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INTRODUCTION RESULTS DISCUSSION

* Traumatic injuries account for over 30 million emergency department visits and 2.5 million Table 1° Sex and Race Differences in Partic i|'.lﬂl1'|'. Characteristics * Significant racial — but not sex - differences in overall pain intensity and unpleasantness

hospitalizations each year in the United States’. during the temporal summation task suggest that race may play a larger role in the
perception of sensory and affective components of pain.

* Two-thirds of patients who experience traumatic injury go onto develop chronic pain?. ".h F."ﬂ. p-“h-: HI‘“ Hl-H. p—“ll.-:
Gender

Females experience greater temporal summation and pain habituation than males,

 Definition of chronic pain: constant or intermittent pain that persists beyond the expected supporting prior work that also found a similar response pattern to temporal summation of

healing period, usually for a minimum of three to six months=. pain among females compared to males #°.
Female 10 (32) 21 (68) » . o
* Past studies have looked at either race or sex differences on pain sensitivity with chronic * NHB participants exhibited a pattern of decreasing initial pain ratings followed by
low back pain?. P.hl. 23 |:":|-E]' EE |:E_E], pain sensitization, which contrasted with NHW participants who showed modest linear
_ _ Increases in pain ratings across the task.
* Limited studies have modeled the independent influence of race and sex on pain A.m E-IH E + '12 E 3-5 ? + '13 |:| 1]3-.':.' 3-? E + '12 5 El-E E + '13 E 1]?'1
sensitivity in the immediate aftermath of traumatic injury. * This suggests for the first time that NHB injury patients may exhibit elevated heat

TETF Iﬂtﬂﬂﬂit_"r -l:“] E + ET'I 5[| 5 + _.'--_I'E E ﬂ "| [|1 E-TEI + EE 5 E{I 'I + _::_"3 ? E,EIE'! 1|E)ain ssnsitizatiotn du[':rlg I:ospr:taliz_atior_l, which could represent an early risk marker
PU RPOSE rﬂi“g or subsequent transition to chronic pain.

. Aims: TSTP 06+268 | 495+234 | 012 | 356+268 | 501+235 | 0.02° CONCLUSION

Evaluate racial and sex differences in temporal summation of thermal pain among unp|ﬁ.ﬂﬂmnﬂﬂiﬂ:

batients hospitalized for acute unilateral orthopedic trauma patients * Importance: The results of this study could help identify patients who may be at greater risk

r_lﬂng of developing chronic pain after acute traumatic injury, thereby allowing physicians to initiate
e Hvpothesis: preventative treatments and therapies to impede this development and mitigate racial and
P ' MOTE: Values ares mean £ 50 orn (%) TaTP = lemporal summalion of thamal pamn; 1 Manc-Whilrney U Tes!; @ indspanded sex disparities in post-injury pain persistence.

Race and sex independently influence temporal summation of thermal pain, such that
non-Hispanic Black (NHB) adults and women exhibit greater temporal summation samples -bas]

compared to non-Hispanic White (NHW) adults and men, respectively. * Limitations: This study had a small sample size that was not powered to detect interactions

between race and gender taken together.
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. _ * Future directions: Future studies can evaluate whether similar temporal summation
M ETH 0 DS § 50 § 50 - patterns are observed for other pain modalities and if these predict post-injury chronic pain.
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* Inclusion criteria: £ 3 - T T =~
° AgeS18-60 ﬁ40— %40— - - -~ ACKNOWLEDGEMENTS
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* Data Analysis: o —_ Naw o —_ Mol
* 79 participants were administered a sequence of 10 heat £ 10 - NHB £ 10 - == Female RE FE RE N C ES
pulses at 48°C by a thermode (image shown beside) attached U = =
to their non-dominant ventral forearm, after which participants 1. Daoust, R. et al. Early Factors Associated with the Development of Chronic Pain in VANDERBILT ANESTHESIOLOGY
. . . . T Patients. Pain Res M 2018, 7203218 (2018).
rated thel_r pain |r.1tenS|ty on a scale of 0 (no pain) to 100 0 . 1' 2' é 4'1 é é ; é ; 1'0 0 : 1' 2' é 4'1 é E'; ; é ; 1'0 2, Freat;m Ka L?a:‘:]insg, Ff.”é Kzsske?ggpre-wauma Pain Is the Strongest Predictor of é"“’w W@ﬂ
(WOI’St pain pOSS[bIe)_ Pulse Pulse Persistent Enhanced Pain Patterns after Severe Trauma: Results of a Single- PROGRAM

: : Centre Retrospective Study. Medicina (Kaunas) 59, 1327 (2023).
* Multilevel models were conducted in HLM to evaluate 3. Meints, S. M., Wang, V. & Edwards, R. R. Sex and Race Differences in Pain

relations between race/sex and both linear and quadratic Sensitization among Patients with Chronic Low Back Pain. The Journal of Pain 19,
changes in pain ratings across the 10 heat pulses. 14611470 (2018).

Figure 1: A multilevel model found significant race differences in quadratic Figure 2: A multilevel model found significant sex differences in linear 4. Bartley, E. J. & Fillingim, R. B. Sex differences in pain: a brief review of clinical and
. — . . — — . — ] xperimental findings. Br J An th 111, 52-58 (2013).
* Linear slopes = degree of temporal summation of pain. e change (b =0.17, SE = 0.06, p < .01), but not linear change (b =-1.03, SE change (b = 1.11, SE = 0.56, p < .05) and quadratic change (b = -0.15, SE 5. Filingim, R, B., Maixner, We, Kinaid, S. &Snva,(s_ N temporal
* Quadratic terms = pain habituation or sensitization across = 056, p = 06) — 006, p = 0.01 ) summation but not sensory-discriminative processing of thermal pain. Pain 75,

the task 121-127 (1998).
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