
Aalborg Universitet

Total sleep deprivation increases pain sensitivity, impairs conditioned pain modulation
and facilitates temporal summation of pain in healthy participants

Staffe, Alexander Torp; Bech, Mathias Winther; Clemmensen, Sara Louise Kjær; Nielsen,
Henriette Tranberg; Larsen, Dennis Boye; Petersen, Kristian Kjær
Published in:
PLOS ONE

DOI (link to publication from Publisher):
10.1371/journal.pone.0225849

Creative Commons License
CC BY 4.0

Publication date:
2019

Document Version
Publisher's PDF, also known as Version of record

Link to publication from Aalborg University

Citation for published version (APA):
Staffe, A. T., Bech, M. W., Clemmensen, S. L. K., Nielsen, H. T., Larsen, D. B., & Petersen, K. K. (2019). Total
sleep deprivation increases pain sensitivity, impairs conditioned pain modulation and facilitates temporal
summation of pain in healthy participants. PLOS ONE, 14(12), Article e0225849.
https://doi.org/10.1371/journal.pone.0225849

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

            - Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            - You may not further distribute the material or use it for any profit-making activity or commercial gain
            - You may freely distribute the URL identifying the publication in the public portal -

Take down policy
If you believe that this document breaches copyright please contact us at vbn@aub.aau.dk providing details, and we will remove access to
the work immediately and investigate your claim.

Downloaded from vbn.aau.dk on: May 02, 2026

https://doi.org/10.1371/journal.pone.0225849
https://vbn.aau.dk/en/publications/0e0199ce-3360-4c25-aedc-f3d9b10666c1
https://doi.org/10.1371/journal.pone.0225849


RESEARCH ARTICLE

Total sleep deprivation increases pain

sensitivity, impairs conditioned pain

modulation and facilitates temporal

summation of pain in healthy participants

Alexander Torp StaffeID
1, Mathias Winther Bech1, Sara Louise Kjær Clemmensen1,

Henriette Tranberg Nielsen1, Dennis Boye LarsenID
1, Kristian Kjær PetersenID

1,2*

1 SMI, Department of Health Science and Technology, Faculty of Medicine, Aalborg University, Aalborg,

Denmark, 2 Department of Health Science and Technology, Center for Neuroplasticity and Pain, Faculty of

Medicine, Aalborg University, Aalborg, Denmark

* kkp@hst.aau.dk

Abstract

Chronic pain patients often suffer from insomnia or impaired sleep which has been associ-

ated with increased pain sensitivity, but a limited amount of studies have investigated the

effects of total sleep deprivation on central pain mechanisms. Therefore, the aim of this

study was to determine the effects of total sleep deprivation on temporal summation, condi-

tioned pain modulation, thermal and pressure pain sensitivity in healthy participants.

Twenty-four healthy participants took part in this two-session trial. The measurements were

conducted after a night of habitual sleep (baseline) and following 24 hours of total sleep dep-

rivation. Detection thresholds for cold and warmth and pain thresholds for cold and heat

were assessed. Cuff induced pressure pain detection and tolerance thresholds, temporal

summation and conditioned pain modulation were assessed with user-independent, com-

puter-controlled cuff algometry. Conditioned pain modulation was significantly impaired,

temporal summation was significantly facilitated and pain sensitivity to pressure and cold

pain were significantly increased at follow-up compared with baseline. In conclusion, this

study found that one night of total sleep deprivation impaired descending pain pathways,

facilitated spinal excitability and sensitized peripheral pathways to cold and pressure pain.

Future studies are encouraged to investigate if sleep therapy might normalize pain sensitiv-

ity in sleep-deprived chronic pain patients.

Introduction

The sleep quality declines with various chronic pain conditions as shown in, e.g., fibromyalgia

[1], burn injuries [2], and back pain [3]. Studies have reported that at least 50% of patients

with diverse chronic pain conditions suffer from sleep impairments [4]. Additionally, sleep

impairments have been described as valuable predictors for new incidences and worsening of

symptoms linked to chronic pain conditions like fibromyalgia [5], rheumatoid arthritis (RA)
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[6], and orofacial and back pain [7] as patients with co-occurring sleep impairments seem to

experience worsened pain symptoms [4,8].

Though the underlying mechanisms connecting sleep impairments and decreased descend-

ing pain inhibitory control are unclear, brain areas such as the periaqueductal gray are known

to modulate both sleep stages and nociception [9]. Furthermore, the raphe nuclei are involved

in the descending pain control system [10] and the ascending reticular activating system

(ARAS), which is responsible for the transition between sleep and wakefulness [11]. To some

degree, overlapping functions in these areas of the brain may account for the link between

sleep loss and decreased pain inhibition [4,12–15]. However, this encourages further investiga-

tion into the connection between sleep loss and central pain processing.

