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[Abstract] Objective To investigate the status quo of pain catastrophizing (PC) in the patients with di-
abetic peripheral neuropathic pain (DPNP) ,and to analyze the influencing factors to provide reference for for-
mulating clinical preventive intervention strategies. Methods A total of 206 patients with DPNP admitted and
treated in the People’s Hospital of Guangxi Zhuang Autonomous Region were selected as the research sub-
jects by convenience sampling method. The general data questionnaire, Numerical Rating Scale (NRS), Pain
Catastrophizing scale (PCS),Perceived Social Support Scale (PSSS) and diabetes distress scale (DDS) were
used to conduct the investigation. Results The incidence rate of PC in 206 cases of DPNP patients was
44.66% (92/206) ,and the total score of PCS was (30. 10£5. 16) points. The results of multiple linear regres-
sion analysis showed that the gender,duration of diabetes (=10 years) ,multiple drug use,number of compli-
cations (>>5),NRS score,PSSS score and scores of DDS dimensions were the main influencing factors of PC
(all P<C0.05),which could explain 92. 3% of the total variation of PC. Conclusion The PC incidence rate in
the patients with DPNP is high. Clinical healthcare workers should pay attention to the evaluation of PC in
these patients,and formulate the scientific and effective targeted intervention measures according to the main influen-
cing factors to help the patients to reduce the pain burden in order to reduce the level of PC.
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iR Tl =1,0.034K J1558h=0.1.0; B J155871=0.0.0
FRENEHAWA <1 000I6=1,0,0;1 000~3 000 JL=0,1,0;>>3 000 JIE=0,0,0
HARIZ 3 B=0s2=1
DM Jj 2 <10 4E=0;=>10 4E=1
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il DPNP & ZBRELEZMEZHN S TR ER A (n=206)

B LMLt
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1 1%t AR 53 0.522 0.143 0. 099 3. 660 <0. 001 0.579 1.727
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194 B K (5. 74+ 1. 933) 4, 5 % WGE B 5%
453, X ] BE 2 B T DPNP J2 & & 1E . 1T 4 A A
HLZGWIRIT RO A 45 P 0 12 ol e [
I JCBI G 25 WE 22 36 . BRIk I R 5 4 T4 3 1
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KLU HR =10 4 HUA B 40 i Zh BE A B 2 87
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2000 ROGERS %57 (k58 Bos , F 1 PC 4% &
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3% 9E I R PC RS,
3.2.3 HulEie iLHF

ABFFE 45 H B, DPNP B F ik 2 4 i 5
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IR, I 55 ity 2B A A U U 0 )RR 2 L 28 i L fa b
T 28 )R ] 3 o H ST R R A TR, A AR N A
25, IR 1 B R RO A I) 228 3, 38 i DPNP £ 35 % i
PR AN, B B DPNP B F FEAE PC K,
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AT LS R W], DPNP % DD 5 PC /K F
ELIEAN S, B DD F& BE B VR L PC K - vy, H 45 4k i
2 SEAE G L (P<<0. 05) , Hrb i ik £ 40 4 B
(r=0.617) MAEGE AL (r=0.7771)5 PC /KN
AH G T A B L X o DM PR R 18 1 8 05 L IR T
LA K IR vk s L X R A TR EL A o ™
¥ L BREE 22, S BURAT 09 A 15 Y £ B 45 B 3T
W% BB B L= A AR L FE IR DD k4. DD 2
DM FB 3 X 595 45 B B S5 A5 7 A P T 7 AR
B rES 250, J0 DD (B A B0 1 5w H 3R AL
R RN ] 71 5 BB 08 T B X R 1) G T L B = 1V X 9
IR O o AR 50 77 A2 R MEAR I 25 1 24 DPNP 35 17 15
DD s}, 2 38 T x4 9 1 228 PR R AR M B L in =2 5 %
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