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Postoperative pain catastrophizing and its influencing factors in elderly patients
undergoing radical thoracoscopic surgery for lung cancer
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[Abstract] Objective To investigate the incidence of pain catastrophizing following thoracoscopic radi-
cal lung cancer resection in elderly patients,and to analyze its influencing factors. Methods A total of 102 eld-
erly patients who underwent radical lung cancer resection in our hospital from July 2022 to July 2025 were en-
rolled in this cross-sectional study. General information of the patients was collected. Questionnaire surveys
were conducted using the Pain Catastrophizing Scale(PCS), the anxiety and depression status,the Numerical
Rating Scale(NRS) for pain,and the Social Support Rating Scale(SSRS). The influencing factors of postopera-
tive pain catastrophizing were analyzed. Results The mean postoperative PCS total score was(26.8247.41)
points,with the catastrophizing cognition dimension scoring the highest(9. 53£3. 15) points, followed by the
behavior avoidance dimension(9. 52=+3. 04) points,and the emotional amplification dimension scoring relative-
ly lower(7. 82=£2. 71) points. Among the 102 patients,32(30. 19%) showed a tendency for high-level pain cat-
astrophizing (PCS score==38). Univariate analysis showed that gender,age,education level, preoperative anxie-
ty and depression status,resting pain NRS score at 24 hours postoperatively,and social support level were sig-
nificantly associated with the total PCS score(all P<C0. 05),whereas no significant differences in PCS scores
were found across groups with different analgesic methods, sleep quality, or operation durations (all P>
0.05). Logistic regression analysis indicated that preoperative anxiety or depression (OR = 4. 245, 95% CI
1.789—10. 073) ,resting pain NRS score==4 at 24 hours postoperatively(OR =3. 874,95%CI 1.661—9.039),
and low social support level (SSRS total score<(37) (OR =3. 358,95%CI 1.451—7.773) were independent
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risk factors for high-level postoperative pain catastrophizing(P<Z0. 05). Conclusion The incidence of postop-

erative pain catastrophizing is relatively high in elderly patients undergoing radical thoracoscopic surgery for

lung cancer. Preoperative anxiety and depression,early postoperative moderate to severe resting pain,and low

social support are independent influencing factors. Clinicians should pay attention to early identification of

high-risk patients and implement comprehensive interventions to improve rehabilitation outcomes.

[Key words ]

strophizing; Influencing factor

It 932 7 4 B PR 26 T R R AR A e A, T
22 A R 0 A il i = 0 R T e R 2 2R T M
B Mt 9 AR A AR UL D) 10 /N X g L e A A AR A E
BRI RIG T B 1% ARG S & A R A F &
K R A 1/3 1 5B E R BE S AT £ B e 2R K
A A IR S R AT 2 AR T AR R
JRR B 7 X B AR 25 0 O I A% e PR TE AL AT LU R
SR B B YR FEVEAN A LR A T R DB LIS 4
25 DR R AE SR R 06 P i AR