Mechanistic pain profiling assesses the underlying pain mechanisms in the peripheral and

central nervous system and includes pain thresholds, temporal summation of pain (TSP), and

conditioned pain modulation (CPM) [16]. TSP and CPM are the human surrogate models for

wind-up and descending pain inhibitory control, respectively [17,18]. CPM protocols reflect

endogenous pain inhibition by measuring the inhibition of a nociceptive stimulus when inter-

ceded by a secondary conditioning stimulus (CS), otherwise referred to as the “pain inhibits

pain phenomenon”. [17]. An impaired CPM is therefore reflected by a reduced pain inhibits

pain effect. It is well-established that patients suffering from back pain [19], fibromyalgia [20],

or severe osteoarthritis [21] exhibit reduced descending pain inhibitory control and that

impaired CPM is associated with worsening of pain [22]. In addition, CPM has been shown to

be impaired following sleep impairment [4,23]. For instance, decreased sleep quality is associ-

ated with impaired CPM in healthy participants after three days of fragmented sleep [24] and

in patients suffering from temporomandibular joint disorder [25]. TSP mimics the wind-up

process, which indicates central sensitization and is interpreted as the gradual increase in pain

sensitivity when continuously exposed to stimuli with a constant intensity. Facilitated TSP is

reflected by an intensified gradual response to pain stimuli. TSP is facilitated in multiple

chronic pain conditions [22] and emerging evidences suggests that facilitated TSP might be a

more reliable predictor for poor response to standard pain therapy [16,26–28]. TSP is facili-

tated in many chronic pain conditions [29–31]. Yet, limited evidence exists on the effect of

total sleep deprivation (TSD) on TSP. For example, some studies have observed increased TSP

in participants with sleep impairments due to prolonged REM sleep or osteoarthritis [32,33].

In support, one night of TSD increased the thermal and pressure pain sensitivity in healthy

participants [34] and 60 hours of sleep deprivation decreased the pressure pain tolerance [35].

Nonetheless, the evidence supporting thermal hyperalgesia is conflicting as some studies finds

increased pain sensitivity in both heat pain thresholds (HPT) and cold pain thresholds (CPT)

among healthy participants subjected to 24 hours of TSD [36,37]. Contrary to this, other stud-

ies report no significant changes in heat pain thresholds among healthy participants after a

night of TSD [35,38]. A better understanding of how sleep impairment influences central and

peripheral pain mechanisms is important to further develop its use in clinical practice [39],

either by implementing sleep therapy or through pharmacological treatment targeting endoge-

nous pain modulation. Therefore, the current study aimed to investigate changes in peripheral

pain by applying pressure and assessing the thermal pain thresholds and central pain mecha-

nisms employing TSP and CPM in healthy participants before and after 24 hours of TSD.

Methods

Participants

Twenty-five healthy participants (nine women) (average age 22.6 ± 2.02 years) were recruited

at Aalborg University through advertisements. The participants received detailed written and
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oral information and signed an informed consent form prior to enrollment in the experiment.

The study was approved by The North Denmark Region Committee on Health Research Eth-

ics (N-20180089) and was conducted in agreement with the Helsinki Declaration.

Experimental design

The experiment consisted of two identical sessions conducted on two consecutive days. In-

between sessions, the participants underwent 24 hours of TSD. To ensure that the participants

were awake, they were instructed to send an hourly text message. The experimental pain sti-

muli were applied in the order of heat, cold, pressure, TSP and CPM. In order to control for

order effects, test modalities were conducted in the same order for all participants in both

sessions.

Questionnaires

Prior to the baseline measurements, the participants were asked to report both sleep duration

and sleep quality the night before. The participants also filled out the Pittsburgh Sleep Quality

index (PSQI) and the Pain Catastrophizing Scale (PCS). The PSQI is a validated tool for assess-

ment of sleep quality [40] in which participants evaluate their sleep based on a four-point

Likert-type scale (ranging from 0 = “not at all” to 3 = “three times or more per week”), with

high scores indicating poor sleep quality [41]. The PCS questionnaire is a validated tool for

assessment of thoughts regarding pain [42,43] based on a five-point Likert-type scale (ranging

from 0 = “not at all” to 4 = “all the time”) with a high score indicating a high level of catastro-

phizing thoughts concerning pain [44].

Thermal stimuli

Cold and warm detection thresholds (CDT and WDT) and cold and heat pain thresholds

(CPT and HPT) were assessed using the Medoc pathway system (Medoc, Israel) in accordance

with the protocol of the German Research Network on Neuropathic Pain [45]. Briefly, the 3x3

cm ATS Probe (Medoc, Israel) was placed on the volar forearm, 3 cm below the elbow. Ther-

mal stimuli were applied with ramped stimuli (1˚C/s) which were terminated when the partici-

pant pressed a button. When assessing CDT or WDT, the participants were instructed to press

the stop button as soon as they experienced a change of temperature to either “cool” or

“warm”. When assessing CPT or HPT, the participants were instructed to press the stop button

immediately following the initial sensation of pain. Cut-off temperatures were 0˚C and 50˚C

and baseline temperature was 32˚C. Three consecutive stimuli were applied in each test. The

results were averaged to reflect CDT, WDT, CPT, or HPT.

Pressure stimuli

Cuff pressure detection thresholds (cPDTs), tolerance thresholds (cPTT), TSP, and CPM were

assessed by a cuff algometer (Cortex Technology, Hadsund, Denmark, and Aalborg University,

Denmark). A cuff was placed on the belly of the gastrocnemius muscle of the participants in

agreement with Graven-Nielsen et al. [46]. The cuff was inflated at a progression rate of 1 kPa/

s and was set to a maximum limit of 100 kPa. The participants were instructed to rate the level

of pain as soon as pain was detected on a visual analogue scale (VAS).

Pressure pain thresholds

cPDT was defined as the pain-inducing amount of pressure, equivalent to 1 cm on the VAS.

The amount of pressure applied causing unbearable pain was defined as cPTT. cPDT and
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cPTT values were determined as the value of the measurements performed on the dominant

leg.

