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[ Abstract | Objective To investigate the psychometric properties by 4 pain measurement scales in
assessment of perioperative patients undergoing lung resection during pain assessment in order to obtain the
most appropriate evaluation scale for perioperative pain management. Methods A total of 410 lung resection
patients admitted in Sichuan Cancer Hospital from October 2021 and April 2022 were recruited in this study.
The 4 pain assessment scales commonly used in clinical practice, that is, Numeric Rating Scale (NRS, 0~10
points) , Verbal Rating Scale (VRS), Visual Analogue Scale (VAS) , and Faces Pain Scale-Revised (FPS-R),

were used at the same time to evaluate their pain levels during the preoperative period, postoperative
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hospitalization (up to 6 d), and on the day of discharge. Spearman correlation analysis, independent samples
¢ test and Cohen’s d effect value were adopted to test the reliability and responsiveness of the 4 scales, and
Chi-square test was performed to analyze the first-fill error rate of the different pain assessment methods.
Results The correlation coefficients r between each measurement scale ranged from 0.468 to 0. 851, and all
of them were statistically significant ( P<0.001). The strongest correlation was found between the results of
VRS and FPS-R (r=0.610~0. 818), while the weakest was observed between NRS and VAS (r=0. 553 ~
0.791). Known-group validity analysis showed that NRS and VAS were superior to VRS and FPS-R in their
ability to differentiate. The Cohen’s d effect scale for each scale in assessing postoperative pain changes was
all >0.7, with NRS being most sensitive to pain changes (Cohen’s d=0.80). NRS had the lowest first-time
error rate (9.76% ) , while VAS had the highest (30.73% ). Conclusion All 4 assessment scales have good
reliability and responsiveness, but in assessing pain in perioperative patients undergoing pulmonary resection,

NRS is the optional choice with the best overall results because of its lowest error rate, highest sensitivity, and

good discriminability.
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L 63 5 60 8 61 7 49 19
L 169 11 168 12 167 13 139 41
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3 DL PPAR T i XA [ R E R IR S B TR
B I RURRE 2 L ARBFSE R, X 4 R PR
AR D3 A (6] P9 R 000 5 T 2 A7 TE 22 5+ 1. NRS 7
ANE ) FARA B T AR LR AR b I 0 2H I3
o IR 2 5 (P<0.01) , [ VAS FEA 7] TR
T 2T AR LR Hp S 1t 2 73 20 I 0¥ 53 s B 25
PEZE 5 (P<0.01), 7 VRS J FPS-R ALAEA [H] (9 TR
A B B AR S I A 53 AL VT A3 R R 2 R (P<
0.01) . MEFIF AL LR, NRS Fl VAS |1y X 3
REJIFE—EFREE AT VRS LUK FPS-R, [A]i, 4551
IR 4 TSR VEAL 72 0800 RUBE 4488, NRS [ 28
AT e 22 5 5 B ., VRS (19T )5 22 5 g b €4, FPS-R
S VAS BTG 26 585/ 3X ZR W] NRS X959 38 52 11
AR F S RABL, PRI T it B0 R R R R U
NRS & — ™ 5 2% 4% 7 Th 5 PR AR B4 10 20 PP Al O
2, UHGE & U R BRI AR 3
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(electronic patient-reported outcome ,ePRO) 7E i bR v F
MR 2T N T A LA A 5 5,0~ 10 4
NRS Pl 75 v B A AT L 7 Al e 4 (anod ok 3 s T
PLE B SR ih R A A0) o TR, 7 [m] B 2% ) i 2
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3 R PPAL 7 ik s B

AT FE LIS Wil D) B ARG 7 1Y B85y 321, R
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