S Patient-completed screening tools have poor diagnostic accuracy for
neuropathic orofacial pain in a hospital-based cohort
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Introduction Results

Diagnosis of orofacial pain (OFP) syndromes is complex due to dental and non-dental overlap
and simultaneous manifestations in one patient.

The Oregon Health and Science University questionnaire (OHSU) is a 22-question tool

used to recognise orofacial pain syndromes (McCartney et al. 2014). The PainDETECT Prevalence Sensitivity Specificity =~ PPV

questionnaire (PD-Q) scores patients on their likelihood of having neuropathic pain
components (Freynhagen et al. 2000).
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either the OHSU or the PD-Q to complete. the complexity of OFP. Tools must be revalidated in PD-Q. The area under the curve (AUC) for the PD-Q was
appropriate target populations prior to clinical use. 0.65.

The primary outcome was the accuracy of each screening tool for recognising OFP
syndromes. The secondary outcome was the factors associated with diagnostic accuracy.
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Reviewer
Sticky Note
The diagnosis was confirmed by two clinicians based on history and examination. 




