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[ Abstract]
tively on elderly patients undergoing hip replacement and further establish a prognostic model in order to
A total of 177 patients, 85 males and 92 females, aged 65-80
years, ASA physical status [ -1, who had undergone hip replacement under combined spinal-epidural an-

Objective To confirm the associated factors for CPSP occurred six months postopera-
guide the clinical daily practice. Methods

esthesia were enrolled. As for retrospective case-control study, number rating scale (NRS) was used to eval-
uate the patient’s pain degree 24 h and 6 months after surgery. CPSP was diagnosed according to the criteria
of the International Society of Pain. All possible CPSP-associated factors were analyzed, and a prognostic
model was established by univariate analysis and multivariate logistic regression. Results  Univariate
analysis of CPSP associated factors 6 months after operation included drinking history, intraoperative bleed-
ing, intraoperative infusion, operating time, operating type, NRS score at 24 h after operation and postoper-
ative analgesic methods (P < 0.05). Multivariate logistic regression analysis of CPSP showed that the risk
factors included intraoperative bleeding volume, operation time and 24 h NRS score > 3 (P < 0.05). This
prognostic model had an ideal sensitivity (78.05% ) and specificity (97.04% ). Conclusion This prog-
nostic model established in our study could accurately predict the risk of CPSP six months postoperatively on
elder patients undergoing hip replacement.
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oy J& CPSP(n=136) A CPSP(n=41) X2 /e PA{E OR 959%CI

ERE (%) 77.98+8. 49 75.32+7.73 1.79 0.07 0.96 0.92~1.00
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AJG 24 h NRS(4}) 2.53+1.01 3.78+1.01 6.95 <0.001 3.14 2.06~4.81
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