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Abstract

Total hip arthroplasty (THA) has provided reliable benefits for patients with end-stage degenera-
tive osteoarthritis (OA) of the hip, Postoperative pain after THA is a frequently reported adverse
effect, and prevention of postoperative pain after arthroplasty is particularly important in the treat-
ment program. Objective: We performed visual analogue scale (VAS) scores by preoperative punc-
ture stimulation, relied on the scores for grouping, compared the changes in VAS scores in the rest-
ing and exercise states after surgery. Ninety-eight patients who were admitted to the Affiliated Hos-
pital of Qingdao University from November 2023 to March 2024 for primary THA in our hospital
were selected. Method: The patients were grouped based on the pain of puncture during preopera-
tive blood collection, and the VAS scores at rest and exercise were recorded at 1d, 2d, and 3d post-
operatively. P < 0.05 indicates statistical significance. Results: Postoperative VAS scores differed
between patients with different preoperative VAS scores. Patients with low preoperative VAS scores
had low postoperative VAS scores. Postoperative resting pain VAS scores at 1d, 2d, and 3d were
increased in patients with preoperative scores of 3 and 4 compared with the cohort of patients with
score of 1, and the difference was statistically significant (p < 0.05). The dynamic pain VAS scores of
subgroup 5 were higher than those of subgroup 1 and subgroup 2 at 1d, 2d postoperatively, and the
difference was statistically significant (p < 0.05), but the difference was not significant and not sta-
tistically significant at 3d. Conclusions: Patients with low preoperative VAS scores will also have low
postoperative VAS scores, and preoperative assessment of patients’ VAS scores can predict postop-
erative VAS scores to some extent.
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1. 5|8

AR B R (Total hip arthroplasty, THA) A2 AIRAT PEMEE 0 B SR AL AT Se 10202t ol 2
GERRRIORTTP  DIBE K E AR AR AR PR S 1] AR LM, 2BREETH) THA $0E B 50y
K, A SO AR PR B SRS N [2]. SRTISE AT RORT FE R BEE THA BCERIm, REARAR
S5 RABAEA T 3G I DL 55 A0 — 0 389 44 EFH HIBASIHEAT T — A EEREYT, A BIAR 5 SR 25 MR 3K
B T%HTTE 56% [3]. BT ARIE N — R B WERSZ, AR A PR RIS N A —B[4]. ARHTE K
7 2 BN B R AU 22 7, SR AR R AR T 5 R UR S B A Y2 — M ESE, 20
(77 2 AREEATT BB R BUREZ A5 PRI TR ML I BUR T 08 T THA RJ5 8
JRTTURUESS 2 — o ABFTON 2023 £ 11 H 2 2024 4 3 A BRI E B B2 THA B 838 R T cCR
MRS EARIGH 1R, 52K, 53 RIGAEIT TSN, 8 THA RJa BUR T R 2in B

2. ZEREAE
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GINFRME: 1) 2B IR AT E 0T RECE IE KR T, 2) ABLET 3 N H W ARRHAT A B 24
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Y. 3) MEIEE, REEMTRILRZNEE . 4) BRESIMAT TG

HERRARIE: 1) BRI R BN . 2) WS ERG. 3) KIIEMRARE N A S, 4) ANE
iR E WK
2.2. MRMR

WA FIRIN S HERR AR, FRATHTAE MG B 1 7 5 K22 M8 B2 Bt 2023 4F 11 H & 2024 4F 3 A A (E
WGEVIRAT THA R 98 il Horh 2 B RATFARIGIT HBT, 1 IR T2 W6 KR ICR LB RN, 3
T LGN . I 95 BIEFE, Hoh Bty 37 61, Lty 58 6, ey 32~84 %, VIR 62.2 +
10.5. TG BEB RN AEH T ERAREE . A ALE B RKFCHEE R, rg NEEE B

Al
2.3. ARG EMYEIEHR

FERLAN ) 35 38 (R — A B IR B AT IR i 2 e M, 48— R 24 543k, i e ms,
A ] o7 W0 82 GA BE AT AR E A 400 (visual analogue scale, VAS)IE4y, 70 AICRARAT . REH 1 K. 5 2
K 3 REHFERIZINN VAS iF55.

