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B E B/ BR2XTEEAKEEMEM (chronic postoperative pain, CPSP) # 48 x ¥ v H & . Fik:

NE N E R K F B E BT 2023 48 12 A % 2024 4 6 A #1474 % % B # R (total joint arthroplasty,
TIA) 7 A 478 ], ARAEAJE 3 M EHRIEN, F A A CPSP 4l fudk CPSP 4. LK F4m A H G
IRFERHHATEE K. £ E Logistic Bl HAT, by AloER. &R ORAILEEERKE
1% (Pittsburgh sleep quality index, PSQI) ¥4 > 7 7~ AR A 3E § A #13K 25 (non-steroidal anti-inflammatory
drugs, NSAIDs) iR > 30 K. AR H Mk 40 9 5 bk 2 401 i A8 (neutrophil to lymphocyte ratio, NLR). &K J&
24 h 2 5 %% R IE 183K (systemic immune-inflammation index, SIT) /& 2 & < %7 & # K (total knee arthroplasty,
TKA) CPSP X 4 ydt sr fE e A &; ARJ5 % 3 RAH AT g & 28 X 7 E#H# A (total hip arthroplasty,
THA) CPSP % A W4 1 & &, 45i: A B NLR KFULE ARG 24 h SII AKF & TKA & CPSP %
AR LT R E, R TN B AR AR R 3 REARAKT T & THA & CPSP & A #y 4k
e % .
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The related influencing factors of chronic pain after total joint arthroplasty surgery and the
predictive value of inflammatory indicators *

PAN Ying "%, LI Shu-ran ", DUAN Sha-sha '*, ZHU Ming-yang "*, PAN Zhi-qiang >, CHEN Li-ping ',
SHEN Wen '**

(' Department of Pain Management, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221006, China;
? Jiangsu Province Key Laboratory of Anesthesiology, Xuzhou Medical University, Xuzhou 221000, China)
Abstract Objective: To investigate the factors associated with chronic postoperative pain (CPSP) following
total joint arthroplasty (TJA). Methods: A total of 478 patients scheduled for elective TJA at the Affiliated
Hospital of Xuzhou Medical University from December 2023 to June 2024 were enrolled. Based on pain
status at 3 months postoperatively, patients were divided into CPSP and non-CPSP groups. The clinical data
for both groups of patients were collected, and univariate and multivariate Logistic regression analyses were
conducted to identify independent risk factors. Results: Preoperative Pittsburgh sleep quality index (PSQI) > 7
score, preoperative use of non-steroidal anti-inflammatory drugs (NSAIDs) > 30 days, preoperative neutro-
phil-to-lymphocyte ratio (NLR), and systemic immune-inflammation index (SII) at 24 h postoperatively were
identified as independent risk factors for CPSP after total knee arthroplasty (TKA); The level of pain on the
third day post-surgery were found to be an independent risk factor for CPSP following total hip arthroplasty
(THA). Conclusion: Preoperative NLR and postoperative 24 h SII are independent risk factors for CPSP
after TKA, although their predictive efficacy is low when used individually. The level of pain on the third day
post-surgery may serve as an independent risk factor for CPSP after THA.

Keywords total knee arthroplasty; total hip arthroplasty; chronic post-surgical pain; systemic immune-inflam-

mation index
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IR, BEENCERAIINE, Bk
SRR BN, N 1S L D O = VS b s S @ SR
JRE PR, 2 A T R K T Re RS
Fms NI N TR B e e Bl A T 42675 B #e
K (total joint arthroplasty, TIA) A& 7597 B AR IR
Mo ARIETW RGFHEES. BRSRNEILET
RVGIT 7R B MR FIRYT, TIA RE8 B &
F NI IIRE . H2AREVIA M 24— 5
NAFAERK W1/, 4 SOk EAE 2R ST B
# A (total knee arthroplasty, TKA) f5 3 ™ H, 1H
8%~ 34% 199 NI OG5 A7 e p B L By o
T2 A ST B R (total hip arthroplasty, THA)
B N K, HAR 512 M5/ (chronic postoperative
pain, CPSP) K4 ik 23% o Kb R 51
CPSP &G N 2LAT B 2R R s

