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Introduction Results Conclusions

Chronic pain (> 3 months) in childhood is highly prevalent Cohort Characteristics Lower FA and higher ADC alongside greater internalizing symptoms
Total No pain Acute Pain Chronic Pain | P value , . o ,
o | | | | | _ (n=112) (n=60) (n=22) - were associated with greater pain interference in youth
Internalizing symtoms (ie., anxiety, depression) are highly comorbia
13.7(1.6)  13.8(1.6)  13.4(1.6) 13.7(1.4) 0.71

with chronic pain and may be explained by alterations to shared

o | g Gender White matter connectivity was most impacted in youth with acute
neural connectivity underlying these conditions? Female 09 38 12 19 0-75 -
VEI 43 22 10 11 Paln
Parent Education
: e II° : : B Some High School/ HS 9 6 0 3 . . . . . . .
Chronic Pain i VQUth at familia r'Sk for internalizing symptoms Diploma 27 15 5 7 0.26 Higher anxiety in combination with an acute pain event may
may asso.c]ate.d with m;reased vvhlte matter ;onnecﬂwty bgtvveen imi college/University ;; 30 20 g enhance risk for developing chronic pain
brain regions involved in both pain and emotional processing g"dergraf”atZDefree 1 10 ;—, 3 > Significant rewiring following an acute pain event may lead to
ome post-graduate o . .
work/post grad the chronification of Pall
Other
ObjECtIVE 432(8.2)  38.8(4.8)  449(78)  50.6(84)  <0.001 These findings support the notion that youth at familial risk for
13.5(9.7) 11.4(9.0)  15.4(9.6)  16.3(10.5)  0.05 . i hould b ed ab .
| | | | | 0.46 (0.05)  0.45(0.05)  0.45(0.04)  0.48 (0.05)  0.13 internalizing symptoms snould be asked about pain
Examine whether differences in white matter microstructure, 2.93(0.07) 2.94(0.07) 2.95(0.05) 2.91(0.06) 0.05
mainly FA and ADC are associated with the occurrence of pain in Linear Regressions Introducing pain coping strategies for youth with higher

youth at familial risk for internalizing symptoms.

internalizing symptoms may be of benefit and could prevent the
development and maintenance of chronic pain
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Methods

e Youth aged 11-18 years at risk for anxiety and depression
underwent a 3T MRI scan
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anisotropy (FA) values and apparent diffusion coefficient (ADC),
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Lower Mean FA Higher Mean FA Lower Mean ADC Higher Mean ADC e : : : . _
measures Of V\/h|te matter microstructure were exti’aCtEd ﬂ’Om the ° 1 SD below the Mean ° 1 SD above the Mean . 1 SD below the Mean . 1 SD above the Mean =i ASKEW et a|_] C|Iﬂ Ep|dem|0|. 201 6, 731 03‘/' 1 /I :
- - TS 4] Ebesutani et al. ] Clin Child & Adolesc Psychol 2011; 40(2):338-346.
corpus callosum (genu, body, and splenium), cingulum, inferior Mean FA 0.41 at 16th Percentile, p<0.001 (black line) Mean ADC 2.87 at 16th Percentile, p=0.02 (black line) ; J y (2)
fronto-occipital, superior longitudinal and uncinate fasciculi Mean FA 0.46 at 50th Percentile, p< 0.001 Mean ADC 2.93 at 50th Percentile, p < 0.001
Mean FA 0.51 at 84th Percentile, p = 0.04 (red line) Mean ADC 3.00 at 84th Percentile, p < 0.001 (red line)
e Youth reported pain frequency, and were categorized into chronic
N = 301 setto DA (N 39 | =0 Pain Interference (N=112) Acknowledgements
pain (N = 30), acute pain (N = 22), or no pain groups (N = 60) Factors 3 Standard Error  P-value Lower FA (1§ =-0.17, P=0.02)
Age -0.006 0.37 0.93 and higher internalizing
e Pain interference3and internalizing4 were reported using validated se”dirEd . P o ol symptoms (5=0.35, 7 <0.001) This study was supported by SSHRC, NSERC, CIHR and NARSAD to
arent cducation -U. : : are associated with greater : : . . .
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e Univariate analyses were conducted to compare characteristics R2=0.51 the Alberta Children’s Hospital Research Foundation, and is Pain
across the no pain, acute pain and chronic pain groups in Child Health Faculty.
Pain Interference (N=112) Higher ADC
. . . . . Factors R Standard Error P-value (R =0.16, P=0.03) and higher
e Regression a.naly.ses were applied to ngmme relationships | Age 0013 0.37 0.85 nternalizing symptoms
between brain microstructure and pain interference, controlling for Gender | 0.06 1.21 0.42 (R=0.34. P <0.007) are
anxiety symptoms Parent E.d.ucatlon -0.14 0.36 0.04 associated with greater pain .
Int.ernallzmg Symptoms 0.34 0.06 <0.001 interference (R2= 0.51) CO nta Ct Info rm atlon
Pain Type 0.55 0.68 <0.001
e Examined in PROCESS whether brain microstructure together with Mean ADC . . 0.03 | - | |
R?2=0.51 For any questions or inquiries, please contact Jenna Jessa: jenna.jessa@ucalgary.ca

internalizing symptoms was associated with pain interference




