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Clinical characteristics and risk factors of postoperative pain syndrome of breast cancer
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Abstract: Objective To investigate the clinical characteristics and risk factors of postoperative pain syndrome of breast cancer.
Methods A total of 240 patients with breast cancer admitted to our hospital were selected and divided into the non-occurrence group and
the occurrence group according to the occurrence of postoperative pain syndrome of breast cancer. The univariate analysis was used to
analyze the related factors affecting postoperative pain syndrome of breast cancer,and the multivariate analysis was used to analyze the risk
factors affecting the postoperative pain syndrome of breast cancer. Results A total of 54 cases (22.50% ) of breast cancer developed
postoperative pain syndrome ,the main nature of pain was numbness, and the most common site of pain was the affected axilla. Univariate

analysis showed that there were statistically significant differences in the age, axillary lymph node dissection, postoperative radiotherapy,
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chronic pain history and preoperative anxiety or depression between the two groups (P < 0. 05). Multivariate analysis showed that age

< 50 years old, axillary lymph node dissection, postoperative radiotherapy, chronic pain history and preoperative anxiety or depression were

the risk factors of postoperative pain syndrome for breast cancer. Conclusion The main nature of pain in patients with postoperative pain

syndrome of breast cancer is numbness, and the most common site of pain is the affected axilla. Age < 50 years old, axillary lymph node

dissection , postoperative radiotherapy, chronic pain history and preoperative anxiety or depression are the risk factors of postoperative pain

syndrome for breast cancer. Individualized intervention for breast cancer patients should be conducted clinically based on the characteristics and

risk factors of pain syndrome.
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