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Effect of preoperative pain threshold on acute pain after thoracoscopic sur-
gery

LUO Mei, TANG Ni, WANG Xiao-bin
( Department of Anesthesiology ,Affiliated Hospital of Southwest Medical University , Luzhou 646000, Sichuan ,China)

[ Abstract] Objective:To investigate the effect of preoperative pain threshold on acute pain after thoracoscopic surgery. Meth-
ods ;129 patients undergoing single hole thoracoscopic surgery under general anesthesia with double lumen endotracheal intubation were
selected. The pain threshold was measured the day before operation,and the acute pain scores during rest and exercise were measured
by digital scoring scale at 4,8,24 and 48 h after operation. Multiple linear regression and logistic regression were used to analyze the
correlation and influencing factors between preoperative pain threshold and postoperative acute pain. Results: The preoperative pain
threshold was related to gender(8 = —0.371,P <0.001). The preoperative pain threshold of men was higher than that of women. The
preoperative pain threshold was negatively correlated with the acute pain score at rest and activity at each time point after operation
(P <0.05). For every 2.75 LBF decrease in the preoperative pain threshold,the incidence of severe pain increased by 64.3% . Con-
clusion : The preoperative pain threshold of men is higher than that of women. The preoperative pain threshold is negatively correlated
with the degree of acute pain after thoracoscopy.
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