P IEME AL I 48 B R AR 56 1) o B R LK
P JE 2 K TG B R, R O R AE A 4R I ME £k TA N Cn
PR T R I AL ) I 4 o BE RN CIn AR B AR
AT g RS A ST R A L AR R RS PR M
b & Az 3R] 3K 25 96 ~35 %0 AN B 25 W) 7 oK 4
A B B R) SE L 38 T BB 5 & R S 1B % L\ T R
345 I RE » T8 B IR -0 BRI 8- B A2 28 3R 11 % 1 1
PR, TR AR R S R B AT A R R XA
X — 0] Ak Y 2 4k R AR VA 4R b B A B W I R
B, HAT, X — S E 2T E R g R A
FE AR 16 AR 5 B b s AT S GE . AT IR
VT 2 A ey s B T 98 AR YA R RR R I A IR
T YU LRl A R O s R 2R L A R Sk o e A
Ak T DL ) 5 o A5 B R W 8 B T 1, DATTT B S AR
Jiti 98 - AR R B AR R A T S I L
1 #ERl5AHZE
1.1 7R
111 BFFEXF 4 R A B o A i 0t 25 B 2022
7T HE 2025 4F 7 A ARBECIA AT R B I 9 AR TR
AR EH 102 FIFE R BFFE X S, SR FAE F 4l A v 3 22 40
AFFERREM B E . KPR IRARBLEE T NS
F A 3 (02025-yx11120911-01) ,
1.1.2 ZPARHE (DFEBRKTIET 65 5;(H %
o5 FH 2 ol 20 2 A A 2 W O DR b R L R
7 Wi e o il 1) ok 8 Al B U B R R e MR R L A T
() EE BRI EIT S g N T ~ M % (4) ks
HAE A& ¢ i 0] 25 98 25 5 (5) 25 58 A B 5 45 18 %0 175 A
BT BB B A BUHE AT AT B B G A% 4R AT
5% AR H A 52 ) FL 42 37 A7 o] 5 LB T B,
113 HEBRARUE (D7 K0 M 0 0 s R Ay
A BT e 2B 25 W5 (2) & 9 ™ EH N ) B
15 T 7 B A5 ARG R e s Tk AT RS T

Radical surgery for lung cancer; Thoracoscopy;

Elderly;

Postoperative pain cata-

OHOARFE RAEELFERSIITE2FR; (DA E
O VB DIRE R 25 (5) AR PR AT IF M F AR g B H
b J5E PR A i 58 T TR T £

1.2 ¥

1.2.1 HAEHITHE HAEMGEAKX. 2=

2 717 N ‘
2P ATP) g 71, 96[ 95 %% T £ X [ (95 %

CD1.p MU AR, SHEMECE], BFEEE
ARG PR RMEAL K %R 30% (p=0.30), RIFIR2E
e=0.10, 1B R/MEAT N 84 i, % 1& 20% M T
) B S U R e AT EREAR BN 102 4],

1.2.2 BORMREE  AfTET— MR R A R R
Tt N 22 Kl PRI L AL 46 A7 0% PR 3 L B AR i
BEL B KT S WRR B A I 18 e A 2l
TNM 4381 F AR FARB A A i &2 455 B
1.2.3 s=REH

1.2.3.1 &R RMEAEFRPCS)  H Sullivan 554
il e A 22 S A RMEAR AN (5 A2 HD T4
AR (5 A2 HD AT MR (3 AN HD 3 ANERE L 13 A4
% H R Likerts 2E4r (0~4 43, MAr~N 0~52
Iy ARy H R K MEAL R R E ALY, ZE R
Cronbach’s « %08 0. 91, ZEABF3EF 4 0. 88,
1.2.3.2 [EPREFEIEMARE R (HADS) i Zigmond
5 Snaith 4, & M AR 2 N EE KB T
ZHMK . FH Likertd HKiF4»(0~3 43),2 ME
HRESH N 0~21 4, Wi F K F] 8 43 I 2R A7 78
B 3 A B B AR . Wi 3 Cronbach’s o R E04 91N
0.83.0. 82, FEAMWFFE H 4 0. 81.0. 78,

1.2.3.3 ERECFITERER(NRS)  BOREHER
H 0~10 FFr 2 B R _FARYE B & 89 3 WL R R 7 1k
B — B DARTR I 20 (7 P B 3z b 0 o AR 3R 58
SVATHEI” 10 503 T R AR S Y B R U
1.2.3.4 th & LFIFEHEF(SSRS) i H K4
il AL 10 L 0 RE KW TR W R E 3
ANYEREDY B 12~65 4 154 5 ik K F
HIEMK, %8 Cronbach's « %00 0. 87, FEAWF
e R 0. 80,

1.2.3.5 VU 2% £% BE AR BT & 48 A& 2 (PSQD) W
Buysse %5 4 il . £ 75 B A 57 5t A B s [R) | ek B B (]
M G 2050 2% IR P A 4 B 245 4 i R L HI [R) D) R R 1 7
MYEE 18 R H & i AR Rt 1540k




