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Abstract Objective: To investigate the epidemic characteristics of middle-aged and elderly chronic pain
patients in outpatient department in 3 provinces and cities in China. Methods: From April to August 2023,
a multi-stage stratified sampling method was used to select a tertiary class A general hospital and a secondary
class A general hospital in each of Beijing, Chongqing, Jiangxi Province. Outpatient chronic pain patients
aged = 45 years who complained of pain for more than 3 months were included. Questionnaire was used to collect
information about the patients' general characteristics and the epidemiological features of chronic pain. Counting
data is expressed in rate, the rank sum test was used to analyze the one-way ordinal data, the trend 2 test was used
to analyze the two-way ordinal data, binary logistic regression analysis was used to identify factors influencing
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the severity of pain in patients. Results: The effective samples included in the analysis were 4151 outpatients with chronic
pain, of which 1803 (43.4%) were male and 2348 (56.6%) were female. There were 2193 cases (52.8%) aged 45-64
years and 1958 cases (47.2%) aged = 65 years. The number of patients with mild, moderate, and severe pain was 1079
(26.0%), 2535 (61.1%), and 537 (12.9%), respectively. Pain severity in patients with chronic pain was significantly different
in age (77 =39.061, P < 0.001), east-central-west region (Z = 768.542, P < 0.001), urban and rural areas (Z = -10.513, P <
0.001), education level (Z* = 4.280, P < 0.05), family annual income (2> = 26.707, P < 0.001), previous medical
history (Z = -3.685, P < 0.001), drinking (2° = 10.172, P < 0.01), pain duration (2* = 12.617, P < 0.001), number of
pain sites (27 =106.442, P < 0.001). Binary logistic regression analysis showed that age = 65 years old (OR = 1.69, 95%
CI: 1.38-2.07), living in rural areas (OR = 2.09, 95% CI: 1.58-2.77), college degree or above (OR = 1.48, 95% CI: 1.10-2.00),
number of pain sites = 2 (OR = 1.73, 95% CI: 1.42-2.10), is a risk factor for severe pain (P < 0.05). Conclusion: In
outpatient department across three provinces and cities in China, middle-aged and elderly patients predominantly experience
moderate chronic pain. Age, urban or rural areas, education level and number of pain sites are significant influencing
factors for pain severity. Early identification and intervention of these relevant factors are essential to comprehensively