Temporal summation of pain

TSP was assessed using a mechanical pressure stimulus. The stimuli were applied 10 times

with 1 s interstimulus interval and duration [30]. The applied pressure was equal to the cPTT.

The participants were instructed to continuously rate their pain on a VAS. An average of the

VAS scores measured during the first three pulses and an average of the VAS scores measured

during the last three pulses were used to determine TSP. The difference between these averages

was interpreted as TSP [47].

Conditioned pain modulation

On the non-dominant leg, the cuff was promptly inflated to a pressure corresponding to 70%

of the cPTT. The cuff on the dominant leg was then inflated at a rate of 1 kPa/s. The partici-

pants were instructed to rate the pain on their dominant leg. CPM was calculated as the

difference between cPDT with and without the conditioning stimuli. cPDT without the condi-

tioning stimulus was measured as the cuff pressure detection threshold on the dominant leg,

when no cuff was inflated on the non-dominant leg.

Statistics

All statistical analyses were conducted using SPSS version 25 (IBM, USA). For all parameters,

including thermal detection thresholds (WDT, CDT), pain sensitivity (HPT, CPT, cPDT,

cPTT), and central pain mechanisms (TSP, CPM), separate paired sample t-tests were used to

compare the differences of means between measurements (pre-TSD, post-TSD). If the data

violated the assumptions for parametric data, a Wilcoxon signed-rank test was performed.

Bonferroni correction was applied to account for multiple comparisons when assessing the

descending pain inhibitory control (0.05 / 2 comparisons = 0.025). The level of significance

was set to P� 0.05. Unless otherwise stated, all data are presented as means ± standard devia-

tion (SD).

Results

Demographics

Twenty-four healthy participants (eight women) with no history of chronic, mental, musculo-

skeletal, or neurological illness participated in this study (average age 22.6 ± 2.04 years).

Twenty-five participants were initially recruited, but one participant was subsequently

excluded due to a previously undisclosed history of mental illness. Due to technical issues dur-

ing the data collection of CDT, WDT, CPT, and HPT from one participant, the thermal stimuli

data are based on 23 participants, whereas TSP, CPM, cPDT, and cPTT are based on 24 partic-

ipants. Demographics of the 24 participants are presented in Table 1.

Thermal stimuli

No significant changes were found when comparing baseline (CDT: 29.5˚ Celsius ± 1.03;

WDT: 34.6˚ ± 0.77) and follow-up (CDT: 29˚ Celsius ± 1.3; WDT: 34.7˚ ± 1.24) data for CDT

(Fig 1; t = 1.36, p = 0.19) and WDT (Fig 1; z = 0.99, p = 0.32). Significantly decreased CPT was

observed at follow-up (15.6˚ ± 8.51) compared with baseline (12.1˚ ± 8.9, Fig 1; z = 2.3, p =
0.02). Conversely, HPT showed no difference when comparing follow-up (44.1˚ ± 2.7) with

baseline (44.6˚ ± 2.7, Fig 1; t = 0.96, p = 0.35).
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Pressure pain thresholds

cPDT was significantly reduced after 24 hours of TSD (38.8 kPa ± 11.85) compared with base-

line (42.13 kPa ± 10.45, Fig 2; t = 2.22, p = 0.037). Similarly, cPTT was significantly reduced at

follow-up (83.9 kPa ± 17.11) compared with baseline (87.83 kPa ± 14.45, Fig 2; z = -2.11,

p = 0.03).

Temporal summation of pain

TSP was significantly facilitated at follow-up (2.27 VAS ± 1.66) compared with baseline (1.59

VAS ± 1.23, Fig 3; t = -2.68, p = 0.01).

Conditioned pain modulation

cPDT was significantly increased with conditioning stimulus compared with cPDT without

conditioning stimulus at baseline (Fig 4; t = -3.63, p = 0.002, Bonferroni-corrected). Con-

versely, cPDT did not increase during conditioning after 24 hours of TSD (t = -1.81, p = 0.168,

Bonferroni-corrected).

Table 1. An overview of demographics, PSQI, sleep duration, and sleep quality at baseline for all participants

(mean ± SD).

Age (years) 22.6 (19–27)

Sex (% females) 33.3%

PSQI 5.04 ± 1.71

Sleep duration before baseline (hours) 6.85 ± 1.11

Habitual sleep duration (hours) 7.25 ± 0.69

Sleep quality before baseline (0–10) 6.92 ± 1.63

Habitual sleep quality (0–10) 7.48 ± 1.44

Data are presented as mean ± SD. PSQI, Pittsburgh Sleep Quality Index. Sleep quality was quantified on a scale from

0 to 10, in which 0 was the worst possible sleep quality and 10 was the best possible sleep quality.

https://doi.org/10.1371/journal.pone.0225849.t001

Fig 1. Thermal QST data before and after total sleep deprivation (mean ± SD). A significant decrease in cold pain

threshold (CPT) was found after total sleep deprivation (Post-TSD) compared to before TSD (Pre-TSD), whereas cold

and warm detection thresholds (CDT and WDT), and heat pain threshold (HPT) were unaffected. �, p< 0.05.

https://doi.org/10.1371/journal.pone.0225849.g001
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Discussion

This study is the first to demonstrate that 24-hours of TSD impairs CPM, facilitates TSP, and

increases pain sensitivity to pressure and cold pain stimuli in one experimental setup, indicat-

ing that TSD affects both central and peripheral pain pathways.

