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TE: BY WARWEBSXFTET RAMIELFRKELZ NGB LRER (PTSD) ¥¥vh, ik
R AT 2019 4 1 F —2020 4 12 A %1% 286 B 47 % F AL T Bab i A F K EF 6 R H ., REEFIANRE
FRATAERLIE S (VAS) HoL, A AZ (1~3%, n=16), B4 (4~6%, n=34) =CH (7~10%,
n=236), WR3IMEFFRKATEeEIE AIFEAR (SAS). AR AEEL (SDS) #PTSD AR (PTSD-SS)
W, REBHF ARG LFHILPTSD 5 A PTSDLL (n=85) A3 B4 (n=201), *TRFET Rm#iLF K
F A PISD AR X B A #ATHE W F Ao Logistic £ W Z 4547, R 345 % KAl SAS#F 4 f SDS#F4 ik, 2
FHRAETFEL (P>0.05); 3WEH ARG SASF45F7 SDSIF 458 R AT 4%, BAA» C 4189 SAS#F 4 F2 SDS
N ALIE, HCHEFHTBA, 2FAA%TFEL (P<0.05), 3EFKiTH PTSD-SS#5F, £
WM., EE, MG Ef s, 2FHAGTFEEL (P>0.05); 38 EF AE 4 PTSD-SS 4
¥, B, wiE, EEEEEG, AR R RAEK, BACAKANTE, ACAHTBA, £F
HHGIFZEL (P<0.05). % BEFE Logistic 8T 27, F# <60 . & SRbERB, &t ER. R
BEHAEREFE, RATVASHERS AT~ 100 F b5t REFAEA LT T AL F REZ L EPTSD#
eEE (P<0.05), 418 RATEBThELTET AL T REFGEE, AL, mEPTSD, H
il AIPS R R, AR RIR . REBEREEE . RERFS ARG T LA AN RTHT B
WA FREBEH L APTSD# AR E &, Bkl RS TR,
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Effect of preoperative pain on post-traumatic stress disorder in
patients undergoing arthroscopic rotator cuff tears

Jian Feng, Ya-ming Kong
(Department of Pain Medicine, Zhejiang Xiaoshan Hospital, Hangzhou, Zhejiang 311200, China)

Abstract: Objective To analyze the effect of preoperative pain on post-traumatic stress disorder (PTSD) in
patients underwent arthroscopic rotator cuff tears. Methods The clinical data of 286 patients with rotator cuff tears
from January 2019 to December 2020 were retrospectively analyzed. Group A (1 ~3, n=16), group B (4 ~6,
n=34) and group C (7~ 10, n=236) were divided according to the visual analogue pain (VAS) scores after
admission. The SAS, SDS and PTSD-SS scores of the three groups before and after operation were compared.
According to whether the patients had PTSD or not, they were divided into PTSD group (n = 85) and control group

Wk H 41 . 2021-04-27

« 49 -



[ N B

5508 4%

(n=201). Results There were no significant difference in the SAS and SDS scores of the three groups before
operation (P > 0.05); compared the SAS and SDS scores of the three groups before and after operation, the scores
were decreased; and compared with group A, the SAS and SDS scores of group B and group C were increased, and
group C was higher than group B, the difference was statistically significant (P < 0.05). There were no significant
difference in the PTSD-SS scores of recurrence, avoidance, increased alertness, others and total scores among the
three groups before operation (P> 0.05); Compared the PTSD-SS scores of recurrence, avoidance, increased
alertness, others and total scores of the three groups before and after operation, the scores were decreased, and
compared with group A, the PTSD-SS scores of group B and group C were increased, and group C was higher than
that of group B, the difference were statistically significant (P < 0.05). Logistic multivariate analysis showed that
age < 60 years old, combined with cardiovascular and cerebrovascular diseases, combined with diabetes, previous
stress events, preoperative VAS score of 7~10, combined with postoperative complications were the risk factors of
PTSD in patients with arthroscopic rotator cuff tears (P <0.05). Conclusion Preoperative pain can aggravate
anxiety and depression in patients underwent arthroscopic rotator cuff tear surgery, aggravate post-traumatic stress
disorder, age, combined cardiovascular and cerebrovascular diseases, combined diabetes, previous stress events,
preoperative pain, postoperative complications are risk factors for post-traumatic stress disorder in patients

undergoing arthroscopic rotator cuff tear surgery, and clinical monitoring and intervention should be strengthened.