IRIE T A+ 2026 487 A% 42 %% 73 ] Mod Med Health,July 2026, Vol. 42,No. 7

+ 1483 -

0~21 430 =7 4 A7 A B HR o ek ) S, 25 3 g
25 W B AR BT B RK 22, % i & Cronbach's « RELH
0. 85, FEAMFF M 0. 76,

1.2.4 FEESH HAEs 1IN 2 2850 F+
PHAT IR A 52 . A 1) R PR AN B EAE 5 H AR
LR 28 T D0 AR R AR R L SR g A BN
Ty 2 X 58] 52 PRI sl 0 ) AN B 3 R A D3R
B IS | (036 2 3 1] 50 A% A 35t U 20
Rt b4, &k 1l ¥ 102 4y, [ ICA Rh 102
By A B 1005,

1.3 Siitsfabs % SPSS27. 0 48 4k 9k 47 %k
P A IESA AT ERERL 2 +5 £ oRH
GLYAL = NI 8 AN TS e e = o TR A S G & I D 1
FI R R R X K5 Fisher A5 MHER . LI
75 % M T K OF 9 K ME AR (PCS PR3 KT 8 % T 38
43 A AR KRR R R P<<0. 05 AR A
Z N & logistic [H 5 43 M7 3 37 5 i K 2 L 5 71 50 #4
H(OR) J2 95% CI, WRAA T &L UL 3% 1, SR JH XU A6
¥, P<<0.05 WZERAGIFE L,

2 % g

2.1 BRI BRI AR A R BB AR S R 9 Ak K
S 102 il E ARG PCS B4y Ry (26,8247, 41)
a3 Hov G e AL DA 0 4E AR Ay e (9. 53 £3.15)
A3 AT g Il SR 4 B YR 22 [ (9. 5213, 04) 43 1, 1% 45 Tk

A AR BEAELC7. 82+ 2. 7D 44 3647 32 0
(30. 19 %) H# 1705 W1 55 2K P 9 HE A 1 (PCS
FAKTRET 3840,

*1 Tt 5 15 R
SRy T A
PE B=0,%&=1
AE i 65~<75 % =0,=75 %=1
HE KT LR E=0, 8] RLIF=1
ENEY SRR TH=0,4E=1
AJF 24 h # B NRS <4 5r=0.=245r=1
SSRS 1145 =37 4r=0,<374r=1

2.2 KRR ZE ARG PCS ¥4 et ATE M H .
RS VB KO R M ARIR S RS 24 h SR
NRS #143.SSRS ¥4 8 # PCS Wi th#, 2 7 ¥94A
GiiteF 7 L (P <C0. 05) s AS A FH R 7 =X R B o T
ARAF ] #F PCS W4 L. 2R ¥ LS E X
(P>0.05), W2,

2.3 JEARIG AR PCS #0i [H £ logistic [ 545 %
R RETEEMARE ARG 24 h # B NRS ¥
SR T aET 4 43 .SSRS W4 /N T 37 4 AR5 %
FMEAL S R R, ZR W ASITFE X (P<
0.05), W% 3,

x2 TEFIERBERE PCSIESEE (n=102)

i H n F R (20) B (T Es. ) t/F P
P 3.731 <<0. 001
5 58 56. 86 24.25+7.52
kS 44 43.14 30.12438. 31
() 5.381 0.006
65~<75 65 63.73 25.10+7.22
75~<85 32 21.37 28.9148.12
=85 5 4. 90 34,4249, 04
HEKF 8.513 <<0. 001
B & LR 49 48. 04 29.80+£8. 02
m/ 35 34. 31 25,5446, 24
K&KV 18 17. 65 22.1546. 50
AR £ IR S 5.842 <20. 001
J 55 53.92 22.8247.32
H 47 46. 08 31.584+7.81
ARJG 24 h # B NRS W43 (45) 4.111 <<0. 001
<4 46 45.10 23.2046. 91
=4 56 54. 90 29.6148.52
SSRS 43 (4 3.928 <0. 001
<37 51 50. 00 29.9148. 21
=37 51 50. 00 23,8247, 43