Fig 2. Cuff induced pain detection and tolerance thresholds before and after total sleep deprivation (mean ± SD).

Cuff induced pain detection (cPDT) and tolerance thresholds (cPTT) significantly decreased after total sleep

deprivation (Post-TSD) compared with before TSD (Pre-TSD). �, p< 0.05.

https://doi.org/10.1371/journal.pone.0225849.g002

Fig 3. Temporal summation of pain before and after total sleep deprivation (mean ± SD). Temporal summation of

pain was significantly increased after total sleep deprivation (Post-TSD) compared to before TSD (Pre-TSD). �,

p< 0.05.

https://doi.org/10.1371/journal.pone.0225849.g003
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Sleep impairment and descending pain inhibitory control

An association between impaired CPM and decreased sleep quality has been shown in several

studies investigating sleep impairment in patients with conditions such as RA [6], fibromyalgia

[48], and insomnia [49]. The current study sought to investigate whether a similar relationship

was present in healthy participants as it would indicate whether the relationship between sleep

and pain modulation is limited to chronic pain conditions.

The current study found impaired CPM after 24 hours of TSD, which is in line with a recent

study conducted by Eichhorn et al. [50], who demonstrated impaired descending pain inhibitory

control following one night of TSD. In contrast, Smith et al. [51] assessed CPM and found

reduced descending pain inhibition after partial sleep deprivation (PSD) but found no alterations

in CPM following 36 hours of TSD. Finally, Matre et al. [52] found a significantly improved CPM

following PSD. These conflicting results concerning the effect of sleep deprivation on CPM may

be explained by the heterogeneity in the methodological approaches to the CPM protocols [53];

the current study used cuff algometry whereas earlier studies used a cold-pressor test.

The findings of the current study support the theory that sleep impairments decrease the

effect of the descending pain inhibition. The underlying mechanism of the interaction between

sleep impairments and impaired descending pain inhibition remains unclear. However, a the-

ory may be that brain areas such as the periaqueductal gray and the raphe nuclei both are

involved in the descending pain control system [10], nociception [9], and modulation of sleep

[11]. Therefore, neurotransmitter alterations in these areas due to sleep impairments could

cause a decrease in the effect of descending pain inhibitory control. This could explain why

sleep impairments are often seen in chronic pain patients.

A better understanding of the interaction between sleep and central pain mechanisms

could possibly improve the treatment options for chronic pain patients since sleep impairment

Fig 4. Conditioned pain modulation before and after total sleep deprivation (mean ± SD). Conditioned pain

modulation is assessed using an unconditioned (white bars) and conditioned cuff pain detection threshold (cPDT).

Subjects displayed a significant (�, P<0.05) increase in conditioned cPDT compared with unconditioned cPDT at

baseline but not following 24 hours of total sleep deprivation (TSD).

https://doi.org/10.1371/journal.pone.0225849.g004
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is a major problem among chronic pain patients [6,48,49]. Future studies are encouraged to

investigate whether the effects of sleep impairments on central pain mechanisms are reversible

through sleep therapy.

Sleep impairment and temporal summation of pain

Central sensitization, demonstrated as TSP, represents an essential pathophysiological process

that augments the development and maintenance of pain conditions in several clinical con-

texts [30,54]. TSP has been found to be increased in women suffering from insomnia [32] and

in individuals with increased REM-sleep [33]. In contrast, Schuh-Hofer et al. [34] found

increased sensitivity to pinprick stimuli and hyperalgesia to cold but found no changes in TSP.

Similarly, no association was found between increased TSP and sleep impairments in patients

with primary insomnia [49], fibromyalgia [55], and restless legs syndrome [56]. However, pre-

vious studies tested TSP using heat pain, and since pressure pain is primarily mediated by A-

fiber nociceptor inputs [57] while heat pain depends mainly on C-fiber inputs [58], it was

hypothesized that targeting different nociceptive pathways might produce separate results.

The current study found that pressure-induced TSP was facilitated following 24 hours of TSP,

which is in contrast to previous findings. This could be explained by different methodological

setups and by the fact that the aforementioned studies included patients as subjects. Facilitated

TSP following 24 hours of TSD indicates increased central sensitization of pain following sleep

loss. Sleep therapy may be a possible invention method for pain relief.

Sleep and pain sensitivity

A meta-analysis by Schrimpf et al. [59] demonstrated that decreased sleep quality was associ-

ated with increased pain sensitivity across a range of different test modalities such as pressure

algometry, laser stimuli, and thermal tests. In this respect, studies have reported that CPT

increased [36] and HPT decreased [60] following TSD. Additionally, decreased sleep quality

has also been linked to decreased mechanical pain thresholds [34,61,62]. For instance, Chiu

et al. [61] found a decrease in PPTs in participants with self-reported poor sleep, while Aǧar-

gün et al. [63] found a negative correlation between pain and sleep quality as poor sleep led to

an increase in pain sensitivity in patients with fibromyalgia.

