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w E BM: AEEARBEERERERTREROZE. Fik: BB 90 fl B & 4 2 B E
AN BHEERAL, 90 B Fih. MAAM ICE AR RAN S EA., IAXREHTRIUT EX:
BB ¥ B 5 (pain sensitivity questionnaire, PSQ). [E [ & £ Al & % (hospital anxiety and depression
scale, HADS) Fn & K # 1k, & % (pain catastrophizing scale, PCS). FT# % ik & /4| 75 & fk % it Fo % fk
R AR RO #0747 (numerical rating scale, NRS) # AT KT 6. &R: BHEARARK AN
HADS. PCS ¥4 B & T4 (P<0.05). FLLE PSQ 4 K F K # il 7 R ZOR F 4 2 8] 09 Z 7 4
THRIUTFEX. #KFRERIT 2S5 PSQ it x, {245 HADS. PCS it A R BAE X, Zik:
RGBT — M P IR F B, AT HN G R e ey R R .
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Prediction of pain during percutaneous venipuncture using pain sensitivity questionnaire *
WU Ou, XIA Qing, ZHANG Ting-Jie, LIU Yi-Ming “ , FENG Yi *

(Department of Pain Medicine, Peking University People's Hospital, Beijing 100044, China)

Abstract Objective: To assess the influence of pain sensitivity on pain during percutaneous venipuncture.
Methods: Ninety patients with lumbar disc herniation were included in the chronic pain group, while 90
non-chronic pain patients with matching age and gender were enrolled in the control group. The following ques-
tionnaires were completed: Pain sensitivity questionnaire (PSQ), hospital anxiety and depression scale (HADS),
and pain catastrophizing scale (PCS). All patients were assessed by numerical rating scale (NRS) during venous
blood collection and intravenous infusion. Results: The HADS and PCS scores in chronic pain group were sig-
nificantly higher than those in control group (P < 0.05). There was no significant difference in PSQ score and
Venipuncture pain score between the two groups. Venipuncture pain score was correlated with the PSQ score,

but not with the HADS and PCS scores. Conclusion: Pain sensitivity can be used as a routine nursing assess-

ment to predict the severity of pain at venipuncture.
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G NF HE: O R E BAS B TR BB IR
@ CT 8¢ MRI %525 S F L IEME R BE R s 9% TR
7 ¥ 43 % (numerical rating scale, NRS) = 3 73;
@FifE=3 H.
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2. BRI

BT 52 A0 RIB S A R . T R A
REIR N T ARAT 1R 58 & e BURK 5 R (pain
sensitivity questionnaire, PSQ). [ Fit £5 fE #1 fif & %
(hospital anxiety and depression scale, HADS) FlJ& /5
9 MEAL B3R (pain catastrophizing scale, PCS) 55; dE
P N [ BN 9 R 58 B PSQ HADS #1 PCS
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(2) HADS: HADS JtH 14 N HA, H
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W, BT FERIEEE— e, BAERRAAE R T
Bk, HREE B EIRZE X AL AR
AT HUT P27k (numerical rating scale, NRS) 1743
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K H SPSS 20.0 Gt vl 2% 8 A 0k s AT 40 e
TR B R chi-squared K 5 #6560, 1IE& DA
THE R IS £ Wil E (X £8D) Fors dEIE
Ao AR TR A g (UM aIED) FRoR.

Fz1 AN TEE (72=90, X £SD)
Table 1 Demographic data (72 =90, x =5D)

(T

X B 18 PE e A

Control group  Chronic pain group

R D
+ +
Age (Years) 504x13.4 52.1+12.2
R (/2O
Gender (Male/Female) 54/36 54/36
fREFEH (kg/m”)
+ +
Body mass index (kg/m’) 23.4£3.5 23.6x£3.2
HEFEE Bducation
AR . .
College 47 (52.2%) 45 (50.0%)
s \ )
Middle school 32(35.6%) 33 (36.7%)
R N
e H(22%)  12(33%)

Primary school
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PSQ. PCS #ll HADS %2 ¥ AT IEAVER S . ZH 1]
Lo HFEIESDA, RAMAIFEAR  fe; 4
AFFE IEA 0 A, KA AEZ 5 Mann-Whitney U 556 .
P <005 AERABGINFE L HES: H5/RE
B3, KM Pearson MK HTs HAFFEIESS
A5, K Spearman #57 #r. P < 0.05 757+ H 4t
TR X T 2 B L I AH 9% R BUE & KPR
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2. T A P R R B L A

PP I AN XS B 2H 2SR UG PSQ-minor
PSQ-moderate il PSQ-total i 7> % 7 L Gt it 2# = X
(LE2)
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FER K 20 2 CER KA S 1T 43 2 18] 1) 22 51
Giit=Em S (LB 3) o Bl S A7 P U k2 K
VP Z (A1 AH S B, 48 1 7 o 4 BORT R 4 1 7
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AT AR T 4 Bonferroni VA IE )G, X HR
2H A Ik 2 ) 2 P9 PE 2 5 PSQ-minor IEAHOG; 18
PP 2H ik ) 1 R IE 4 5 PSQ-moderate Al
PSQ-total 1EAHIC; £ FF41 9 I ik 28 I IR VT
4355 PSQ-minor. PSQ-moderate F1 PSQ-total 33 4 1E ]
Ko FEXSIRAL. 1@ VEAM A B A IR 4, HADS.
PCS ik 28 Hll IR v ¥ TR B A ¢ (AR 3D ©
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1. M PR N B0 SRS AR 2 SE B