EARBLAE BB 7T th R B2 CPSP AR SCRZ I
K&, WARFTEERERS . RAT&mKTFED, H
NFEA I BB IT 78, AN BRI R IE A4 HLaE
RERFAG—. WACEH RIS, EFRY)
R S HH SIS 1 2 P s N S0 B . R S,
M 20E S NAE CPSP KA KPR B EAEH .
Rk, AHFTE B ERT TIA ARG 18 &0 & A A
KA R, I8 UK 25 Sl RAETE 2L (systemic
immune-inflammation index, SIT). F Mk 411 g 5 90k 2
4H L B AE (neutrophil to lymphocyte ratio, NLR). [fiL/)>
MR 5 bk B2 4 il LE B (platelet to lymphocyte ratio, PLR)
S RAEFEPR NN KR TR ALY, 3 — 3D 3R FLAE
JHTRIN TIA A J5 18 M8 A E

DI

1 — et

AT AL — TR RO AT BE M. W %2
FU, J7 S AR B R K 22 it s IR B R A0 3
o1 ikl (AR B 4t 5 XYFY2023-KL465-01)
FEAE I PR ES v E M O GRS ChiC-
TR2400081917) , N4k NI%5& Hhi st A =1
YNAR N BB K 22 B & e B 58 4 40 L 2023 42 12 H
2024 F 6 FEHI 4 5 R N AT TIA 5 A 478
RN 5

WNFrE: DER 18~80 & @R EHEHL (body
mass index, BMI) 18~30 kg/m”; ()3 [F pREF 22 Jifi 3
4> (American Society of Anesthesiologists, ASA) 732k
I-ITT; - @OFE 4 B R R A7 B IR0 4 i Bl A ok
TEHA.
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HebrbritE: ORMEA FECTFARL: OFHE
2 R e s e, ORMEA N L. XEAE
i @OFRNIBRT R REMARIEE R R
FERGHN: QBT NA HUIHR 254 s R 251 I
s @ AR & I HAh g B gL EAE B 18] HH
FEAT A SRAE MBS T IEAE: DR B2 TR;
@FFLERRIR/ T LS HAt AL (A A -

MERFRE: ARJERV.

2. FEAREI T

RAE A BB S R BT A R, A&
PP R R AR 10, HRPEEEAE T A RIE TIA
J&i CPSP IR AEZRLH 30% W, ZRZE EIH 45 Hr it
AN 10 MR, JUFE 100 44 TIA i AL CPSP, N
£ 10% WA, TR RN 367 6 TIA A .

3T Tk

i Z 5FHRATEMREEZER, WAANTARE
S T TRCE K B R F L AR S A
FE A QBRI i e O 5 2. RIS
BRIXEA 0.05 mg/kg. HKFEBKMAE 0.3 mg/kg. #F55K
J2 0.5 ng/kg. B EIREE 0.6 mg/kg. 4 FL XU L
(bispectral index, BIS) < 60 B4l N & 34, EHIE
T3 - B PRIEE U AT B <, BN
6~8 ml/kg, WIFLLA 1:2, NI N 60%, i
HENP AR AL ORS00 [ (PETCO,) ZE 47
fE 35~45 mmHg. BRI S ERUE, 1A SF 5
PR LB 75 515 T 23 6 TKA o A5 T 0.375% &
WR AR BRAT IR 28 + B A B 4o 22 BE (20 ml); xT
THA 555 NATHE 5 IR (40 mb)o SRFH 1% LB
AN TRTE R R Ei 55 K & Dk v 4 RR R . R 4
PR 4 BR A2 2 . BIS fH H 40~60. TKA Ji AR
s RS B3R LR, B 31 50 kPa, 1)
BT 1 min 1B 78, FARGIE K5 1k M
o REERBRE.

4. Btk

FARHET 1R, g A #% TIA KR, Wk
ARETFELRFAE (PR R BMIL RBHRE.
BRI A FARTT D o RIEBIEE . B GO
31 (numerical rating scale, NRS) #¥4r. RATEE.
TASFREE . #h 20 AR AR AN BRI 0 & Horr, 9%
A 7] 25 (pain DETECT questionnaire, PD-Q) ¥4 >
12 43 R B AT R G A 20 BRI, P 2 R A
22 0 Ty W RE K O T1T 28 84 (Western Ontario and
McMaster Universities osteoarthritis index, WOMAC)
PIr > 120 PR RTAFAE ™ D e bnG, IL2Zt
e HIX 7T & 45 24 (Pittsburgh sleep quality index, PSQI)
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Vo > 7 RAFFIEREAR IR, =P M pe gk
(hospital anxiety and depression scale, HADS) T 73 > 7
I3 HEoR AT REAFAE £ LS SR .