Keywords: arthroscopy; rotator cuff tear surgery; post-traumatic stress disorder; pain; risk factors
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EP IR L RS o N E i 0] (67 R4 & S S 13
FABE G IR M AL B (visual analogue scale,
VAS), HAH (1~34r, n=16), B4 (4~647,
n=34) FMCH (7~104r, n=236), LLE3IHEH
F A8 A 1FiE 3% (self-rating anxiety scale, SAS) . i
A H F 5 3R (self-rating depression scale, SDS) Fll
PTSD [ i & % (PTSD self-rating scale, PTSD-SS)
POy FHKIE B E ARG &S KB PTSD, 434 PTSD 41
(n=85) FIXIRLL (n=201), 286 M, B 126
B, 1604, 4E#19~80%, ) (56.70 £5.93)
%, IRTESEEC (body mass index, BMI) 22~ 30 kg/m?,
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TE T SPSS 24.0 H Aoy A Bt . H R BRIy
B bpiizs (vxs) Fom, RATARE AT 50,
Z ] B AT I 2500, THECIR B LB (%) %
TN, AR LR 22 AR A AT AR SR, X T
5T T 24 TR £ % PTSD B AR G R 2 47 2 R
K MZEZH K Logistic 7081, UL P<0.05 22 FH G811

2 R

2.1 3HABHEFAREIGSAS ST SDS S L%

3YLEBE ARG SASTEA M SDS P4 i, 2539
TG E= L (P>0.05); 34LEBHE ARG SAS TS FI
SDS P4 AR ATFAAR, B 4LAI C 41 SAS ¥4 Fi1 SDS 1F
SEANE, HCHBTBY, 2RAGITEEX
(P<0.05), W1,

®1 3EBEFARIESASITFSFISDSIELLLR (4, x+s)
Table 1 Comparison of SAS and SDS scores before and after operation among the three groups  (points, x+s)

SAS PF4) SDS P43

28 5 — N _— s

P NGl = AH ENE
A#H(n=16) 63.95+9.46 54.30+7.46" 61.46+7.56 50.26+7.46"
B4l (n=34) 64.12+10.56 57.10+8.63" 61.59+6.37 53.47+5.63'
C#H(n =236) 63.99+9.64 61.23+6.44" 61.88+7.19 57.79+8.84'
FAH 1.94 2.40 1.64 2.77
PAd 0.059 0.031 0.112 0.008

TN S RHT LR, 22 A ST (P < 0.05)
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2.2 3HBEFAAIEPTSD-SSIFHLLER

32 R E AR PTSD-SS PF4rHr, FEL, [Hl3bE
PR . AR A, ER BTG E X
(P>0.05); 3HHRFEAR)GPTSD-SSIFHrH, EHL, [l
L B R AR R BORTTREAR, BAIAIC
AN FE, HCHARmT B, ZRWALIIEEX
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EESH

EXT A, PTSD 4 4Eiv<60 % . KEEA
AW 200070, BEIF RIS T SR TR

HK
=
\)

®2 SHEBEFAHIEPTSD-SSITH LA
Table 2 Comparison of PTSD-SS scores before and after operation among the three groups

AR . BRSO . AR
G LA A RO . 4 TR BEAEAEAE N
Foff . S SRR RS <354 . RAT VASIT
G RT~104) . BIFARJGIFRAE B R, %
SEGFE L (P<0.05). W3,
24 XTETRHHEFAREARSHIPTSDH
% A% Logistic 43 #7

ZINE Logistic T4 R B AFib<60 % | &I
O . BIPHERNS . BEAAAAER R . R
HIVASTESr R 7 ~ 10 0 FIHE FFARJG I RRE 5T
R LT AR B & 4 PTSD BYFEI N R (P<0.05).
k4,

(4, xxs)

(points, x+s)

L [F] 38 et R

gﬂ%u ARy . N 2l . N 2l .

ARH PN ARH N ARH PN
A (n=16) 26.33+5.16 10.33+3.16" 25.68+5.21 11.42+3.67" 22.90+5.38 8.82+2.67"
B4l (n=34) 26.3625.06 13.47+2.96" 25.47+4.93 14.48+3.11° 22.76+4.36 10.57+3.15"
C#H(n=236) 26.17+4.67 16.50+3.88" 25.16+4.95 17.08+3.54" 22.59+5.12 12.98+3.06
FE 1.87 2.08 1.38 2.77 1.74 2.55
P 0.071 0.042 0.401 0.008 0.083 0.016