e 1484 - IAREG T 20264 7 A% 42 %% 7# ] Mod Med Health,July 2026, Vol. 42,No. 7
&ZR2 AR MEEERE PCSIESELE (n=102)
i H n FRL L (20) B (xEs. oD t/F P
F A 8] (min) 0. 986 0. 327
<150 58 56. 86 26.07+8.16
=150 44 43.14 27.714£8.53
B 7 2 1.141 0.257
ik 4 R 61 59. 80 26,1247, 45
il JEE A1 41 40. 20 27.92+8.33
e RS 5 i (PSQI 343 1. 692 0.094
R (<740 68 66. 67 25.9147.63
2 (>T740) 34 33.33 28.68+8.12
%3 FhERIB ARG PCS #ME ZE logistic B 1A 45 #f
A5 it EUEESA brif iR x* P OR 95%CI
PE 7 0.621 0. 452 1.887 0.170 1.861 0.768~4.509
AR 0.554 0.487 1.294 0. 255 1. 740 0.670~4.521
HE KT 0. 698 0. 475 2.157 0.142 2. 009 0.792~5.098
A £ R AR AR S 1. 446 0. 441 10. 752 0. 001 4. 245 1.789~10.073
ARJ5F 24 h #EF NRS W55 1.354 0.432 9. 826 0.002 3. 874 1.661~9.039
SSRS 143 1.211 0.428 8. 004 0.005 3.358 1.451~7.773
g —5.112 0. 840 36. 854 <0. 001 0. 006 —

T — R TII,

30 i
3.1 ARG AR BE AR R KR K MEL K A

W58 45 5 R, 42 52 B s 5 i 9 AR TR AR 19 22 4 JBR 3
T K SR I MEAL (PCS 340 K Tl % T 38 /0) kK A=
FH 30.19% .1 PCS B3 A (26,8247, 41) 43 iF
SERAE W TR R R R S (H 22 AR B R R K
FEMEAAT S — A 3k AN 25 Z 00 0 I R [m] 8, A B
YA 1 5 7K R HE AL & AR R 5 B N AMEE R
MR G BC T BB ERGIIEN 255 ~
35 Y6 FH T . 1 WA I ME b S 5 HOAS [R] TF R 2 AR St
PO E R Y EHEE R AE PCS &4, K
ML IA T 5 47 0 [l s 2 B A5 43458 im0, U B AR 3 AR U
- T B PR A TR 5 FEAT R b D B Dy AR
NI 1 e B B 3G B0 X 2 A R) 0T g ™ & RH AR
A5 BRI 2 5 Yy RE B, AT RE B R & iR
B B P IXE AL DA 9 S AF il 98 R S R Y R
PR IR Z v, X 4 T BE R R R IR 06 | S
FEET A EEE X,

3.2 5 AT il R AR A R R R S KR U A AR I
K ARWFFEE T logistic A2 BT A S T 3 A4 7 fE
B R 28 - (1) A i A B AR A 2 R e & A KK
I I MEAR 1Y Fe 5 T R F- COR = 4. 245) , 5908 K
SE Ak %) B AR T R — 2, B M 2 R S A ok A
X 8 0 R ) SRR AR e R A 1 SR MRS, AR
JE/AAR £ 3 TE TN AR S5 R B AT fE 7 A K TG Tk