Increased pain sensitivity has also been reported following experimentally induced sleep depri-

vation as Azevedo et al. [64] found a significant increase in thermal and mechanical sensitivity

after two nights of TSD. Schuh-Hofer et al. [34] found that only one night of TSD was able to pro-

mote a state of generalized hyperalgesia among the participants. Like the current study, Schuh-

Hofer et al. found no alterations in CDT and WDT. The fact that no changes were demonstrated

in non-nociceptive stimulations led Schuh-Hofer et al. [34] to conclude that the sensory alter-

ations following sleep loss were purely nociceptive. The hyperalgesic effects of 24 hours of TSD in

healthy participants have also been demonstrated using a cold pressor test [65,66] and radiant

heat laser pulses [64]. Together with the results of this study, these previous results support the

notion that TSD causes generalized hyperalgesia detectable across a number of QST modalities.

Even reduced sleep duration seems to affect the pain sensitivity as participants with a short

sleep duration (< 6 hours) reported increased pain sensitivity the day following the short sleep

duration [67]. These results indicate that while TSD does increase the pain sensitivity, even dis-

turbed sleeping patterns may cause the pain sensitivity to increase. This sentiment is supported

by Onen et al. [35], who tested the pain sensitivity following TSD as well as PSD. While a signifi-

cantly decreased cPDT was found after 40 hours of PSD, Onen et al. [35] found the hypersensi-

tivity to be more extensive after TSD compared with PSD, supporting that both sleep loss and

impairments increase the pain sensitivity. The connection between sleep restriction and pain
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PLOS ONE | https://doi.org/10.1371/journal.pone.0225849 December 4, 2019 8 / 14

https://doi.org/10.1371/journal.pone.0225849


sensitivity has also been applied to clinical trials as Fitzgerald et al. [68] found increased pain

sensitivity when examining self-reported pain in RA patients after PSD. Though multiple sleep

disturbance paradigms have produced results in the past, the current study applied TSD as it

seems to produce hyperalgesia more extensively and consistently than PSD.

In contrast, Arima et al. [69] reported no interaction between partial sleep deprivation and

pain sensitivity and Onen et al. [35] found no significant changes in thermal pain after TSD

and PSD. However, Onen et al. [35] found hyperalgesia to mechanical stimuli and suggested

that these results might have been affected by undetected differences in skin surface tempera-

tures or the fact that thermal tests generally show less reliably when it comes to discriminating

small changes in pain thresholds [70].

A generalized hyperalgesic effect from TSD is widely reported [34], with mechanical stimu-

lus tests seemingly producing the most consistent results. The findings presented in the cur-

rent study support earlier results as the participants exhibited mechanic and thermal

hyperalgesia following 24 hours of TSD.

Limitations

This study monitored TSD by hourly text messages and this procedure does not guarantee that

the participants did not sleep in between. However, one study observed that partial sleep depri-

vation has a greater effect than TSD regarding CPM [51]. Therefore, it is unlikely to have

impacted the current findings even if some participants did fall asleep. The participants in the

current study scored an average of more than 5 on the PSQI and averaged 6.85 hours of sleep

the night before the baseline session. The fact that the sample in this study displayed both low-

ered general sleep quality and average sleep duration the night before baseline suggests that

this current sample may be less sensitive to sleep deprivation. Despite this, it is noteworthy

that the current study still demonstrated an effect on the central pain mechanisms. A sample

with higher average sleep quality and sleep duration closer to recommended amounts may

have produced an even more profound hyperalgesic response.

Conclusion

The current study is the first to demonstrate that TSD impairs CPM, facilitates TSP, and

increases pain sensitivity to pressure and cold pain stimuli, indicating that TSD affects both

central and peripheral pain pathways. Future studies are encouraged to investigate the under-

lying mechanism of TSP, the effects on both the central and peripheral nervous system, and

whether the effects are reversible through sleep therapy.

Supporting information

S1 Table. cPDT and cPTT. Raw data for cuff pressure pain detection & tolerance thresholds

before and after total sleep deprivation.

(DOCX)

S2 Table. CPM. Raw pressure detection thresholds (conditioned and unconditioned) mea-

sured before and after total sleep deprivation.

(DOCX)

S3 Table. TSP. Difference between the first and last three pain intensity ratings during tempo-

ral summation of pain.

(DOCX)

Sleep deprivation increases pain sensitivity

PLOS ONE | https://doi.org/10.1371/journal.pone.0225849 December 4, 2019 9 / 14

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0225849.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0225849.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0225849.s003
https://doi.org/10.1371/journal.pone.0225849


S4 Table. Thermal QST. Averaged cold detection threshold, warm detection threshold, cold

pain threshold, and heat pain threshold values before and after total sleep deprivation.

(DOCX)

Author Contributions

Conceptualization: Alexander Torp Staffe, Mathias Winther Bech, Sara Louise Kjær Clem-

mensen, Henriette Tranberg Nielsen, Dennis Boye Larsen.

Data curation: Alexander Torp Staffe, Mathias Winther Bech, Sara Louise Kjær Clemmensen,

Henriette Tranberg Nielsen, Kristian Kjær Petersen.

Formal analysis: Alexander Torp Staffe, Mathias Winther Bech, Sara Louise Kjær Clemmen-

sen, Henriette Tranberg Nielsen, Dennis Boye Larsen, Kristian Kjær Petersen.

Funding acquisition: Kristian Kjær Petersen.

Investigation: Alexander Torp Staffe, Mathias Winther Bech, Sara Louise Kjær Clemmensen,

Henriette Tranberg Nielsen.

Methodology: Alexander Torp Staffe, Mathias Winther Bech, Sara Louise Kjær Clemmensen,

Henriette Tranberg Nielsen, Dennis Boye Larsen, Kristian Kjær Petersen.