BT A 5208 AR e S T AR BRIERT )L e fAcdianie
B iE. JRE. ARPRT R 282506 & L i i
TEPEZE G O

ARJGNIR B9 55, 4945 T IR AR J5 3 B
ARG TT 7% AT ARG 1 Ry 3 RA3A
HBE Vi, 3% NRS VP4 GG shif AR S B
v BRI 25 RPN & DL RR S5 R RORE (R
JE R ARIE PRE KA TE RS .

5. 7304} CPSP £ Wiksit:

MR AARSG 3 A H I 275 B G 18
73 NE CPSP 41A1 CPSP 4.

CPSP ZWitnifk: HF AR5 EECA G H LA
SRPEENE N, FREEE R 3 AN H, RERTFERXIE,
S5 S BI T AR DX ) 48 BT S DX e TR B
TR, R 5 5 R A LA R IR P

6. Fit2E o

i FH SPSS 26.0 B AF AT Gt o3 M. IER A
fTHETORER I8 £ brifE 2 (X £8D) %o, H
B) AR BRS¢ K550 AR IEZS o A v i B k)
PAH AL EL (M) FTDY 20 A 2R B (IQR) R, AR EL
R F Mann-Whitney U £ 5380 1 %055 KL DL (%)
For, HMILBCRH R, &R E R
P <0.05 (1A Bk AT 2 B AL K. B 2 A
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% Logistic [0 A4 HT i ik SR 7 B R 2. 2241 ROC
M4k, 15 AUC. #id R 35 = 471 2k T A 7Y |
K2k . P<0.05 NESH S H%E .

Vs

=A

R

1. A N — Lok L

AHEFILGIN 519 B, HIF% 41 41 (8 ol R BER
HOE R RS, 5B LIpRiE R S8 T
ARHER, 5 FIFIRERIB HRE, 76 AREANICU,
16 BIARJG RV » WAMN 478 B, mAZEIILE 1.

TEAT TKA i A, E CPSP 41/l CPSP 41114
W T BMI. ASA 324 K-L 732 SCHGFREE.
BEAEFARZR . ARRTNRS (GEzh. R 9.
R ARSI E R RATsh SRR R
RIS (8] FARBHE, R s, JRE. R4
e Bl R, MBS E. RS
%3 RIZH). #EK NRS 4. KRG IFRIEXR
AR BN A LR 2 R RS R . WA
AT EE 8§ & $T % 245 (non-steroidal anti-inflammatory
drugs, NSAIDs) A > 30 K. AR #j PSQI ¥4 > 7
SR ERA GRS (P <0.05).

747 THA 9 A+, HE CPSP ZH il CPSP 4H )%
LEREF LGB, MHHARGEE 1 KM
%3 Rigshif ) NRS WA REZS (P<0.05,
WFEI2) .

| BRI A (2= 519)

M (72 =13)
A RERAC B 50 A BT E R Mk
TIEE (72=8) <
BRI R 1 R G 5 B AR IR
(72=15) \
SERATTEAR L (72 = 506)
Mk (72 = 28)
| AR ERB R (2= 5)
Tl REAICU@2=7)
v ARG R (72 =16)
| AL (2= 478) |
| TRAA (2=332) | | THAGIA 2=146) |

| REtrona 2 =98) | | AR (2= 234) |

| REtrroms =20 | | ERERIEREA (2= 120)

B1 R
Fig. 1 Flowchart
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R1 A NEENURHTRHE
Table 1 Sociodemographic and preoperative features

LS B A TKA (72=1332) AT B AR THA (72 = 146)
65 Variable PNELCIEZST N B NS I R ES i RIFEHERH ARG ERH
CPSP group Non-CPSP group P CPSP group Non-CPSP group P
(72=98) (72=234) (72=26) (72=120)

PR (B/4) Sex (Male/Female) 23/75 56/178 0.928 15/11 63/57 0.928
HRY (%) Age (Years) 68 (60, 71) 66 (61, 71) 0.636 60.549.0 59.8410.6 0.436
1k F A5 % BMI (kg/m’) 25.7(24.0,27.6)  26.0(23.4,27.3)  0.176 249427 24.6+3.0 0.511
222 :’iig!; Itllgn v 44/54 113/121 0.572 15/11 69/51 0.986
CALFESE [72 (%)] Education [72 (%)]