5 ) AR R TR R TG A O HE PR AR S DN I B
YRR - O AR -9 TR B (1 I A B
I AR O B A 5 TN AR A TR 4 P G
— I XA B S A R/ B0 AR Y AR R AT R 0 BB
T A ZORS pL BRBL 0T RE G AL T B R S R IR U ME
B & A . (ORG24 h #1488 5 55 5 (NRS
WARKFEET 45025 —ANEEMM R HER
(OR=3.874) ., RIZ A 2P AR B ik & — Flig 20
1) N7 R, AN A B 2 5 B0 L 38 1T RE R Ak AR E KR
S SE A F SRS & IR 2h 9T [ 4k 9 Ak 1
NI AR X — & B R R 0 Ak AR
AT B, KR 9 A RIS 7R 2 B K F (NRS P
S/NTF A LIRS AT RE A (LR 22 ik A6 M AN 38 1) 5 2
2 B T R U HE b0 B B AR I OC BEE . (D KUK
F At 23 CHF (SSRS W43/ T 37 43 [A) A B I 348
TR K MEAL B XS (OR = 3. 358), k4332 4%, 4 91
JE K SR BE R A W1 IR 5 W I SRR T RS B R R AR
A5 L 1 7 XoF B U, % b A R i O A0 B gL k2
ToBIE, #h 4 SRR AN L B B3 T RE ) Tk A T
X o = A R0 IO X SR s A A R e T R T A
W) 4 AR 1 B A2 SRR RN R A e i Rt
TE NG R BT AF 8 il i & R 8 S 5 90 48 B, O
515 B F o FoR AR AL & R AT REA BY T
B A ML . (EAS A, R b
A 2 S A AR R R KO 7R 2 I R



AREHT A 2026 557 A% 42 %% 74 ] Mod Med Health,July 2026,Vol. 42,No. 7 * 1485 -

HOFoR R S B AE . BRI AE R R
X PR Ak 145 W) RT3 o R ) A /AR S
PR R B0 A 25 S A A5 v ) 722 1 552 B A ) 424 T
3.3 PR RTAWRAEMEERDLE -ER
AL LA LR -0 B AL 2 B O AR O 1 5 PR 4 R
R (1) T Tl A e 8 KU PP Ak 5 43 )2 48 3, E R L R
Je BRI R HLAE T HADS NRS, SSRS 25 45 i 46 T . ik
A DR G A X A7 A A HI AR JE /AR AR T R R
sk 22 SCREAS R 9 5 S AR R BEAT AR D B TR
4 28 1 S il T M A 5 A T L AT S B R A
fRBCE . (2) 6 2058 Ak TR 0.0 3 3 5 00 0
Hay s AR B0 IO R ) R X SR A i
TR JMEAL I ME 2, Y f 45 R R IS 5 2 AT 5 1Y O
B AR RN . Bl 9 TE PR R TR O s 1 %
PSRRI s % R Y oo S AR A8 N 28 TG I
8 4 L Bl BEYA T I 5 5 R B B 9 AL L 4E
R FHURIE WL | IF & B AR 1 3 ) 7 % 547 Sk T T
52 175 5 By L A S o AR 1) B DA R S Bl 7 X e
[F 01 Ak 22 455 340 D7 58 0T 0 0% B0 A AT 280 2 B
T M Ak R R 1Y SR IR YT L T ORI A
HMPHEE AR B UM RS AT LR A U O SR A
B4 R SR B 22 24 45l BT R 2 25 4 1 2 A5 U OR
W& IR RS 24 h N #REE NRS 3o 8 7E 4 43 LU
A A AP BB R AR AT R 2 W 5 R 5 AR
BURIRYT JB 584 IR Sk b ik e ) B8 BT 51 &
(0B . (3) 3 JIHHE LS BE N %0 I 4k 4 S04
W0 2 , S I B IR B KR 2 5 0 PO A P B
LR WP B0 SRR H G L B R SR R AT
YLHIE 3 5 T R B s B 3R N T B R S R
Z R] F4 YR AT 5 1) 2 R B R o SR B
P IFGI R F 3 RIK H BT RFoH 8O0 S
BEUE A SR AR AU I T R 20 A0 A SR /Nl it
) 20 A2 50 o3 =2 E— 2L sk (B 10 B S 4k 4
R o DT 2R 58l 6 AR HG 20 9 M 16 XU, 2 O 8 14
.