Project administration: Alexander Torp Staffe, Mathias Winther Bech, Sara Louise Kjær

Clemmensen, Henriette Tranberg Nielsen, Kristian Kjær Petersen.

Resources: Kristian Kjær Petersen.

Supervision: Dennis Boye Larsen, Kristian Kjær Petersen.

Validation: Sara Louise Kjær Clemmensen, Dennis Boye Larsen, Kristian Kjær Petersen.

Writing – original draft: Alexander Torp Staffe, Mathias Winther Bech, Sara Louise Kjær

Clemmensen, Henriette Tranberg Nielsen, Dennis Boye Larsen, Kristian Kjær Petersen.

Writing – review & editing: Mathias Winther Bech, Sara Louise Kjær Clemmensen, Henriette

Tranberg Nielsen, Dennis Boye Larsen, Kristian Kjær Petersen.

References
1. McCracken LM, Iverson GL. Disrupted sleep patterns and daily functioning in patients with chronic pain.

Pain Res Manag. 2002; 7(2):75–9. https://doi.org/10.1155/2002/579425 PMID: 12185371

2. Raymond I, Ancoli-Israel S, Choinière M. Sleep disturbances, pain and analgesia in adults hospitalized

for burn injuries. Sleep Med. 2004; 5(6):551–9. https://doi.org/10.1016/j.sleep.2004.07.007 PMID:

15511701

3. Tang NKY, Wright KJ, Salkovskis PM. Prevalence and correlates of clinical insomnia co-occurring with

chronic back pain. J Sleep Res. 2007; 16(1):85–95. https://doi.org/10.1111/j.1365-2869.2007.00571.x

PMID: 17309767

4. Smith MT, Haythornthwaite JA. How do sleep disturbance and chronic pain inter-relate? Insights from

the longitudinal and cognitive-behavioral clinical trials literature. Sleep Med Rev. 2004 Apr; 8(2):119–

32. PMID: 15033151

5. Affleck G, Urrows S, Tennen H, Higgins P, Abeles M. Sequential daily relations of sleep, pain intensity,

and attention to pain among women with fibromyalgia. Vol. 68, Pain. 1996.

6. Lee YC, Lu B, Edwards RR, Wasan AD, Nassikas NJ, Clauw DJ, et al. The role of sleep problems in

central pain processing in rheumatoid arthritis. Arthritis Rheum. 2013 Jan; 65(1):59–68. https://doi.org/

10.1002/art.37733 PMID: 23124650

7. Alsaadi SM, McAuley JH, Hush JM, Lo S, Bartlett DJ, Grunstein RR, et al. The Bidirectional Relation-

ship Between Pain Intensity and Sleep Disturbance/Quality in Patients With Low Back Pain. Clin J Pain.

2014 Sep; 30(9):755–65. https://doi.org/10.1097/AJP.0000000000000055 PMID: 24451630

Sleep deprivation increases pain sensitivity

PLOS ONE | https://doi.org/10.1371/journal.pone.0225849 December 4, 2019 10 / 14

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0225849.s004
https://doi.org/10.1155/2002/579425
http://www.ncbi.nlm.nih.gov/pubmed/12185371
https://doi.org/10.1016/j.sleep.2004.07.007
http://www.ncbi.nlm.nih.gov/pubmed/15511701
https://doi.org/10.1111/j.1365-2869.2007.00571.x
http://www.ncbi.nlm.nih.gov/pubmed/17309767
http://www.ncbi.nlm.nih.gov/pubmed/15033151
https://doi.org/10.1002/art.37733
https://doi.org/10.1002/art.37733
http://www.ncbi.nlm.nih.gov/pubmed/23124650
https://doi.org/10.1097/AJP.0000000000000055
http://www.ncbi.nlm.nih.gov/pubmed/24451630
https://doi.org/10.1371/journal.pone.0225849


8. Moldofsky H. Sleep and pain. Sleep Med Rev. 2001; 5(5):385–96. https://doi.org/10.1053/smrv.2001.

0179 PMID: 12531004

9. Demarco GJ, Baghdoyan HA, Lydic R. Differential cholinergic activation of G proteins in rat and mouse

brainstem: Relevance for sleep and nociception. J Comp Neurol. 2003 Mar 3; 457(2):175–84. https://

doi.org/10.1002/cne.10548 PMID: 12541317

10. Foo H, Mason P. Brainstem modulation of pain during sleep and waking. Sleep Med Rev. 2003 Apr; 7

(2):145–54. https://doi.org/10.1053/smrv.2002.0224 PMID: 12628215

11. Lu J, Jhou TC, Saper CB. Identification of Wake-Active Dopaminergic Neurons in the Ventral Periaque-

ductal Gray Matter. J Neurosci. 2006 Jan 4; 26(1):193–202. https://doi.org/10.1523/JNEUROSCI.2244-

05.2006 PMID: 16399687

12. Novati A, Roman V, Cetin T, Hagewoud R, den Boer JA, Luiten PGM, et al. Chronically restricted sleep

leads to depression-like changes in neurotransmitter receptor sensitivity and neuroendocrine stress reac-

tivity in rats. Sleep. 2008 Nov; 31(11):1579–85. https://doi.org/10.1093/sleep/31.11.1579 PMID: 19014078

13. Volkow ND, Wang G-J, Telang F, Fowler JS, Logan J, Wong C, et al. Sleep deprivation decreases bind-

ing of [11C]raclopride to dopamine D2/D3 receptors in the human brain. J Neurosci. 2008 Aug 20; 28