B B B R — A T BRI T TR, R A BB AMU N # (direct lateral approach), AR H K ISENL 4%
NSMRGENBEAMNINE 45°, Fi 127, B E LR AR R4, RPN SN ARSI HE
MAKO /a4 fit.

RIEBIFT RN FARG ARG EALEEMEFE MR, FROCHNRES, AR i IR 0a 5 £ A 4N
40mg, ZJEHF 12 /NEH—RERIGHE =K. Z VAS 2 ET 6 400, Al E IR, 3RS
FHBS 8] o ATHASREZR A 1) 5538 AT LB N IR R R ZWRSZAA 50 mg, B 12 /NRF4R— IR 2.

2.4. BUEDHT

AR SPSS 27.0 it F AT B 0T, HEERA GRS ESD M, Dlxts R
N, AR 208, S DAL P LB ¢ 550, TH B RER A A6 EEE, p<0.05 %
NG

3. BES
3.1. REARBIZEH VAS 570 B E B —RRIEER BB 517

VAS VE N 1304 7 483, 20N 12 4, 30N 28 %4, 4 0BRSS 33 44, 5 i
H 15 4. HHEEZRBER, MWALLE BMI BTS2 5 1).

Table 1. General clinical data of patients with different preoperative VAS scores

# 1. FEIARE VAS 5 BEH—RRIGRER
21531 kA (X s, %) MR/, B BMITEE(X+s, Kg/m?) /A0

1504 7 57.9+6.0 3/4 24.4+4.1 4/3
2534 12 62.6+9.0 6/6 23917 4/8
340H 28 612+9.7 15/13 263+3.7 13/15
4 534 33 632+12.1 15/18 25134 14/19
55340 15 63.1+11.5 /8 25.0+3.7 7/8
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Table 2. Resting VAS scores at different times postoperatively in patients with different preoperative puncture VAS scores
(x x5, score)

= 2. FERIARAZER VAS IR BERGARENEES VAS TS (X +s, 57)

285 % UNEERIS UNEEPFN UNEEARPS
1 7 1.0£0.6 0.9+0.7 0.7+0.8
2 12 1.7+0.8 1.5+0.8 1.5+0.8
3 28 25+ 117 22412 2.0 +1.0¢
4 33 2.6+0.9% 2.1+0.7¢ 1.9 +0.44
5 15 2.1£0.6° 2.1£0.5¢ 1.840.9

a: FEAREE 1 R, 51 0HHEK, p<0.05, b: EREH 1 RN, 52 3HHE, p<0.05, c: EREH2 RN,
51 5HWE, p<0.05, d: {EARFHE 3 RE, 51 540, p<0.05.

Table 3. Dynamic VAS scores at different times postoperatively in patients with different preoperative puncture VAS scores
(X £s, score)

= 3. FEIARATZFR VAS R EBEREREREIEE) VAS 53 (X £5)

25 1% ENEERWN ARJEH 2 R ENEETRPN
1 7 3.0+0.6 3.1+09 37«14
2 12 3.6+0.7 3.3+0.9 3.0+0.9
3 28 3.6+0.7 40+15 3.8+1.8
4 33 3.5+0.8 43+1.0 3.7+0.9
5 15 4.7+0.6* 4.8+ 1.0% 42+0.7

a: TEARJEEH 1 REF, 51 5HWE, p<0.05, b: FEAREE 1 RE, 52 5HHE, p<0.05, c: fFEREH 2 K,
51 5HWE, p<0.05, e: EARFH 2RI, 52 44, p<0.05.