25 LTI L AT M i e AR IE R BB RS
R AR R AR AR OB A R
EEEETOEE S NI Pk G N R Rl )L L
VA (10 < S e 2 o N - VAR [ ol S = O |
U I PR B BT 1 L 2% 1 LKL B Al A 0 5 il 4
AR BRI BT TR A £ SR B 5 Ol — AR 1) 5%
AR, JE o U R e AR O St B X
T AR AR AR R 0 PR I HE AL KO AT K
IR - FHL IV - O B SR T (I PRI B, S & R T AR R
ARG A AR A AR

2% 3k

[1] Ohashi K,Suzuki H,Sata Y,et al. Postoperative pain and

quality of life after lung cancer surgery:a prospective ob-
servational study[J]. Ann Palliat Med, 2023,12(2):346-
3959.

(2] X555, &b, A8, 45 A RFTWE B G IR I B 1E]
o 222 BEL s o i 98 A6 AR R 0 R AR Y TR AR LT . AR
I AR AL . 2025,42(8) : 1451-1454,

[3] EAl. 280, FRUE A5, Il 8 35 0 i 45 R S 9508 5 N
SR B BT 78 0E JE ()], R B 4P B 2 Jk Ak, 2025, 44 (11D

2097-2101.
(4] FEEA.ZVE. B0 9L T A 5 5% i ss ke (7).
I R B R 2 4 75, 2022, 38(3) :295-298.

[5] sk 5KF4i L KBH.F ZELBLTERRBERE
Yz By RAR 5098 7 B T M S R R B SE L) . b A
PARHHE 4 7R 2024, 30(29) :4002-4008.

[6] e, Eokfe, R84 BAEMEVENL A & 5% 700 B FH K
O B 5 PR ROMEAL Y AR SRR [T ], B AR R 2% 5 AR
fi,2023,29(1) :111-116.

(7] HERBAEREZ I AT, R I 2 Y7 36/ (2022 4F
RO LI 1. B A0S 2 42 7, 2022,13(4) :549-570.

[8] A2, SR ES , Bialie, 45, 988 ML Y0 s AR ROMEAL K
PR I A B S oma B R 4y B (7). & F 4 AL, 2024, 22
(23):4489-4492.

L9 PRI, | fk 2, FEMREE 5. 5 e £ B AT & 22 19 1% B2 I
REBFFE LT/ CD]. AR I PR B2 U 4 35 (g - W0, 2017, 11
(2):198-201.

[10] 2305  ARLL7N, EHOLL 55, N W) P i RAE N R & 3
Jik A 7 A SE R SR I PP AN T i N L R LT . s Bk 1R
#5,2021,36(15):1345-1348.

[11] BEGERR, 9K 350, 22 KA. W 0 i es R & Ak an B L 5 k&
SCRERYAR O o A [T, i B 92 4 B 2 A 2022, 38
(26):2050-2056.

(127 #RUE A aE . 2 VL. EAR DY BB R A M 1R & 5 &8 & %
o SCRR Y 5 B BE A 58 L) ], B R BE R K % 44 4, 2019, 40
(5):665-670.

[13] Priol R,Pasquier G,Putman S,et al. Trajectory of chronic
and neuropathic pain, anxiety and depressive symptoms
and pain catastrophizing after total knee replacement. Re-
sults of a prospective, single-center study at a mean fol-
low-up of 7.5 years[J]. Orthop Traumatol Surg Res,
2023,109(5):103543.

(147 ARBUT 22 R 28 ) 28, 45, &8 7 7 13 R B 48 i AT | BE
MRHR AT H AR S5 998 GEMEAL AP SZ [T . o B iR A F
23R, 2024,32(8) 1 1744-1749.

[15] F3E A0 B, 200 B4 ARG & 0 SOXE 1L )
L B F R ma R R LT, BRARG R 7 8, 2025, 24 (1) £ 9-15.

[167] X% . X005 . ki 55 S50 e AL 78 2 T OC 1Y B 3 R R
NTE B 1) 4 23 3R 5 R SRR b A /E I ], iR =
FBEFE R ,2022,47(12) :1746-1751.

(ks H 1 .2025-11-11 &1 H #1:2026-03-22)



