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[ Abstract]
patients undergoing spinal neurilemmoma resection. Methods A total of 161 patients, 75 males and 86 fe-

Objective To investigate the risk factors of chronic postsurgical pain (CPSP) in the

males, aged = 18 years, ASA physical status I —II[, who underwent elective spinal neurilemmoma resec-
tion with general anesthesia from March 2020 to March 2021 were enrolled. The spinal neurilemmoma pa-
tients were assessed by using number rank score (NRS) and neuropathic pain questionnaire (NPQ) 3
months after surgery. Patients were divided into two groups: the patients with CPSP (NRS = 1) and the
patients with no-CPSP (NRS = 0). According to the the electronic medical record system, the clinical data
of the patients were collected and the risk factors of CPSP were analyzed. Multivariate Logistic regression
model was established to find independent risk factors for CPSP in patients undergoing spinal newrilemmoma
resection. Results _Sixty-three (39% ) patients were diagnosed with CPSP, and forty (25%) patients were
considered as the moderate-to-severe CPSP (NRS = 4). Multivariate Logistic analysis showed that the pre-
operative pain (OR = 3.670, 95% CI 1. 034-13.025, P = 0.044) and the using of opioids postoperative-
ly (OR = 2.357, 95% CI 1. 103-5.036, P = 0.027) were independent risk factors of CPSP. Conclusion
Combined with preoperative pain and using of opioids postoperatively are risk factors of the CPSP in the pa-

tients undergoing spinal neurilemmoma resection.
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