3.2. NEIRBIZER VAS iES B ERARRE VAS 5

AFIARFET VAS 1753 1 EE ARG VAS W AE, KAl VAS WK EFHE RS VAS W8, R
BT 345 4 0B EARJGEER VAS 58 1 R, B2 K. 83 RIOVESE 1 o BB\ FI I E, HE
FEGFE N 5 HHERES 1 K. RGH 2 RIFE R VAS 05 1 2 AZER, HESEAYS
R, AR 3 R ZER LT FE L 4 HERGE | RIFFEIH VAS W8 2 L ERH S
RN, EREHE 2 R, &3 RIFERLELHE X 2).

5 IS ENE VAS TR ERGESE 1 K, RS2 RNET 1 04/ 2 04, HERAGSIH =
X, EIEAREE 3 REZRAHE, HEZ5E X 3).

Table 4. Resting pain VAS scores of the left versus right affected limb at different time points in patients with THA (X £ 5 , score)
4. £M5AM THA BERERERERERE VAS B0 (X +s, 7)

. YNEEBIPN RIEH 2 K RIFH 3 K

Ze i pall] Fi A pall] i
1508 1.0£0.8 1.0+0.0 1.0+£0.8 0.7£0.6 0.8£09 0.7+0.6
250 1.8+0.5 1.6£09 1.5+0.8 1.5+09 1.5+0.8 14+09
3504 27+12 24£09 25+1.1 20£13 22+1.1 1.9+08
458 2.8+1.0 24+08 1.9£06 23+0.7 1.8+£04 1.9+0.3
594 24+08 1.9+0.4 23+0.8 2.0£0.0 1.9+0.7 1.8£1.0
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Table 5. VAS scores of motor pain in the left versus right affected limb at different time points in patients with THA (X £ s , score)

F 5. ZME5EAM THA BEAERTESEEE VAS 9 (X +s, )

5 RIGEH 1R YNEY- PN Y NEE RPN

Pl i pastl| ezl Ll &zl
1434 2.8+0.5 33+06 32409 3.0+ 1.0 40+1.6 33412
2514 4.0+0.0 3.4+07 4.0+0.0 3.0+09 4.0+0.0 2.5+0.8
354 3.9+06 33+07 46+1.5 3.6+13 40+14 3.6+1.1
458 3.7+£09 33+07 42+12 44+09 3.6+12 3.8+£0.6
55340 49+04 45+0.8 49+1.1 48+1.0 46+1.0 4.0+0.0

33. EMFENSBERRE VAS iES LS

A —ARAT VAS WA B+, M-S0 VAS VE45 A& LB, B %%5%. iR
Hizgmttiih, R EE R R RERNL, HEGIEERCGE 4. K5,

4. Wig

THA 2 — MK, et KEFAR, R R BUR I Ay 8 W ok v ks, R, BEE
TR BRI THA W EEBIEOREOR, AATX THA AR5 BRI R [2]. THA ARG &— M H ik
ERIA R R[5]. KT EHASGRIR T RE SR — L H AR ma b SEIR ARG A, AT AR,
ARG BEABE, AT AR ME6] [7]. W55 B A ARAERIT T R RGN EE,

AHEFEARYE AT % R VAS TEI0FGN REFE BEAT 734, AEAR S AR AR I 18] 25373 59l Al ) 2 26 3 1)
SIBAZEE VAS PF7r. VAS P52 — Ry s B FRGIITTE 759, 8 SR A B i R b 2 o B (38
R[8]e FATEIAEE SAREHS, RET VAS PF38 3 70 4 70, 5 0 HIEE ARG E S VAS PR 81 04
RIS VAS B A —EMER, HE5 1 2HRNERGST R RET VAS 1E @i &5 ARG
JEJH VAS Pt RN ERATRIBEE RIS (B FHERS , 83 VAS PFMEZP IR, X5 e HT w7
SR —BUN9). FEIBER TR, BATKIL 5 2AHK VAS W T 1 04, EARES 1R B2 KR
i, HERZAGUFEN. BAEREE 3 RN, ZEREAGIEE L RIS
ARJEiEshE S EIEA R, Winther I —TIH UL THA IR G HEAT R 4, D&, HEREIERE
AN SIS ARSI, S PR 2 JUL PR A SRR i N 22 I BBCIRAS (10T ARIEFRAT S 18, BATHEE
H A0S TR AT 5 T B BB Y 8 X THA ARG ZOR S BOBUR, Rl R AEF SRS T, Rig
Tk B AIRTT .

