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Abstract

Objective: To explore the correlation between the changes in erythrocyte sedimentation rate (ESR)
before and after treatment in patients with neck, shoulder, waist and leg pain and the degree of pain
relief, and to evaluate the value of ESR as an inflammatory monitoring indicator in the clinical effi-
cacy evaluation. Method: A retrospective study was conducted to collect the medical records of 90
patients with neck, shoulder, waist and leg pain admitted to a certain hospital from January 2022
to April 2025. Record the levels of erythrocyte sedimentation rate (ESR), Visual Analogue Scale
(VAS), and C-reactive protein (CRP) of the patients before treatment and 4 weeks after treatment.
Patients were divided into the significant remission group (AVAS = 3 points or pain reliefrate = 50%,
n = 58) and the non-significant remission group (n = 32) based on AVAS (the difference in VAS scores
before and after treatment). Statistical processing was performed using paired t-tests, independent
sample t-tests and Pearson correlation analysis. Result: After treatment, the ESR, VAS score and CRP
of all patients decreased significantly compared with those before treatment (P < 0.01). The AESR
in the significant remission group was significantly greater than that in the non-significant remis-
sion group [(-19.09 * 9.37) mm/h vs (-4.46 * 3.58) mm/h, P < 0.01]. Correlation analysis showed
that the AESR and AVAS of all patients were significantly positively correlated (r = 0.72, P < 0.01),
with a coefficient of determination R? = 0.52. Stratified analysis indicated that in the significant re-
mission group, AESR and AVAS still maintained a strong correlation (r = 0.65, P < 0.01), while in the
non-significant remission group, there was no significant correlation (r = 0.28, P = 0.12). Conclusion:
The dynamic changes of erythrocyte sedimentation rate (ESR) are positively correlated with the
degree of pain relief in patients with neck, shoulder, waist and leg pain, especially in patients with
obvious inflammatory activity, the correlation is even stronger. Monitoring changes in erythrocyte
sedimentation rate (ESR) is helpful for evaluating clinical efficacy. However, as a non-specific indi-
cator, when interpreting it clinically, the specific conditions of the patient should be taken into ac-
count and confounding factors should be excluded.
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[ P SR 2022 4F 1 28 2025 4F 4 HAEARR HIS 248 HRS (13508 BRI S T o I AFRiE: @O
1% 18~80 &y @ EYFAM. . FESRN FEEMERR >3 4MH, VAS =474 @ ARl 125
ESR. C M F(CRP)K& MRI/CT s¢5 2540 s @ 25— R + WIFER), Wi eH.
HEbrpritt: © BVEMOR . RO KBS HT AAREIRE: @ i1 3 AN 8RR S I
® Zuid; @ BRERK. JEgIN 00 B, HAH 49 Fl. L 41 B, FRG2.72+£11.41)%, RFE(18.62+9.34)
MH. ARG ERACHEZ RS, #ariE R .

22, 5k

W ARG, Ll “HiHE OR JHJH OR UM OR EIRJH” AND “ESR” JyoKC8#inl It 2022-
01-01~2025-04-30 w1213k, HHM 4 BRI NFHERRARE R A%, A — B3 3 = Ak SEBCE o2
(TO)XIBTT G 4 F(TOEHE . PR KA VAS 143(0~10 cm). SR MIE ESR (mm/h). CRP. CV <
5%. JRIT Rl E AT BARIZA FTMER SR T A A BUR 4 X N EpiData3.1, BRI 5 BE .

2.3. YEIgHR

FEEFR: TO. T1 i/ ESR 7KF K2 AESR (T0~T1).

WESRR: O VAS FRIES A (AVAS = TO~T1), FHit5EIHEME(AVAS/TO x 100%); @ CRP
Bl @ FEFE. L. PER. BMIL FRE A SR ALT R,

JTRCHIE: AVAS >3 7P BRI >50%E XN “REZMR” . idxMEDiRe. BIHEA R RN
S R,

24. G FERE

AHFFCR SPSS26.0 Giit 2 ST EEE M . A& IESDATHERR LIS + hrEEER,
HPIRIT IS LR ST REAS ¢ 4656, PIALIRI B LU R ST AR AR ¢ 4556, 22 20 1) LR F B R 37
ZE O HT(ANOVA), £ 2% 58 Guit 2 N — 20 R SNK-q #503E 1 T 1 b EIEAS AR T BORE DL
57 B (DY S04 H Al R %, R A HESBOG 56 (10 Wilcoxon 7455 Bk 56 ] T-41 9 EL ¢, Mann-Whitney U
IS TP AR LL 8, Kruskal-Wallis H A5 T2 4L LLER) . THECET R DABIEL(E 7 Lo FRoR, TR EREER
H 2 K565 Fisher B UIME#7%. KA Pearson AHC /M HTHRFL AESR 5 AVAS HIFHIHE, THEAHIE R (D)
A RER? . I Gt/ BT ¥R AU, BA P <0.05 AZESFHASG R X
3. &R
3.1. BEELSE