(34):8454–61. https://doi.org/10.1523/JNEUROSCI.1443-08.2008 PMID: 18716203

14. Andersen ML, Martins PJF, D’Almeida V, Bignotto M, Tufik S. Endocrinological and catecholaminergic

alterations during sleep deprivation and recovery in male rats. J Sleep Res. 2005; 14(1):83–90. https://

doi.org/10.1111/j.1365-2869.2004.00428.x PMID: 15743338

15. Kim Y, Elmenhorst D, Weisshaupt A, Wedekind F, Kroll T, McCarley RW, et al. Chronic sleep restriction

induces long-lasting changes in adenosine and noradrenaline receptor density in the rat brain. J Sleep

Res. 2015 Oct; 24(5):549–58. https://doi.org/10.1111/jsr.12300 PMID: 25900125

16. Petersen KK, Olesen AE, Simonsen O, Arendt-Nielsen L. Mechanistic pain profiling as a tool to predict

the efficacy of 3-week nonsteroidal anti-inflammatory drugs plus paracetamol in patients with painful

knee osteoarthritis. Pain. 2019 Feb; 160(2):486–92. https://doi.org/10.1097/j.pain.0000000000001427

PMID: 30371559

17. Yarnitsky D. Role of endogenous pain modulation in chronic pain mechanisms and treatment. Pain.

2015 Apr; 156:S24–31. https://doi.org/10.1097/01.j.pain.0000460343.46847.58 PMID: 25789433

18. Price D, Hu J, Dubner R, Gracely R. Peripheral suppression of first pain and central summation of sec-

ond pain evoked by noxious heat pulses. Pain. 1977; 3:57–68. https://doi.org/10.1016/0304-3959(77)

90035-5 PMID: 876667

19. Corrêa JB, Costa LOP, de Oliveira NTB, Sluka KA, Liebano RE. Central sensitization and changes in

conditioned pain modulation in people with chronic nonspecific low back pain: a case-control study. Exp

brain Res. 2015 Aug; 233(8):2391–9. https://doi.org/10.1007/s00221-015-4309-6 PMID: 25963754

20. van Wijk G, Veldhuijzen DS. Perspective on Diffuse Noxious Inhibitory Controls as a Model of Endoge-

nous Pain Modulation in Clinical Pain Syndromes. J Pain. 2010 May 1; 11(5):408–19. https://doi.org/10.

1016/j.jpain.2009.10.009 PMID: 20075013

21. Lewis GN, Rice DA, McNair PJ. Conditioned pain modulation in populations with chronic pain: a system-

atic review and meta-analysis. J Pain. 2012 Oct; 13(10):936–44. https://doi.org/10.1016/j.jpain.2012.

07.005 PMID: 22981090

22. Arendt-Nielsen L, Morlion B, Perrot S, Dahan A, Dickenson A, Kress HG, et al. Assessment and mani-

festation of central sensitisation across different chronic pain conditions. Eur J Pain. 2018 Feb; 22

(2):216–41. https://doi.org/10.1002/ejp.1140 PMID: 29105941

23. Finan PH, Goodin BR, Smith MT. The association of sleep and pain: an update and a path forward. J

Pain. 2013 Dec; 14(12):1539–52. https://doi.org/10.1016/j.jpain.2013.08.007 PMID: 24290442

24. Smith Michael T., Edwards Robert R., McCann JAH Una D. The Effects of Sleep Deprivation on Pain

Inhibition and Spontaneous Pain in Women. 2007; 30(4):494–505.

25. Edwards RR, Grace E, Peterson S, Klick B, Haythornthwaite JA, Smith MT. Sleep continuity and archi-

tecture: Associations with pain-inhibitory processes in patients with temporomandibular joint disorder.

Eur J Pain. 2009 Nov; 13(10):1043–7. https://doi.org/10.1016/j.ejpain.2008.12.007 PMID: 19168380

26. Petersen KK, Arendt-Nielsen L, Simonsen O, Wilder-Smith O, Laursen MB. Presurgical assessment of

temporal summation of pain predicts the development of chronic postoperative pain 12 months after

total knee replacement. Pain. 2015; 156(1):55–61. https://doi.org/10.1016/j.pain.0000000000000022

PMID: 25599301

27. Izumi M, Petersen KK, Laursen MB, Arendt-Nielsen L, Graven-Nielsen T. Facilitated temporal summa-

tion of pain correlates with clinical pain intensity after hip arthroplasty. Pain. 2017 Feb; 158(2):323–32.

https://doi.org/10.1097/j.pain.0000000000000764 PMID: 27870648

28. Kurien T, Arendt-Nielsen L, Petersen KK, Graven-Nielsen T, Scammelld B. Preoperative Neuropathic

Pain-like Symptoms and Central Pain Mechanisms in Knee Osteoarthritis Predicts Poor Outcome 6