FE— T 71 Mk, & 5973 2 BE BIRBEARNIWE TR [11], ARG BUR (a2 B B Ay
FKWEIR . AR ABURS)R B AT 0 H IR, KSR PR TR . R
RIS R B RIS R BN ARG 72 /N2, PRTIE 2 EEAR G 8 /M2, HRZHH Sk
PR AE 48 /N EVHIR, IXONERATHIBE TS KAt 1 fcdhs . Omran 5 N [RIFEL: ] T THA AR5 AL .
Omran § 1290 4 BH N 3 ML, JFLHIARR 1AL 3 AL 6 AL 12 M 24 ARPOREIL, 458K
PR R ARG MR, R RSB [12]. SR Jack BT FE I 2 WA FE A% 22
BOR T bR R 2 A B B KK B i Ak (the National Joint Registry for England, Wales, Northern Ireland
and the Isle of Man, NJR)[¥] 20089 45 THA FARMEFE 5 F W B4 SIS 1E 7 (Oxford Hip Score,
OHS) [13], {EF i AR Aa UL AT b, 45 R THA ARJ5 AR08 KALE 12 AR S, Jf
HLAER 5 BBV s RIS AR AL o AR R S S8 R S ™ AR AR O, AR T
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TR IR H X SR SR R T R S R R A [14], X S BRATHRE AL H B —EU .

PR AT PR 50 1) s e DR 2 A R i 2 TSy R DG B, A I SC B R 17 I [] 5 0 S o] 2 25
PRI RR[9] [15]. BEEHALGUEE . RFTHENE R RIS B, ARG R 28 158 259 1 1 3K 0% 0 b
1K, FEARIEAR G —EH, IR K &S — BB 15 ZRINRIER R F W, AMUE AR,
[7] — FE AR AE AN ] (R0 355 T 6348 0 45 SRt & R —HE 1« Spring 7E H CL L34 FFAA THA AR A 7 o
I — O B FR R AR 5 SRR e — B TR R 5[ 16] . WA BIE ST R I NAR R RE 5 AE R S5 P A
[17], Mercurio E—IZHN 90 1l &35 MR 5 Hh & I A AR S0 A0 A8 8 T LTI AR Ji5 5 AR R (p < 0.001)
[18].

AR FAAFAE — 58 (SR PR . AR SO S e TR A0 5 AR5 R X b, 11T
AECCAZ (4N Harris Hip Score. “fi#t Hip Score) ¥t % /& & = B AR BADE AL, FEMwERA
BT 50 A T HE T AR BT IR AR S 1 RE o BATAR BT {28255 VAS Wor BB —@ e, (=
AR TEEARTTIN G HEBRARAE T HER T A BT K250 LN . BAARATIKEE Mako HLEEANS
LR GUE AL 1 8 ARV 1 i £ A0, 1E R i A R BE R AT TR0 7%, Won BB 72 P R BRAT A 2H 16%
(9 B 56 B FIARHERF 2 14% (6 11 44 1) 38 BB BRI IR A it 22 2 72 (p = 0.79) [19], ATEA
FATIN B P 55 PR A PR R 80 R AS 4 L, PR K sl i e I A B E 45 R,
BT T IR AL P 22 R 0 L DA SR 5 AN R [20], 1K R AR AT R L — R A AR ST T

.
B B

P 4 )R B A S8 R A
E&ME

AT AR IS R B EE A REEIE ST H (82272489, 82203588), Il #H TIE%
T2 3% 75 B(NO.tsqn202306396), 5 & i B4 B RS V6 % T T H (24-1-8-smjk-3-nsh).
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