AHIE TN NFF A A e I 2508 PR RE I 3 90 5], FLrb B35 2R fle 58 o, K35 SR 32 . W4
BELEMER . FR . BMI IBITHT VAS PP T L, ZR ST #E X (P>0.05), BAEFHHE. 4
M, AR AU EFH KT B A (21.44 £ 10.05 M H vs (17.15£8.72)MH, P<0.05], HIH

YEIT R A SIEFE AR AT, FHN ESR [(23.41 + 10.62) mm/h vs (30.94 + 13.21) mm/h, P < 0.01]5 CRP
[(7.18 £4.51) mg/L vs (9.52 + 5.88) mg/L, P < 0.05]) B F (LT B EEMA . W& 1 .
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Table 1. Baseline characteristics of the included patients (n = 90)

F 1. AANBERELSFE®n = 90)

A A =90) BE R (n = 58) KB EZIFEH M =32) P
5/, n) 49/41 33/25 16/16 0.65
(%) 5272+ 11.41 51.86 £ 10.93 54.41 1226 0.28
JHFE(R) 18.62 +9.34 17.15+8.72 21.44 + 10.05 <0.05
BMI (kg/m?) 2453 +3.17 24214298 25.14+3.52 0.18
YRITET VAS $E4M(4D) 6.45+1.32 6.62 +1.28 6.12 +1.35 0.07
Y6Y7HT ESR (mm/h) 2836+ 12.75 30.94 + 13.21 23.41 +10.62 <0.01
YRY7 HI CRP (mg/L) 8.73 +5.46 9.52+5.88 7.18 £4.51 0.04

3.2. J4¥7HIB ESR. VAS 4% K CRP Tt

BITIE, R EE R ESR. VAS P50 & CRP /KBRS IR TRE(P <0.01). WHSHrER,
ERMMAIGITIE ESR. VAS V4> & CRP ¥R FRIE (A )Y@ KT R B EEMAP < 0.01). BATE,
i E BRI AESR H(—19.09 £ 9.37) mm/h, 111 A5 E MR N(—4.46 £ 3.58) mm/h, H[A|ZEF BB S

TR (P <0.01). WiFE 2 iR,

Table 2. Comparison of ESR, VAS score and CRP changes before and after treatment (X + s, n = 90)

2 2. JAYTHIG ESR. VAS i & CRP TR (X +5,n=90)

2151 I ] A5 ESR (mm/h) VAS 1153 (47) CRP (mg/L)
AR (n = 90) YRIT HI(TO) 28.36 + 12.75 6.45+1.32 8.73 +5.46
18T JE(T1) 14.20 + 6.88 3.12+1.05 4.15+2.71
A {E(T0~T1) -14.16 £ 8.42 -3.33+1.18 —4.58 +3.25

P <0.01 <0.01 <0.01
0 G fRH(n = 58) Y897 HI(TO) 30.94 + 13.21 6.62 £1.28 9.52 +5.88
18T JE(T1) 11.85+5.12 2.45+0.89 3.12+1.95
A fH(TO~T1) ~19.09 +£9.37 —4.17+0.96 —6.40 + 4.02

P <0.01 <0.01 <0.01
KT EZ (M =32) 69T HI(TO) 23.41+10.62 6.12+1.35 7.18 £4.51
BITE(TD) 18.95+7.24 4.56 £ 0.94 6.07 +2.88
A fH(TO~T1) —4.46 +3.58 -1.56 +0.81 -1.11+1.97

P <0.05 <0.05 <0.05

I A A L (P 1H) — <0.01 <0.01 <0.01

3.3. ESR B 5% RIE B HHEX M S

FHRME DTSRRI, SREFIRITEM AESR 5 AVAS 2B ZIEMKE =0.72, P <0.01), RER
HR2=0.52. R0 RR, ERIEEEZEMFAVAS >3 MEEET, AESR 5 AVAS KR TRER
BRI IEA S ME(r = 0.65, P < 0.01); MI{EE AR EEZMAVAS <3 MEET, PiETLEEMtEr=
0.28,P=0.12). ZH[AIELEHIESE, BEZMAN AESR & KT R EZEFZMAP<0.01). WFE 3 Fixr.
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Table 3. Correlation analysis of ESR changes and degree of pain relief