#IF LT Below middle school 66 (67.3) 168 (71.8) 0.418 16 (61.5) 51(42.5) 0.077

#Irf % LL - Middle school or higher 32 (32.7) 66 (28.2) 10 (38.5) 69 (57.5)
WEAE 7905 52 [72 (%)] Disease [72 (%)]

f I K Hypertension 26 (26.5) 58 (24.8) 0.739 6(23.1) 30 (25.0) 0.837

B FRI% Diabetes 7(7.1) 13 (5.6) 0.579 4(15.4) 10 (8.3) 0.268

56007 Coronary heart disease 3(3.1) 3(1.3) 0.267 1(3.8) 3(2.5) 0.703

Jidi I 959 Cerebrovascular disease 4(4.1) 4(1.7) 0.199 0(0.0) 3(2.5) 0.415
EZ_ENI\ES/;I)IZ iiffg%fa;?z%](%)] 36 (36.7) 60 (25.6) 0.042% 2(7.7) 15 (12.5) 0.586
ﬁf'&ﬁgigﬁ;ﬁim 2(0,3) 2(0,3) 0.996 2(1,3) 2(1,3) 0.381
ﬁf%ﬁﬁiﬁh&fﬂim) 7(6,8) 7(6,8) 0.193 7(6,9) 7(6,8) 0.927
ﬁ;f_'{ég?iii?ﬁ}f&;"f] 42 (42.9) 71 (30.3) 0.028* 8(7,9) 7(6,7) 0.504
gf'hifsiiif:;[[}f(%)]] 12 (12.2) 25 (10.7) 0.680 5(19.2) 17 (14.2) 0.513
ﬁ;f'giﬂﬁizz:; [[77; ((OZ"))]] 23 (23.5) 59 (25.2) 0.737 6(23.1) 30 (25.0) 0.737
g;f_';g%%i?:l ;2[7[2”(;:/)“])] 39 (38.8) 81 (34.6) 0.471 4(15.4) 27 (22.5) 0.421
AR AT WOMAC $4) [72 (%)]
Pre-WOMAC score [72 (%)]

<80 21 (21.4) 66 (28.2) 0.052

80~20 48 (49.0) 126 (53.9)

> 120 29 (29.6) 42 (17.9)
ARHT K-L 7324 [72 (%)]
Pre-K-L classification [72 (%)]

0-I1 21 (21.4) 37 (15.8) 0.219

-1V 77 (78.6) 197 (84.2)
B Harris 757 [72 (%)]
Pre-Harris score [72 (%)]

<70 3(11.5) 15 (12.5) 0.865

70~80 12 (46.2) 61(50.8)

> 80 11 (42.2) 44 (36.7)

*P <0.05, SAERFEMESAIFAIMLL; *P <0.05, compared with Non-CPSP group.

HADS: [ERifEEMAEL: PD-Q: MARMIEIIHIT /% : WOMAC: % KIS AIZE 70 0 Wik R B X 484 K-L: Kellgren-
Lawrence 77 2% & 4:; Harris: Harris 8 <5174

HADS: Hospital anxiety and depression scale; PD-Q: Pain DETECT questionnaire; WOMAC: Western Ontario and McMaster Universities
osteoarthritis index; K-L: Kellgren-lawrence grading system; Harris: Harris hip score

W 202554 S indd 270 $ 2025/4/17 10:00:02 (



| T T

——

r [ %97 5 2 2% & Chinese Journal of Pain Medicine 2025, 31 (4)

R 2 WRRNBEEIAR ARG Bl

Table 2 Intraoperative and postoperative data of the study population
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SRR TKA (72=332)

AT B R THA (72 = 146)

