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Abstract

Objective: To understand the anxiety and depression status of patients with chronic musculoske-
letal pain, and explore and analyze their related factors. Method: 85 patients with chronic muscu-
loskeletal pain who were treated at the Orthopedic Clinic of the Third Affiliated Hospital of Naval
Medical University from January 2023 to June 2023 were selected, and pain visual analogue scale
(VAS) and hospital anxiety and depression scale (HADS) were used as evaluation tools. Result: A
total of 85 valid questionnaires were collected, with an average anxiety score of 7.86 + 3.11 and an
average depression score of 6.64 + 3.22; The average number of pain sites (2.66 + 1.48) and the
average VAS score (3.48 + 0.87); Demography single factor analysis found that the level of anxiety
and depression of patients was related to gender (p < 0.05), education level (p < 0.05), and wheth-
er they were engaged in heavy manual labor (p < 0.05); Through Pearson test, it was found that
the level of anxiety and depression in patients is related to the number of pain sites and VAS score.
Conclusion: Patients with chronic musculoskeletal pain often experience anxiety and depression.
Gender, education level, and whether they engage in heavy physical labor can affect anxiety and
depression levels, which are related to the number of pain sites and VAS scores.
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1. 51§

P8 VE LA 8% % (chronic musculoskeletal pain, CMP)/2& 8 &£ THUA. Ba%. WU, 595 DL A
AT RN 3 A H BOFRI(NR %%, 2022; Perrot et al., 2019; HHJEZE, 2021). FEHHK
S PR () B L 1AM, TV B B AR ARt AR AL (T 7 45, 2023 Feigfiss,
2020). EHRK, CMP HIARHRZE LA, HBABHIFERLES . HNHEEEEE, WETE. 5
RSN (B, B, 20185 Perrot et al., 2019), ™ H RSN B (1) B A B K AT R B, AUES
KEMET R, KSR E S MR, ST RSER, 2 IR HIAR R ph AT (X
FLL, AT, 2022; Boothetal., 2017). KEI S O ERER E ML ThREMISAE, BN FELtte
Mok BRI (b E 2 AR R 4y, 2021 Sitetal., 2022). BEE ST K FE LUK A T0E A 36 5 B SR 11
g, A N EALZ O AR FE RS (B2, 20215 Pomarensky et al., 2022), A SCi# i X
FREERFZE =MWEEFE R 1220 CMP BEWIAE, THREEER. IS, PR HAH
KEER, ARIKSITRMES %,

2. IRMEMAE
2.1. ARIR

AT FUEEL 2023 4F 01 H~2023 47 06 H T2 5 A2 = MR BB R 12 w2 e ML 1 %
FORE . IAbRiE: © AR Y 3 ANA, BREFE LFRREE ZORER. @ Fik 18 ¥ LLLE,
FIEZINAER. @ BERAINMER. @ AL,
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22. ARFE

AW TR 1 TSRS — PR A R IR AR PE 70 (V AS) FH & Bt A8 JE AT & 2 (HADS) ('
EZE A2, 2021). @ —RERAER NEATROIRRER, FENER: Wl Fi. Sa5.
E, ZBERE. REA. 2 ENFEEN 5% Q@ KIRMWBIIFME(VAS): FEIRIRS 2 AH
T PRIV, BL—2%F5H 0~10 ZIFER) “HR” A, 0 RERToH, 10 R, B “mR7,
AN PARPIE R 2, B, 2018; Hawker, 2017). @ ERi£EEMEE X (HADS): %
FNHEIPER, B5EE T 2R HAD) AL 23X HAD(d), 3t 14 N5 B, Hb 7 2SR KT (a),
7 PRSI K T (d), KH 4 5y, &2 H 2> 0~3 23 DUANELL, 150 s 26 7 £ RE VAT /K 1k ™ o,
R EIFEE R, AR R R RS E(E K45, 2019),

2.3. it Ak

KH SPSS21.0 X Giit MR AT AT 0, HERHBE £ MlEERR, BEREEFEZ5r
N E 2552 R 2R, 18I Pearson #5643 AT H 5 EE FEHIAR AP SR EBALEH K VAS R4 FIFHSME, M p <
0.05 B G it2E L.

3. ERESH
3.1, —HREE

AW FEIEEN 2023 4F 01 H~2023 4F 06 H T34 4 8 K5 56 =t & B2 Be B RH 12 502 18 1t LA 8
PR B, SRR A 85 . TE 30 BI((H EE 35.29%), &k 55 BI(S L 64.71%), “FRIER 46.14 +
1548 &, HERE ST RLLUT 44 AN(HLH 51.76%), ARISE R 34 N5 L 40%), BFFEA LA E 7 N(H
Lt 8.24%), BMI fiiy% 4l 3 A(ditl 3.53%), IEH 4 34 N(ALk 51.76%), #BEL 44 N(HL 51.76%), JE
A 4 N(HE 51.76%), WS FAR S1595 30 40 AN(5 L 47.06%), KNS E Ak J1578h 45 N (5 EE 52.94%)
(FEILZE 1)

3.2. CMP BE£EEH R BE

AV 85 4 CMP i3, T3 HAD(a)1'F47(7.86 + 3.11), “F-14 HAD(d)P¥5(6.64 = 3.22). NI}
N 125 B TR R PR UL PR B B 0 R (R AR B AT B 52 me, AR IRAFFE S oA TV R BB TR .
BMI. 275 M3t Bk 95 50%F HAD(a)iF2r« HAD(d)PE/ (520 . Gl 8 K K5 20 s S s
BI(F =27.73, p < 0.05). ZEEFEF = 12.56, p < 0.05). & HMNFLEL S 75)(F = 70.13, p < 0.05)%}
HAD(a)3¥5> HAD(A)¥ESr, ZRA G155 L BMI (F = 1.04, p > 0.05)% HAD(a)¥#4> . HAD(d)¥E5) S
ERIG IR L GENE 1),