% 3. ESR BU SR BEMIZENEX TS

VALY SHIBE HE Giitfe P
AESR (4:1&, mm/h) BB + btk —14.16 + 8.42 — —
95% B (5 X /A (-15.91,-12.41) — —
AVAS (&8, 4) YUA + WrEE -333+1.18 — —
FHIESI T (n = 90) Pearson #H2¢ R £(r) 0.72 t=9.45 <0.01
e ZH(R?) 0.52 — —
BEZRH(n = 58) AESR (mm/h) —-19.09 £9.37 t=12.63 <0.01
AVAS (%) —4.17 £ 0.96 t=15.82 <0.01
KB HEBHN =32) AESR (mm/h) —4.46 +3.58 t=3.52 <0.01
AVAS (%)) -1.56 +0.81 t=5.71 <0.01
ZHIA] AESR ELE MATAEA ¢ K5 — t=28.94 <0.01
¥ AVAS 43 2t AVAS >3 J3(n = 58) r=0.65 t=6.78 <0.01
AVAS <3 43(n=32) r=028 t=1.62 0.12
4. ¥ig

AHI FUE A BB 23 H 90 151250 RERRR 28 A IR R BERE, R ILVAYT I MLUT(ESR) T P M FE 540 i 45
WP (VAS) I B B 2 F EMAHE(r=0.72, P<0.01), HZm 5 E M4 AESR 5.3 KT R B EEMRA
(—19.09 = 9.37 mm/h vs —4.46 £ 3.58 mm/h, P < 0.01). S5 R, M0 a] (il 35U8 HE BRI 535 2R
IR R PR R BRI B S E 0 r .

AR TR, KEFHEMHABFIEE K, (HHFELREKF(ESR, CRP)EEFKT BEEMAH. X
—IGIER, WAL SR K T 1 B IR 25 A 69T AR R RS — DN E R R . X520
WHFR SR o B, TRERFEAEQ025) BT FLR I [6], XF TR RIS & &, HAUAEFRAR(2 ESR.
CRPYEABIIRIOIT G w3 T 0, FRAEREAR MOCTTRER B B . FIRE, EE R RAEFIIARER
WEFE SR R, X RIE MR TT BE A RUE MR . BRIRIESRAR[7] [8]. UbAh, BLBRHFE(2025) 1 5T
BE—BAESE[9], SOOI FARTE Yol A 1R 4 28 Hh o 8 ORI [RIR, tHR3E FRIK T ESR 25 REFR bR /K P
CRAIX GRS, AHIETC b 3 AR LH TR R R R KPR R, P RE TS LR S RS B 1 R DK
BRI % B 5 Pt 2 A FH 2R B iR TT ISR AE

MPTESRVE N SIS AH S S4B AR, H T 5 2R 48 R SRR 45 S A R B BG n 2 DI AR G
XU 5 A 0T AR 0 BRI WA 2R, B e kSR A SR i R I S R AR 5] R R RS [10]
[11]. AWFFE: R ER AESR 5 AVAS mEM (R =0.52), HAEFOR T E S M(AVAS >3 /M B ET4H
i, MRHERAREE (r = 0.65, P < 0.01), MEREEZMAHAVAS <3 ) H LR EZEHMEr =028, P =
0.12)o X —Z5R UL,  MUTRB)ES MK T DARE Bl 20E Sy 32 B3 B A 1) P00 2 B o 81 17 &K
PEASAME: X TIRRRER A . RAEE NI HEAE BPIRAS B A G5 M P45 o 32 R 3, Lot e 0 AR A A
BR[12][13]0 ZEMehth, 22 T5UEHSF 2908 HERRIRE 106 7 B SO EDIE 11X — ;. i, R2jsmiie s R MG
PRIFFEREL, B VAS KIS 1 EE N IEEERE# ESR Al C B2 F(CRP)KFHIFIEBRAK, BELAREL
T RIS MBIV FE R R [14]0 53— WO TEF ML Py SR B FE R B[ 12], HAeil i ARG
B MIEF I ESR. IL-6. hs-CRP 2 TNF-a /KF, A X008 IFR S AT &,
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