P aE ek 2024 4F 2 1A 39 B4 4 e 29 -

4 MERETEMEREFFHIAMAZEPRIN AHILER

&R, EER, T ATHR, ) L1

WEHNM ULBRAAARTHEXREZTEHF M AT R AR, ik I 160 Gl EXHME R RN E T EH N7 % Xt
FoRFRH KA B FIEEEER MAEIIF L  Wong-Baker GHEFABELR AEHAREXRTHELARA LRARELRITHE X
ERFEHE EERBARRNRBRETANZR., GRIAARETHEXERF YRR FEARATEZ R EA LT FEN(H
P<C0.05),Wong-Baker BH X FE AR EXR A EHABEREF TR TR G, MIEL KA, FREN . FBRECNEE LS
MAMEKBRERTHIMR,ZRELITFEXH P>0.05), H @A+ F R e &5 % & &% . Wong-Baker & # % 1§ X &
EXRMAEBNIF L2 ERFIFEEREABAO T 2 HFAES LM X (r=0.774~0.886.3 P<<0.05), Hit 4 M ARIFHE
FREFTHNEBAT AAR T NAHIEHEER, L WongBaker A X HABEXR A EH R ELNEANARERE.

XEBR:FH; HAHEBA; AWITH:; HFIFEELXR; WAENIFL; WongBaker WH EXF AR ER; WEHRE
ki KEAEE
FES%ES.R473.5 DOI:10. 3870/j. issn. 1001-4152. 2024. 04. 029

Comparison of different pain scales in pain assessment of patients receiving radio-
frequency ablation for atrial fibrillation pan Yajuan, Xue Ming. Wang Kena, Liu Weiwei. In-

terventional Operating Room, Fuwai Central China Cardiovascular Hospital, Zhengzhou 451450, China

Abstract: Objective To compare the application effect of different pain scales in the assessment of pain in patients undergoing radio-
frequency ablation (RFA) for atrial fibrillation. Methods A total of 160 patients to receive RFA for atrial fibrillation were selected
as the research subjects. The intraoperative pain assessment was performed using Numeric Rating Scale, Visual Analogue Scale.
the Faces Pain Scale-Revised of Wong-Baker and Verbal Description Scale. The differences in patient preference, response time,
and criterion validity of different pain scales were compared. Results The four pain scales showed significant differences in patient
preference, and response time (all P<C0.05), with the Faces Pain Scale-Revised of Wong-Baker and the Verbal Description Scale
enjoying the highest preferred rate, and registering the shortest response time. There were no significant differences in the pre-
At different

time points during ablation, the scores of the Verbal Description Scale, Faces Pain Scale-Revised of Wong-Baker, and Visual Ana-

ferred rates of the four pain scales among patients of different genders. ages. and educational levels (all P>>0. 05).

logue Scale were highly correlated with the Numeric Rating Scale (as the criterion) scores (»=0.774—0. 886, all P<0. 05). Con-
clusion The 4 scales have good pain assessment effects in RFA for atrial fibrillation, and the Faces Pain Scale-revised of Wong-Bak-
er and the Verbal Description Scale have the best clinical effect.

Key words: atrial fibrillation; radiofrequency ablation; pain assessment; Numeric Rating Scale;  Visual Analogue Scale;

Faces Pain Scale-Revised of Wong-Baker; Verbal Description Scale; severity of pain
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The level and determinants of pain catastrophizing in patients with chronic pain

Song Chunyan, Wang Gaili, Wu Hongyan. Nursing Department, Union Hospital of Tongji Medical College, Huazhong U-
niversity of Science and Technology, Wuhan 430022, China

Abstract: Objective To identify the level and determinants of pain catastrophizing in patients with chronic pain. and to provide re-
ference for targeted interventions. Methods A total of 303 patients with chronic pain attending outpatient clinics of a tertiary hospi-
tal in Wuhan city were surveyed by using a sociodemographic questionnaire and the Pain Catastrophizing Scale. Results The median
(IQR) score of pain catastrophizing was 28. 00(17. 00,39. 00). The subscale of rumination scored the highest and helplessness
scored the lowest. Ninety-three (30. 7%) of the participants had pain catastrophizing. Multiple linear regression showed that,
average pain intensity, type of pain, the number of body parts involved, personal monthly income, and education level were factors
affecting pain catastrophizing (all P<C0.05), explaining 34. 0% of the total variance. Conclusion Patients with chronic pain repor-
ted severe pain catastrophizing. Nursing staff should pay more attention to those with severe pain intensity, more body parts in-
volved, lower monthly income and education level, and take individualized interventions, thus to alleviate pain level and lessen pain
catastrophizing of patients.
Key words: chronic pain; rumination; helplessness; site of pain; rheumatic pain;

pain catastrophizing; pain intensity;

survey and analysis
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