Table 1. Analysis of demography data, depression and anxiety status of patients with chronic musculoskeletal pain

#= 1. BHNAEREREREADFERNRNEERRE I

n % FEE F P AR F p
PSR4 85 7.86+3.11 6.64 +3.22
5 27.73 <0.05 20.71 <0.05
5B 30 3529 5.77+2.99 470+3.28
& 55 64.71 9.00 +2.94 7.69 +£2.67

DOI: 10.12677/ap.2023.138402 3219 o3 2


https://doi.org/10.12677/ap.2023.138402

JARNS, IR

Continued

HERE 12.56 <0.05 25.81 <0.05

E R LR 44 5176 9.30+2.87 8.50 +£2.29

ARLEEE 34 40.00  6.41+2.58 4.94+2.74

WA &L E 7 8.24 5.86 +2.73 3.14+3.18
BMI 1.04 0.38 1.30 0.28

T 3 3.53 7.33+4.93 7.67+1.53

1% 34 40.00 7.18 £2.01 5.82+2.85

T 44 51.76 8.41 +£3.62 7.20+3.32

REJi: 4 4.71 8.00 + 3.46 6.50 + 5.20
M E LS55 5) 70.13 <0.05 4521 <0.05

2 40 47.06  10.08 +2.60 8.65+2.38

% 45 5294  5.89+2.00 4.84+2.79

3.3. FERAE

BPIERAL A NN JE BER. A B B/F. B/BE. B B AERAL, AR E R AR =
RVONIR (B 81.18%) (5 EL 41.18%) JB(15EL 29.41%), “FIIZIREAL N 2.66 £ 1.48, “F-¥J VAS T
3N 3.48 +0.87 (FEWLE 2).

Table 2. Pain intensity and location distribution in patients with chronic musculoskeletal pain

=2 BMARERERRERERERBASHIFER

HRAL n %
i 35 41.18
A 25 29.41
il 0 0.00
Jit 17 20.00
3 22 25.88
i/ F- 19 22.35
R /1 19 22.35
£ 69 81.18
PEIFHRAL E R (M, SD) 2.66 1.48
VAS ¥43(M, SD) 3.48 0.87

R R M R R R PERI(F = 15.68, p < 0.001). ZH B L =18.00, p < 0.001). &7
ML EAR ST EN(F = 67.18, p < 0.00) 5 IR H, ZRAELGHEE N, SHUBFEEF =18.70,p <
0.001). J& i WNF L EAR 157 5))(F = 69.55, p < 0.001)X VAS 155, ZRAGTHFR S X VAS 1755,
E RN BEF =3.95p=0.06) GELE 1. K 2).
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Figure 1. Demography influencing factors of the number of pain sites
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Figure 2. Demography influencing factors of VAS score
E 2. VAS S A O FEME R

3.4. BEREMBKESERBIBUEE K VAS HSHEX S
i3 Pearson 6 A L AR FEANAR KT 5 AR B AL E H [z VAS P 2r RIEASE R 3).
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Table 3. Correlation analysis between pain, anxiety, and depression

= 3. RBESERIEREX S

PR E H VAS P55 FEE Bk
PR H 1.000
VAS ¥4 0.771" 1.000
R 0.597" 0.600" 1.000
AL 0.580" 0.584" 0.779" 1.000

% Tp<0.01.
4. Vg

T R T B AR AR R AR O, R A HAH G R 2R B TR X 2023 4F 01 H~2023
06 A TBEREERNFE =MBER &R TSHE T 85 MgV LA B o/ B, Wi & —Rk
TR VAS 1740 EERTAEEAIE R . Wit N R Z e R R ). RAERE. R AFET
HIK S5 8% HAD(a)W5r HAD(A)VF5r, ZRAFRITFE L. L. ZEAE KPR NELHEAD)
553 CMP AHBER) AR EHNAR AP B iy, 3X 5 BRAE AR 78 45 BARRFREMG A8 55, 2020), PETIR AR £ FE /K
QRN , AT BT Lo MR R S R (254, 2022), 1B MENLAE BRSO OEREE K, HEimid
FRAE FEINAR KPR T VETE . 2 ZCE KPR B S BN A 7757 SO R AR T, gk 1 4 UL A
HHEIIRMIBAIE 2, PR Ry, AT R0 AR R AL KF

PEIRIFAE B R AL AT AR VAR LE 81.18%) #i(/H EE 41.18%) JB(I5EL 29.41%), MERATERALIK
Yzt e T AR, 5 R AT BE T B BB RN A TE RTINS T R (i i T &5 R I . TE N2
BOREXS IR RFE A S VE A A, PEAIT VAS PR AN p = 0.05, &l TR EREAEUN, &
BT EF NG R U RIORT REZ PO ERBIRFEARR T, LAk Hod 25 5152 m

it Pearson A4 A LA FE FEINAR KPS PRI H & VAS W R IEMSG, FRMER. ZHEH
FERE . RS ML FAR 7757 3] eI A PO S AL B H & VAS 145, HET e AR FEPIAR KT, A
P IRN AT

i LRTR, 1SYEULAE RO R R R AR, M. RHEEREE. RS MNFE EA ST
SRR ALK, e, ZEE KR, NS EA 1575 CMP AR A RS AR KT
2 B R R AL A H K VAS PEA, dEi s e AR EESAR K, 6T U N, B AR A R
B, RS AR R AL KT
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