547 Variable RIEEHEIREA  AEREIS MR ARJEtgteremmt  JEREgARmA
CPSP group Non-CPSP group P CPSP group Non-CPSP group P
(72=98) (72=234) (72=26) (72=120)
JRRIERS [] (min)
Anesthesia time (min) 120 (105, 135) 115 (100, 135) 0345 113 (97, 130.0) 120 (105, 135) 0.267
FARIIE (min) 100 (80, 110) 95 (80, 110) 0.670 90 (75, 113) 100 (80, 115)  0.487
Surgical time (min)
A & (ml)
Intraoperative blood loss () 80 (50, 100) 72.5 (50, 100) 0.176 200 (150, 308) 250 (200, 300) 0.230
JRIE (ml)
Urine output (ml) 154 (111, 220) 160 (110, 200) 0.895 150 (96, 200) 195 (103, 200) 0.216
ﬁ”*jﬁf'mﬁi (He) 30 (30, 35) 30 (30, 35) 0.186 35 (29, 40) 30 (30, 40) 0.505
Sufentanil consumption (pg)
Tt 55 K Je THFE i (mg)
Remifentanil consumption (mg) 1.6 (1.5,2.0) 1.6 (1.3,2.0) 0.891 1.5(1.3,1.8) 1.6 (1.3,2.0) 0.255
FHE LI E (mg)
Phenylephrine (mg) 0.16 (0.00,0.25)  0.16 (0.08, 0.33) 0.258 0.20 (0.00,0.44)  0.24 (0.08, 0.40) 0.717
JRR IR (mg)
Ephedrine (mg) 0 (0, 6) 0 (0, 6) 0.890 0 (0, 6) 0 (0, 6) 0.774
JRAR%E R (ml)
Colloid (m) 160 (0, 245) 160 (0, 250) 0.643 160 (0, 200) 130 (0, 218) 0.970
ARG MR [72 (%)]
PONV [72 (%)] 32(32.7) 76 (32.5) 0.964 6(23.1) 35(29.2) 0.531
PODI-NRS ¥4 (D
PODI-NRS score (Rest) 2(1.75,4) 2(1,3) 0.075 2(1,2) 2(1,2) 0.642
PODI-NRS 153 (iz)) *
PODI-NRS score (Movement) 7(5,8) 6 (5, 8) 0.289 8(7,9) 7(6,7) 0.002
POD3-NRS 40 (## )
POD3-NRS score (Rest) 1(0,2) 1(0,2) 0.137 1(0,2) 1(0, 1) 0.738
POD3-NRS ¥4 (i3] *
POD3-NRS score (Movement) 6(4,7) 54,7 0.076 8(5,8) 5(4,6) <0.001
OMME (mg) 00, 12) 0(0,9) 0.494 0(0,9) 0(0,9) 0.274
ARIGURFRIK AR B [72 (%)]
DVT 72 (%)] 15 (15.3) 36 (15.4) 0.986 4(15.4) 22 (18.3) 0.722
fEBE ] CRD 7(6,7) 7(6,8) 0.483 7(7,8) 7(6,9) 0.770

Length of hospital stay (Days)

*P <0.05, SAERFEMESIFAIMLL; *P <0.05, compared with Non-CPSP group.
POD: AJ5HI: OMME: RJ& 3 KA R HES T2 &
POD: Postoperative day; OMME: Oral morphine milligram equivalents

2. H§2H%5 A\ SII. NLR. PLR 7K°F-Ebis

7£ TKA % A, 54E CPSP 4HAHEL, CPSP 4
AR M AJG 24 h f#) SII. NLR. PLR. CRP ¥JH] & T+
1 (P <0.05). 7& THA i AH, B8 CPSP 4R AT A&
A J5 24 h ) SII. NLR. PLR. CRP ¥J& T3k CPSP 41,
{H A AH PLR. AJ5 24 h SII )2 PLR Z R A 411
R (P<0.05, WE3) .

3. CPSP 5201 [K & Logistic [71J4 537

¥ P < 0.05 R RN RN £ K F Logistic |14
oM, GEREIR: TKA 7 AARRT NLR (OR = 1.932,
95% CI: 1.007-3.704). A5 24 h SI (OR = 1.001, 95% CT:

W 2025FIA 4N S indd 271
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1.000-1.002). A Hif NSAIDs 254 Ik i > 30 X (OR =
2.041, 95% CI: 1.168-3.568). Afi PSQI ¥4 > 7 43
(OR =2.278, 95% CI- 1.312-3.956) #& CPSP &4 )4
SLfERE R 3R THA i ARG 55 3 RIZ 3 NRS 1F
4% (OR = 2.097, 95% CI 1.369-3.212) /& CPSP k& £
AL fER R R (R 4)

4. fER IR ST CPSP [ HANH

AR 8 M 7 fe 66 PR 2R A AT MR, MR LR A T
MFEFRIIVEbrE (W 5) o £ ROC fhk, FF
THE 2 N A RET NLR il TKA %% A CPSP
RAEMBWE N 1.9, AUC A 0.665 (95% CI: 0.601-
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Table 3 Comparison of inflammatory index levels between two groups of patients
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LEETTH A TKA (727 =332)

AT B PR THA (72 = 146)