assess pain levels and develop personalized treatment plans, ultimately enhancing the effectiveness of pain management
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and treatment for patients.
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Table 1 Pain degree analysis of middle-aged and elderly chronic pain patients with different characteristics
Pr® =gEEg
At BAH ELBI (%) A %fiﬁi‘g Y 2
- Total . ok = el ZI P
Variable (2= 4151) Proportion Mild Moderate Severe
(72=1079)  (72=2535)  (72=537)
5 Gender -0.558  0.577
%3 Male 1803 434%  465(25.8) 1097 (60.8) 241 (13.4)
4% Female 2348 56.6% 614 (26.1) 1438 (61.2) 296 (12.6)
iy Age (Year) 39.061 <0.001
45~64 2193 52.8% 628 (28.6) 1346 (61.4) 219 (10.0)
= 65 1958 472%  451(23.0) 1189(60.7)  318(16.2)
AR PG X East-Central-West region 768.542 < 0.001
48 East 1271 30.6% 178 (14.0)  841(66.2)  252(19.8)
1 Central 1465 35.3% 132(9.0) 1130 (77.1) 203 (13.9)
P63 West 1415 34.1% 769 (54.3) 564 (39.9) 82 (5.8)
I 2 Ml Urban and Rural areas -10.513  <0.001
W17 Urban 2776 66.9% 876 (31.6)  1575(56.7)  325(11.7)
A Rural 1375 33.1% 203 (14.8) 960 (69.8) 212 (15.4)
VALFEZ Educational level 4.280 0.039
I &% LLR Junior high school and below 2568 61.9% 595(23.2) 1661 (64.7) 312 (12.1)
R R 962 232%  303(31.5)  526(54.7)  133(13.8)
High school/Technical school/Technical school
K# K| College or above 621 15.0% 181(29.1)  348(56.0) 92 (14.8)
TAERIL Work status -0.601  0.548
44E k. Non-employment 2265 54.6%  621(27.4) 1300(57.4) 344 (15.2)
76\l Employed 1886 454% 458 (24.3)  1235(65.5)  193(10.2)
* 5% BEAFEIRN Annual household income 26.707 <0.001
U Low income 1304 31.4% 257(19.7)  842(64.6) 205 (15.7)
FFI N Middle income 1556 37.5% 367 (23.6) 1007 (64.7) 182 (11.7)
EU N High income 978 23.6%  288(29.4)  567(58.0) 123 (12.6)
[E43:97 52 Previous medical history -3.685  <0.001
A Yes 3254 78.4% 816 (25.1) 1986 (61.0)  452(13.9)
7 No 897 21.6%  263(29.3) 549 (61.2) 85 (9.5)
W% Smoking 0234 0.629
HUFEREE  Current smoker 702 16.9% 199 (28.3)  397(56.6) 106 (15.1)
M 28K Ex-smoker 630 15.2% 151 (24.0) 393 (62.4) 86 (13.7)
AT NH Never smoked 2819 67.9% 729 (25.9) 1745(61.9)  345(12.2)
Y Drinking 10.172  0.001
it 2 1 A~ HEIL Yes, in the past month 657 15.8% 206 (31.4) 373 (56.8) 78 (11.9)
2 1A H B %YL Yes, not in the past month 820 19.8% 219 (26.7) 499 (60.9) 102 (12.4)
MAE# Non-drinker 2674 64.4% 654 (24.5) 1663 (62.2) 357 (13.4)
FIWAEMR (4F) Pain years (Year) 12.617  <0.001
<2 1536 37.0%  438(28.5)  909(59.2) 189 (12.3)
2~5 1551 37.4% 387(25.0) 992 (64.0) 172 (11.1)
>5 1064 25.6%  254(23.9)  634(59.6) 176 (16.5)
PR ZCE: Number of pain sites (Area) 106.442  <0.001
1 2139 51.5% 689 (32.2) 1243 (58.1) 207 (9.7)
=2 2012 48.5% 390 (19.4) 1292 (64.2) 330 (16.4)

T F BUR 313 Sl RS AN O AN B, 5T A B R RRLE (%)

Note: *313 data items are missing; The numbers outside parentheses represent the count of individuals, and the numbers inside parentheses

indicate the percentage (%)
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Table 2 Logistic analysis of pain severity of middle-aged and elderly chronic pain patients with different characteristics

A5 5 Variable Sx Wald 2* P OR (95% CI)

(%) Age (Year)

45~64 1.00

= 65 0.53 0.10 25.73 <0.001 1.69 (1.38,2.07)
R PRI X East-Central-West Region

¥ East 1.00

i Central -0.76 0.15 24.81 <0.001 0.47 (0.35, 0.63)

a5 West -1.26 0.15 70.11 <0.001 0.28 (0.21, 0.38)
3 £ W4, Urban and rural areas

317 Urban 1.00

A H+ Rural 0.74 0.14 26.41 <0.001 2.09 (1.58,2.77)
ALFEE Educational level

YJH B LR Junior high school and below 1.00

fa /L /38 High school/technical school/technical school 0.33 0.13 6.63 0.010 1.39 (1.08, 1.78)

K% KL E College or above 0.39 0.15 6.71 0.010 1.48 (1.10, 2.00)
FEEEU N Annual household income

{XHN Low income 1.00

FIfE\ Middle income -0.38 0.12 10.75 0.001 0.68 (0.54, 0.86)

=N High income -0.30 0.14 4.82 0.028 0.74 (0.57,0.97)
WEAE 5 52 Previous medical history

7 No 1.00

A Yes 0.15 0.14 1.17 0.280 1.17 (0.88, 1.54)
B Drinking

Wi, 2 1 AN Yes, in the past month 1.00

L, 2k 1A H B Yes, not in the past month -0.07 0.17 0.19 0.667 0.93 (0.67, 1.30)

AN Non-drinker -0.02 0.14 0.01 0916 0.99 (0.75, 1.30)
FERAERR (4F) Pain years (Year)

<2 1.00

2~5 -0.23 0.12 3.88 0.049 0.79 (0.63, 1.00)

>3 0.14 0.12 1.34 0.247 1.15 (0.91, 1.47)
PRI ELE (4 ) Number of pain sites (Area)

1 1.00

=2 0.55 0.10 29.24 <0.001 1.73 (1.42, 2.10)
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