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[Abstract] Objective To study the changes of severe preoperative anxiety related pain factors
and their effect on postoperative pain, Methods A total of 71 patients, 27 males and 44 females,
aged 18-60 years. ASA physical status | or || » undergoing laparoscopic surgery under general anes-
thesia were selected. According to the results of the patient’s state anxiety scale (SAD score within 24
hours before surgery, patients were divided into severe anxiety group (group SA, SAI > 45, n =
31) and mild anxiety group (group MA, SAI <C 45, n = 40). Preoperative plasma prostaglandin E,
(PGE;), substance P (SP) and 5-hydroxytryptamine (5-HT) concentrations were measured using
ELISA. VAS pain score was measured at 3, 6, 12 and 24 hours after operation. The times of pressing
analgesia pump was recorded. Chronic pain was assessed 2 months after surgery. Results Compared
with group MA, group SA had a higher 24-hour analgesic dosage and VAS score at 3, 6, 12 and 24
hours after operation (P <C 0.05), and the incidence of chronic pain was significantly higher 2
months later (P <C 0. 05). The preoperative plasma PGE, and 5-HT levels in group SA were signifi-
cantly higher than in group MA (P <C 0. 05), while there was no significant difference in SP concen-
tration between the two groups. The concentration of PGE; (3, =0.54, r¢, =0.51, riz, =0.50,
roan=0.51, P < 0.05) and 5-HT (r5,=0.30, r6,=0.37, ri2n,=0.28, roun=0.32, P < 0.05)
was positively correlated with the postoperative pain level. Conclusion Patients with preoperative
high-anxiety elevate plasma PGE, and 5-HT concentrations, which are positively associated with
postoperative pain; preoperative high anxiety can also lead to increased postoperative chronic pain.
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