Fobi Variable  ARBPHEORAL  AJRREORAL L e LI N T
CPSP group Non-CPSP group P CPSP group Non-CPSP group P
(72=98) (72=234) (72=126) (72=120)
ARHILGT () 10.5 (7, 17) 10 (7, 17) 0.689 13 (7,22) 10 (3, 19) 0.342
Pre-ESR (mnvh) ’ ? ’ ’
A SIT
Pre-SII 450.6 (366.4, 684.5) 371.8(264.9,485.7)  <0.001* 441.9 (340.0, 658.8) 410.9 (305.8,571.3) 0.213
R NLR 2.1(1.5,2.8) 1.6 (1.3,2.1) <0.001* 1.8(1.5,2.5) 1.9(1.5,2.4) 0.730
Pre-NLR A(15,2. 6(1.3,2. . 8(1.5,2. 9(1.5,2. .
A7 PLR
Pre-PLR 134.5 (105.4, 180.2) 125.5(95.3,149.2) 0.002* 157.3 (118.0,212.2) 125.2 (98.6, 158.6) 0.017%*
ARJ5 24 h CRP .
Post-24 h CRP 24.9 (12.8, 44.3) 19.5 (9.4, 42.6) 0.045 74.2 (37.9, 126.3) 55..6 (32.5,94.7) 0.170
AJ5 24 h SII
Post-24 h SII 2179.8 (1458.6,3011.6) 1480.6 (939.8,2270.5) <0.001* 1902.6 (1516.1,2491.4) 1436.8 (964.4,2116.6) 0.002*
AJ5 24 h NLR *
Post-24 h NLR 10.1(7.5,15.2) 7.5(5.4,11.9) <0.001 9.1(7.4,12.7) 8.2(5.2,10.8) 0.071
AJE 24 h PLR 247.2 (168.8,331.3) 187.0(129.3,273.8)  <0.001* 263.9 (226.9,316.4) 182.0 (137.3,251.9)  <0.001*
Post-24 h PLR ’ " ’ ' - ' ’ ’ " ’ ’ - ’ ’
*P<0.05, SAEAREISHELIFHALL; *P <0.05, compared with Non-CPSP group.
R4 RIFIBIEFORINE ) Logistic 114047
Table 4 Logistic regression analysis of influencing factors of chronic postsurgical pain
SR E A TKA (72=332) ST E AR THA (72 = 146)
J84% Variable OR P $8¥% Variable OR P
A 5 - B4y (GBz
WEFE NSAIDs 230 /Ii] > 30 R 5041 0.012% PODI-NRS 1#4; (i&3)) 1.020 0.931
Pre-operative NSAIDs use > 30 days PODI1-NRS score (Movement)
ARHT PSQI ¥4 > 7 . POD3-NRS 1143 (i53) N
Pre-operative PSQI score > 7 2.278 0.003 POD3-NRS score (Movement) 2.097 0.001
AH SII Pre-operative SII 1.001 0.672 AHl PLR Pre-operative PLR 1.001 0.915
AHi NLR Pre-operative NLR 1.932 0.047* KJ& 24 h SII Post-operative 24 h SII 1.001 0.271
AHf PLR Pre-operative PLR 0.999 0.888 AJ5 24 hNLR Post-operative 24 h NLR 1.007 0.943
A J5 24 h CRP Post-operative 24 h CRP 1.005 0.175 AJ5 24 hPLR Post-operative 24 h PLR 1.005 0.219
AJ& 24 h SII Post-operative 24 h SII 1.001 0.003*
AR J5 24 h NLR Post-operative 24 h NLR 0.919 0.209
AJ& 24 h PLR Post-operative 24 h PLR 0.996 0.113
RS LZETEGR R EARHE
Table 5 Evaluation criteria for comprehensive prediction indicators
VP43 prifE Grading criteria /7{E Grade
AN R AHT NLR > 1.9 BUEA: NSAIDs 2%kl > 30 KEL PSQI ¥4 > 7 BiAR 5 24 h SIT > 1637.8 0
Wi A2 ARHT NLR > 1.9 8UEEA: NSAIDs Z5#IRH > 30 KEk PSQI ¥F4) > 7 8iARJ5 24 h SIT > 1637.8 fF-7 1 %% 1
A ARHT NLR > 1.9 BilEH: NSAIDs Z3#)IR A > 30 REL PSQI #1453 > 7 BiA S 24 h ST > 16378t 2 %% 2
Wi A2 ARHT NLR > 1.9 2ilBE 4 NSAIDs Z5#)JI 1] > 30 REk PSQI $F4) > 7 SR 5 24 h SIT> 1637.8 {E7 3 %% 3
AR NLR > 1.9, BEH: NSAIDs Zi#/IR ] > 30 K. PSQI ¥F4r > 7. AJ5 24 h SIL > 1637.8 4
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