Sleep deprivation increases pain sensitivity

PLOS ONE | https://doi.org/10.1371/journal.pone.0225849 December 4, 2019 11 / 14

https://doi.org/10.1053/smrv.2001.0179
https://doi.org/10.1053/smrv.2001.0179
http://www.ncbi.nlm.nih.gov/pubmed/12531004
https://doi.org/10.1002/cne.10548
https://doi.org/10.1002/cne.10548
http://www.ncbi.nlm.nih.gov/pubmed/12541317
https://doi.org/10.1053/smrv.2002.0224
http://www.ncbi.nlm.nih.gov/pubmed/12628215
https://doi.org/10.1523/JNEUROSCI.2244-05.2006
https://doi.org/10.1523/JNEUROSCI.2244-05.2006
http://www.ncbi.nlm.nih.gov/pubmed/16399687
https://doi.org/10.1093/sleep/31.11.1579
http://www.ncbi.nlm.nih.gov/pubmed/19014078
https://doi.org/10.1523/JNEUROSCI.1443-08.2008
http://www.ncbi.nlm.nih.gov/pubmed/18716203
https://doi.org/10.1111/j.1365-2869.2004.00428.x
https://doi.org/10.1111/j.1365-2869.2004.00428.x
http://www.ncbi.nlm.nih.gov/pubmed/15743338
https://doi.org/10.1111/jsr.12300
http://www.ncbi.nlm.nih.gov/pubmed/25900125
https://doi.org/10.1097/j.pain.0000000000001427
http://www.ncbi.nlm.nih.gov/pubmed/30371559
https://doi.org/10.1097/01.j.pain.0000460343.46847.58
http://www.ncbi.nlm.nih.gov/pubmed/25789433
https://doi.org/10.1016/0304-3959(77)90035-5
https://doi.org/10.1016/0304-3959(77)90035-5
http://www.ncbi.nlm.nih.gov/pubmed/876667
https://doi.org/10.1007/s00221-015-4309-6
http://www.ncbi.nlm.nih.gov/pubmed/25963754
https://doi.org/10.1016/j.jpain.2009.10.009
https://doi.org/10.1016/j.jpain.2009.10.009
http://www.ncbi.nlm.nih.gov/pubmed/20075013
https://doi.org/10.1016/j.jpain.2012.07.005
https://doi.org/10.1016/j.jpain.2012.07.005
http://www.ncbi.nlm.nih.gov/pubmed/22981090
https://doi.org/10.1002/ejp.1140
http://www.ncbi.nlm.nih.gov/pubmed/29105941
https://doi.org/10.1016/j.jpain.2013.08.007
http://www.ncbi.nlm.nih.gov/pubmed/24290442
https://doi.org/10.1016/j.ejpain.2008.12.007
http://www.ncbi.nlm.nih.gov/pubmed/19168380
https://doi.org/10.1016/j.pain.0000000000000022
http://www.ncbi.nlm.nih.gov/pubmed/25599301
https://doi.org/10.1097/j.pain.0000000000000764
http://www.ncbi.nlm.nih.gov/pubmed/27870648
https://doi.org/10.1371/journal.pone.0225849


Months After Total Knee Replacement Surgery. J Pain. 2018; 19(11):1329–41. https://doi.org/10.1016/

j.jpain.2018.05.011 PMID: 29920331

29. Ren K. Wind-up and the NMDA receptor: from animal studies to humans. Pain. 1994; 59(2):157–8.

https://doi.org/10.1016/0304-3959(94)90067-1 PMID: 7892012

30. Graven-Nielsen T, Arendt-Nielsen L. Assessment of mechanisms in localized and widespread musculo-

skeletal pain. Nat Rev Rheumatol. 2010; 6(10):599–606. https://doi.org/10.1038/nrrheum.2010.107

PMID: 20664523

31. Price DD, Mao J, Frenk H, Mayer DJ. The N-methyl-D-aspartate receptor antagonist dextromethorphan

selectively reduces temporal summation of second pain in man. Pain. 1994; 59(2):165–74. https://doi.

org/10.1016/0304-3959(94)90069-8 PMID: 7892014

32. Petrov ME, Goodin BR, Cruz-Almeida Y, King C, Glover TL, Bulls HW, et al. Disrupted sleep is associ-

ated with altered pain processing by sex and ethnicity in knee osteoarthritis. J Pain. 2015 May; 16

(5):478–90. https://doi.org/10.1016/j.jpain.2015.02.004 PMID: 25725172

33. Smith MT, Edwards RR, Stonerock GL, McCann UD. Individual variation in rapid eye movement sleep

is associated with pain perception in healthy women: preliminary data. Sleep. 2005 Jul; 28(7):809–12.

https://doi.org/10.1093/sleep/28.7.809 PMID: 16124658

34. Schuh-Hofer S, Wodarski R, Pfau DB, Caspani O, Magerl W, Kennedy JD, et al. One night of total sleep

deprivation promotes a state of generalized hyperalgesia: A surrogate pain model to study the relation-

ship of insomnia and pain. Pain. 2013 Sep; 154(9):1613–21. https://doi.org/10.1016/j.pain.2013.04.046

PMID: 23707287

35. Onen SH, Alloui A, Gross A, Eschallier A, Dubray C. The effects of total sleep deprivation, selective

sleep interruption and sleep recovery on pain tolerance thresholds in healthy subjects. J Sleep Res.

2001; 10(1):35–42. https://doi.org/10.1046/j.1365-2869.2001.00240.x PMID: 11285053

36. Kundermann B, Spernal J, Huber MT, Krieg J-C, Lautenbacher S. Sleep Deprivation Affects Thermal

Pain Thresholds but Not Somatosensory Thresholds in Healthy Volunteers. Psychosom Med. 2004

Nov; 66(6):932–7. https://doi.org/10.1097/01.psy.0000145912.24553.c0 PMID: 15564360
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