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ABSTRACT Objective:To analyze the influencing factors of pain catastrophizing after total knee arthroplasty (TKA ), construct a risk
assessment model of pain catastrophizing after TKA ,and evaluate its application value. Methods: A total of 180 knee osteoarthritis ( KOA )
patients treated with TKA were included, and information on gender, age ,duration of knee joint pain, presence of a fixed caregiver,and oc-
currence of pain catastrophizing,as well as depression, anxiety , anger, fatigue , flurry, vigor, self-esteem scale scores, American Knee Society

( AKS) pain scores and functional scores, were collected using survey questionnaires,scale evaluation,and other methods. The pain threshold
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of the patients was measured using an electronic Von Frey device. The patients were divided into a pain catastrophizing group and a non-
pain catastrophizing group based on whether they experienced pain catastrophizing. First, a univariate analysis was performed to compare and
analyze the relevant information of patients in the two groups. Subsequently, Logistic regression analysis was conducted on the factors that
showed significant differences between the two groups. A risk assessment model for pain catastrophizing after TKA was established ,and the
sensitivity , specificity ,and accuracy of the model in predicting the risk of pain catastrophizing after TKA in KOA patients were calculated.
The receiver operating characteristic( ROC) curve analysis was performed to evaluate the application value of the model. Results; A total of
178 valid questionnaires were collected in the survey,and finally 178 KOA patients were enrolled ,including 60 in the pain catastrophizing
group and 118 in the non-pain catastrophizing group. There were significant differences in gender, duration of knee joint pain, presence of a
fixed caregiver,pain threshold ,depression, anxiety , flurry, vigor, self-esteem scale scores, AKS pain score and functional score between the
two groups(y* =37.926,P =0.000;Z = -9.038,P =0.000;)" =59.699,P =0.000;2.90 +0.68 vs 2.50 +0.51 mA,t=4.437,P =
0.000;8.10 +0.92 vs 6. 11 +1.42 points,t = —10.326,P =0.000;7.52 +0.51 vs 6.70 £0. 71 points,¢t =7.932,P =0.000;8. 00 +
1.82 vs 9.59 +2.35 points,t = —3.443 /P =0.001;32.18 £1.20 vs 34.76 £1.72 points,t = —10.403,P =0.000;41.05 = 1. 14 vs
43.19 +1.62 points,t = -9.166,P =0.000;61. 18 £2.01 vs 65.57 £2.61 points,t = —11.398,P =0.000;53. 88 +5.29 vs 62.75 =
5.47 points,t = —10.336,P =0.000). There were no significant differences in age and anger and fatigue scale scores between the two
groups(Z = —0.222,P =0.824;18.92 +3.94 vs 19.62 +4.01 points,z = — 1. 111,P =0.268;9. 10 +2. 18 vs 9. 30 +2. 38 points,
t=-0.535,P =0.593). Logistic regression analysis showed that the depression scale score was a risk factor for pain catastrophizing after
TKA in KOA patients (8 = 1. 531, P = 0. 000, OR = 4. 624 ) , while the AKS pain score and pain threshold were protective factors
(B=-0.753,P=0.000,0R=0.471;8= -1.195,P =0.000,0R =3.303). The risk assessment model for the occurrence of pain cata-
strophizing after TKA is P =ex/ (1 +ex) ,where X = 1. 531a( depression scale score) —0.753b( AKS pain score) — 1. 195¢ ( pain thre-
shold) . Using the actual occurrence of pain catastrophizing as the standard ,the sensitivity , specificity , and accuracy of the model in predic-
ting the risk of pain catastrophizing after TKA were 93.33% ,97.46% ,and 96.07% ,respectively. The ROC curve analysis results showed
that the area under curve of the model for predicting the risk of pain catastrophizing after TKA was 0. 993 (P =0. 000 ). Conclusion ; The
depression scale score is a risk factor for the occurrence of pain catastrophizing after TKA in KOA patients, while AKS pain score and pain
threshold are protective factors. The constructed risk assessment model for the occurrence of pain catastrophizing after TKA has a high
practical value.
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