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Analysis of influencing factors of pain catastrophizing level in
postoperative patients with lumbar disc herniation
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[Abstract] Objective To analyze the influencing factors of pain catastrophizing level in patients with
lumbar disc herniation (LDH) after surgery. Methods A total of 124 patients with LDH who underwent sur-
gery in the People’s Hospital of Henan Province from October 2023 to October 2024 were selected as the stud-
y objects by using the convenience sampling method. The pain catastrophizing level of the patients at two
weeks after surgery was statistically analyzed. Multivariate linear regression was used to explore the influen-
cing factors of pain catastrophizing level in patients after LDH surgery. The effective questionnaire recovery
rate was 95.16% (118/124). Results The average score of the Pain Catastrophizing Scale (PCS) for 118 pa-
tients was (30, 62+4. 68) points, which was slightly higher than the critical value of 30 points for pain cata-
strophizing. Patients with a primary or secondary education level and those with severe family dysfunction had
significantly higher PCS scores than other types of patients,and the differences were statistically significant
(P<C0. 05). The pain catastrophizing level of patients was negatively correlated with their pain acceptance
level (r=—0.573,P<C0.001). Primary or secondary education level and severe family dysfunction were both
risk factors for high pain catastrophizing levels in patients after LDH surgery,while pain acceptance level was
a protective factor (P<C0. 05). The contribution of each factor to the pain catastrophizing level of patients af-
ter LDH surgery from highest to lowest was pain acceptance level, education level,and family function. Con-
clusion Education level below junior high school, pain acceptance level,and severe family dysfunction are all
related factors affecting the level of pain catastrophizing in patients after LDH surgery. Clinicians need to in-
tervene based on these factors.

[Key words] Lumbar vertebrae; Intervertebral disc displacement; Postoperative period; Pain cata-
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