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ABSTRACT Objective: To explore the effect of postoperative pain on knee function, quality of life and psychological state in
patients with discoid meniscus injury of knee joint and Logistic regression analysis of its risk factors. Methods: A total of 120 patients
with discoid meniscus injury of knee joint who were treated in The First Affiliated Hospital of Fujian Medical University from May 2019
to January 2022 were selected, all of them underwent arthroscopic surgery, and the surgical efficacy of all patients was observed
and evaluated. The patients were divided into pain group (n=16) and painless group (n=104) according to whether the knee joint was
painful 6 months after operation. The Lysholm knee function score, Short Form Health Survey (SF-36) score, Self-rating Anxiety Scale
(SAS) and Self-rating Depression Scale (SDS) scores were compared between the two groups before and 6 months after surgery. The risk
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factors of postoperative pain were analyzed by univariate and multivariate logistic regression. Results: The Lysholm scores of 120
patients with discoid meniscus injury of knee joint were (56.97% 8.62) points, (78.09+ 10.53) points and (89.26% 8.14) points before
operation,3 months and 6 months after operation, respectively. The Lysholm scores of 3 months and 6 months after operation were signif-
icantly higher than those before operation (all P<0.001). The clinical efficacy showed that the excellent and good rate after arthroscopic
surgery was 86.67% (104/120). Lysholm score and SF-36 score in 6 months after operation were higher than those before operation
between two groups, but those in pain group were lower than those in painless group (P<0.05); SAS score and SDS score 6 months after
operation of the two groups were lower than those before operation, but those in pain group were higher than those in painless group
(P<0.05). Univariate analysis showed that age, BMI, tear type, synovial resection, postoperative cold compress and time to start
weight-bearing were related to postoperative pain (P<0.05). However, gender, education degree, smoking history, drinking history, ASA
grade, injured side, course of disease, injury site, and operation method were not related to postoperative pain (P>0.05). Multivariate
Logistic regression analysis showed that age, BMI =24 kg/m? longitudinal tear or others,synovial resection, time to start weight-bear-
ing<4 weeks, and SAS score and SDS score 6 months after operation were independent risk factors for postoperative pain, while postop-
erative cold compress was a protective factor for postoperative pain (P<0.05). Conclusion: Postoperative pain has a significant negative
impact on knee function, quality of life and psychological status of patients with discoid meniscus injury of knee joint. Age, BMI =24
kg/m?, mixed tear, synovial resection, time to start weight-bearing<4 weeks, and SAS score and SDS score 6 months after operation are
the risk factors of postoperative pain, while postoperative cold compress is the protective factor, and clinical prevention and treatment
measures can be taken accordingly.
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Table 1 Effect of postoperative pain on knee joint function(x )

Lysholm score

Groups
Before surgery 6 months after surgery
Pain group (n=16) 55.08+ 7.94 82.55+ 10.27*
Painless group (n=104) 57.26% 8.27 90.29+ 12.57*
t value 0.987 2.343
P value 0.326 0.021

Note: Compared with the same group before surgery, *P<<0.05.
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Table 2 Effect of postoperative pain on quality of life in patients(x+ s )

SF-36 score
Groups
Before surgery 6 months after surgery
Pain group (n=16) 52.39+ 8.54 79.58+ 11.37*
Painless group (n=104) 54.17+ 10.13 87.06% 13.52*
t value 0.667 2.100
P value 0.506 0.038

Note: Compared with the same group before surgery, *P<<0.05.
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Table 3 Effect of postoperative pain on psychological state(x* )

SAS score SDS score
Groups
Before surgery 6 months after surgery Before surgery 6 months after surgery
Pain group (n=16) 59.38% 8.61 51.28% 9.36° 60.08+ 7.61 49.86% 8.52°
Painless group (n=104) 58.92+ 7.95 43.59+ 7.56 59.76+ 8.29 4237+ 8.83°
t value 0.213 3.666 0.145 3.173
P value 0.832 <0.001 0.885 <0.001

Note: Compared with the same group before surgery, *P<<0.05.
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Table 4 Single factor analysis of postoperative pain

Indexes Pain group (n=16) Painless group (n=104) t/x*/u P
Gender
Male 9(56.25) 55(52.88) 0.063 0.802
Female 7(43.75) 49(47.12)
Age(years) 63.59% 12.54 47.28+ 9.85 5.936 <0.001
BMI(kg/m?)
<24 3(18.75) 19(18.27) 5.781 0.016
=24 13(81.25) 85(81.73)

Education degree

Primary school and below 3(18.75) 23(22.12) 0.516 0.606
Middle school 9(56.25) 62(59.62)
College or higher 4(25.00) 19(18.27)
Smoking history 6(37.50) 42(40.38) 0.048 0.826
Drinking history 5(31.25) 39(37.50) 0.233 0.629
ASA grade
1 7(43.75) 48(46.15) 0.420 0.517
I 9(56.25) 56(53.85)

Injured side
Left side 8(50.00) 50(48.08) 0.104 0.747
Right side 8(50.00) 54(51.92)

Course of disease (years)

<1 7(43.75) 47(45.19) 0.681 0.409
>1 9(56.25) 57(54.81)
Tear type
Horizontal tear 5(31.25) 88(84.62) 7.980 0.005
Longitudinal tear or others 11(68.75) 16(15.38)

Operation method
Plastic operation 7(43.75) 8(7.69) 0.000 1.000

Repair suture 9(56.25) 96(92.31)
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Synovial resection

Yes 14(87.50) 93(89.42) 9.493 0.002
No 2(12.50) 11(10.58)
Postoperative cold compress
Yes 2(12.50) 14(13.46) 8.263 0.004
No 14(87.50) 90(86.54)
Time to start weight-bearing
<4 weeks 12(75.00) 7(6.73) 11.682 <<0.001
=4 weeks 4(25.00) 97(93.27)
x5 BMEX
Table 5 Assignment table
Variable Assignment
Dependent variable Postoperative pain No=0, Yes=1
Independent variable Age Actual value
BMI <24 kg/m*=0, =24 kg/m’=1
Tear type Horizontal tear=0, Longitudinal tear or others=1,
Synovial resection No=0, Yes=1
Postoperative cold compress No=0, Yes=1
Time to start weight-bearing 2 4 weeks=0, <4 weeks=1
SAS score 6 months after operation Actual value
SDS score 6 months after operation Actual value
% 6 RIgEEREEZE Logistic [[J345 47
Table 6 Multivariate Logistic regression analysis of postoperative pain
Factors B SE Wald «” value Pvalue OR value 95%Cl
Age 1.124 0.428 6.896 <<0.001 3.077 1.496~6.329
BMI=24 kg/m’ 1.186 0.441 7.235 <<0.001 3.275 1.851~5.793
Longitudinal tear or others 1.247 0.320 15.188 <0.001 3.480 2.084~5.812
Synovial resection 1.312 0.426 9.489 <<0.001 3.715 2.294~6.015
Postoperative cold compress -0.699 0.259 7.278 <0.001 0.497 0.341~0.725
Time to start weight-bearing<<4 weeks 1.020 0.346 8.683 <0.001 2.772 2.028~3.789
SAS score 6 months after operation 1.499 0.429 12.215 <<0.001 4.479 2.854~7.029
SDS score 6 months after operation 1.448 0.445 10.595 <0.001 4.257 2.765~6.553
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