HoAth JsVix
215
P NG} KRG PN} ARG

A% (n=16) 14.72+1.65 6.68+1.58" 67.65+13.62 29.86+5.47"
B4l(n=234) 15.00+1.37 8.20+1.347 68.32+13.51 32.55+5.42°
C#H(n =236) 14.89+1.49 11.16+1.69° 67.97+12.64 36.79+6.82
FAE 1.91 2.39 1.88 3.10
Pl 0.068 0.032 0.070 0.002

TE 1 SRR LA, Z R A G R (P < 0.05)

RS KXTETEHEHAFAREEARFHIPTSDHNEREZST

Table 3 Univariate analysis of related factors of PTSD in patients after arthroscopic rotator cuff tear surgery

P 151(%) AES 51(%) USHRIREGL 191(%)
415 BMI/(kg/m®)
5 & <60% >60% KIE [EA B
PTSD #H (n = 85) 44(51.76) 41(48.24)  64(75.29) 21(24.71) 22.36+2.46 2(2.35) 31(36.47)  52(61.18)
X HRZH (n = 201) 105(52.24)  96(47.76)  26(12.94)  175(87.06) 2247+237  32(15.92)  95(47.26)  74(36.82)
X/t i 1.75 4.74 1.67° 4.48
PAE 0.077 0.042 0.094 0.045
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Table 3

—_ e (%) FIENFH WA 61(%) By SRS AN T (%) JEATEA 41(%)

<7d >74d <2000JC  >2000JG H 2% BEfR ANBREESY AR i)
PISDZH(n=85) 47(5529) 38(44.71) 64(7529) 21(24.71)  62(72.94)  18(21.18)  5(5.88)  29(34.12)  56(65.88)
SR (n=201)  112(55.72) 89(44.28)  22(10.95) 179(89.05) 25(12.44) 157(78.11) 19(9.45) 163(81.09) 38(18.91)
X/tfE 1.42 6.79 6.04 8.43
PIE 0.090 0.023 0.030 0.007
- SCALRREE 151(%) E I 51(%) DRSS 5% ) WD 19)(%)

e LR thezl) b = i = i = i
PTSD 4 (n = 85) 79(92.94) 6(7.06) 56(65.88)  29(34.12)  63(74.12)  22(25.88)  64(7529)  21(24.71)
Xt BEL (n = 201) 141(70.15)  60(29.85)  121(60.20)  80(39.80)  128(63.68)  73(36.32)  116(57.71)  85(42.29)
XE 5.00 2.00 8.16 5.24
P 0.040 0.069 0.011 0.038
- P B 15](%) FREENZR 11(%) BEAE RS 11 (%)

LN liip3 P JE 5 JE o

PTSD# (n = 85) 32(37.65) 10(11.76) 43(50.59) 24(28.24) 61(71.76) 55(64.71) 30(35.29)
Xt HELL (n = 201) 98(48.76) 63(31.34) 40(19.90) 58(28.86) 143(71.14) 83(41.29) 118(58.71)
Xl 6.88 2.18 8.23
PfH 0.022 0.067 0.009
- *hoe SRR E RS 11(%) ARHTVAS IS £41(%) RIGIHERIE 41(%)

<354 35~ 454} > 4543 1~3% 4~6% 7~1043 B 7
PTSD#H(n=85)  46(54.12) 29(34.12) 10(11.76) 2(2.35) 3(3.53) 80(94.12) 47(55.29) 38(44.71)
XHELH(n=201)  68(33.83)  108(53.73)  25(12.44) 14(6.97) 31(15.42)  156(77.61)  67(33.33)  134(66.67)
X/ 8.04 13.98 11.65
PIa 0.011 0.001 0.003

ety ol
x4 XTRTEHEBTAEFABEAGLHIPTSD H% E X Logistic 747
Table 4 Multivariate Logistic analysis of PTSD after arthroscopic rotator cuff tear surgery

ZES GIEES7S PR Wald X1 Pl OR 95%CI
AEIR<60 & 1.079 0.501 4.630 0.031 2.942 2.492 ~ 4.095
BT O MR 1.259 0.540 5.417 0.019 3.522 2.025 ~ 3.987
B IR 1.102 0.468 5.544 0.018 3.012 2.684 ~ 4.348
WEALAFAE NI R 0.577 0.204 7.996 0.004 1.782 3.283 ~4.174
ARHTVASPE R 7 ~ 1053 0.699 0.307 5.165 0.023 2.012 2.783 ~3.573
BIFARR I RAE 0.583 0.435 1.799 0.017 1.793 2.846 ~ 3.965
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