schooling, in this study the predominance was of pa-
tients with an average of 3 to 8 years of schooling, which falls
within the elementary school level, and these data are similar
to those of a research'® that observed the same prevalence in the
diagnosis of NCP.

Regarding NCP, a study'” reported that the exact prevalence of
NP in the world population is unknown and, similarly, there are
no precise data on the prevalence of this pain among Brazilians.
Moreover, the same study indicated that the LANSS, which aims
predominantly at identifying pain of neuropathic origin, as dis-
tinct from nociceptive pain and without the need for clinical
examination, is the most used instrument.

As for lifestyle, which showed a need for improvement in the
activity, alcohol, and nutrition domains, a study'® revealed that
evidence that weight loss (addressed in the nutrition domain)
improves chronic pain is limited. However, there are indications
that being underweight is a consideration in the management of
patients with NCP.

Still in relation to lifestyle, the focus of this research, most pa-
tients reported having a regular way of living, presenting scores
with negative significance, especially in the domains of activity
and nutrition. A study'® reported that in order to develop treat-
ment plans and prevention strategies with NP patients, this kind
of pain needs to be understood in the context of social, biologi-
cal, psychological, and physical factors, in addition to the social
patterns of lifestyle that constitute the main behavioral risk fac-
tors involved in chronic diseases and serious disabilities.

A research® showed that CD, like most diseases, generally arises
from a succession or combination of multiple events, even when
there is a solitary precipitating event in its genesis, such as an
injury, for example. The aforementioned research further cites
that there remain a number of factors that affect the duration,
intensity, and the physical, psychological, social, and emotional
effects of CP. Health-related behaviors and their outcomes are
the most important modifiable risk factors in the genesis, dura-
tion, and impact of CP.

It was verified that NCP must be valued, requiring a comprehen-
sive care, considering pain as a conditioner of quality of life
(Qol) and taking into account the lifestyle of each population,
because in this way scientific knowledge will be brought so that
the directions of the actions occur efficiently.

The main limitation of this study is its cross-sectional design.
Therefore, it is not possible to infer causality between lifestyle
associations before and after COVID.

This study has limitations that must be explained: a reduced con-
venience sample was used; the data collection instruments in this
study were applied by the researcher himself, which may have
influenced, in some way, the answers of the participants; studies
on the CP patients lifestyle are scarce, which makes it difficult to
discuss the theme.

The strength of this study was to approach patients with CP
who attend pain clinics and should be asked about their lifestyle,
since social restriction has affected activity levels, sedentarism,
eating habits, generated loss or interruption of health follow-up,
among other problems. This can be understood as a warning to
the current scenario for health professionals to contemplate this
condition.

Thus, this study suggests addressing the lifestyle of patients with
CP, making it possible to identify factors that can be improved
or implemented in the treatment.

CONCLUSION

In the present study, patients with NCP showed that the level of
activity and the presence of alcohol compromised their lifesty-
le. These components are aspects of these patients lifestyle, that
should be understood and validated in order to think about co-
ping strategies that can influence new ways of approaching and
organizing services.

Thus, it is suggested that the lifestyle characteristics of patients
that are reflected in behavioral aspects of social patterns be taken
into consideration as factors that may influence treatment and
outcome.
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