AEAE IR I A I 8] 38 32 A PRGBSO 3
B, L R N 2 BN R R B2 B0 7 P RS AR
Ao R HHRAIRIE S AL 1 25 SRS 0 R K 518
PSR B DI G BTo M MR A HH B S AR T
HARIE o WR T, IRt R, s ik 2
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FHZRIE 1 PR T HE A X PR S 1 SRR,
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FOE R B E AR T AT B8 PR ALY

R2 PHRERIK G RIPR P Z (8] AR S 70 B
Table 2 Correlation analysis between two venipuncture
pain scores

LIS

Correlation coefficient P
< HE 4]
AL 0.921 0.000%
Control group
e 4
R 0.878 0.000%
Chronic pain group
GIFH
» N *
Combined group 0.894 0.000

*P < 0.05, HHRHTA Gil 2= X Significance of correlation
analysis at P < 0.05.

B
40 - . sefek
30 1
83 201 !
o
10 -
0 .
Control Chronic pain

B 1 PR A N HADS (A) #1 PCS (B) WE2 B & T HE A (72 = 90, X +£5D)

*P <0.05, ***P < 0.001, HXHAZHAELL

Fig. 1 The HADS (A) and PCS (B) scores of the chronic pain group were significantly higher than those of the control

group (72 =90, X +SD)

*P <0.05, ***P <0.001, compared with group control.
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80- [J Control M Chronic pain
60 -
3 401 2
o =z
20 -
0
PSQ-minor PSQ-moderate PSQ-total
B2 PR AR T B 25 (72 =90, X £SD) =3
Fig. 2 There was no significant difference in pain sensitivity
between the two groups (72 =90, x =5D) Fig. 3
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[J Control M Chronic pain

Venipuncture 1

PIZEI N B K 2 AR 7 TE W R 22 0] (72 = 90,
X +SD)

There was no significant difference in the score of veni-
puncture pain between the two groups (72 =90, x +=SD)

Venipuncture 2

R3 BABIKTRPORIED SPORBUREE. S AR 5L 1 25 A 9% 70 M

Table 3 Correlation analysis of venipuncture pain score, pain sensitivity, anxiety and depression, and Pain

Catastrophizing in each group

. PSQ-minor PSQ-moderate PSQ-total
*E 9% /% ﬁ N Ny N S N S
Correlation coefficient P *Hj&%ﬁ P *H?’%f?%[ PiE *Hﬂ't/‘z‘éﬁ
Pvalue Correlation coefficient P value Correlation coefficient P value  Correlation coefficient
E=
|
g%ﬂﬂ(%?ﬁj ! 0.305 0.018* 0.218 0.095 0.296 0.022*
SRR ZH Venipuncture 1
Control group 2 |
Vfiiﬁjfjctﬁ:rg 2 0.327 0.005** 0.195 0.135 0.273 0.035*
ks 1 . .
PR 4 Venipuncture | 0.207 0.069 0.319 0.004 0.297 0.008
Chronic pain o
ZER
group Vfiﬁgfiﬂi 5 0.108 0.347 0.231 0.042%* 0.181 0.112
ks 1 . . ’
Tl Venipuncture | 0.247 0.003 0.273 0.001 0.295 0.000
Combined .
4 T il
group ﬁ.”’)(’f 2 0.226 0.008* 0.262 0.0027 0.225 0.008"
Venipuncture 2
- £E5E (HAD-A) 145 (HAD-D) JEI R AEA TG 4 (PCS)
Correlation coefficient P1E LEESES j& P 15 P ﬁ( P {E R R
Pvalue Correlation coefficient P value Correlation coefficient P value Correlation coefficient
N
ﬁ.ﬂﬂ(ﬁﬂ ! 0.254 0.051 -0.074 0.576 0.207 0.121
St 4 Venipuncture 1
Control group 21
Vfiﬁiiﬂrg ) 0.197 0.132 -0.157 0.232 0.215 0.103
ik A 1
PP 2 Venipuncture 1 0.091 0.429 -0.075 0.512 0.105 0.359
Chronic pain
|
group %ﬁ’kﬁﬁﬁj 2 0.129 0.262 -0.073 0.523 0.088 0.443
Venipuncture 2
ikl 1
&304 Venipuncture 1 0.099 0.248 -0.091 0.289 0.103 0.097
Combined ‘
il
group HEK R 2 0.147 0.086 20,108 0.206 0.157 0.066

Venipuncture 2

*P < 0.05, MIZHHTH G X "Bonferroni I IE (P < 0.05). Significant of correlation analyze at P < 0.05. After Bonferroni's

correction (P < 0.
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TNKIPIEVE 45 PSQ PRI, U H SRR
HE Ik R R R E Y] A T IE EAR
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P EIRAE AT RTAL, 07 A AR R
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