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—| ABSTRACT

bjectives : Since pain in cancer patients is an important factor that greatly affects the quality of life and
Oprognosis, many attempts have been actively made to reduce the pain. Despite continuous effort on reduc-
ing pain after Endoscopic submucosal dissection (ESD), research has not been done on psychological factors as
much as on biological factors affecting pain. The objective of this study is to investigate the psychological fac-
tors affecting postoperative pain in gastric tumor patients who underwent gastric ESD.

Methods : 91 gastric tumor patients who visited National Health Service Ilsan Hospital in Korean between
May 2015 and June 2016, and received ESD were evaluated. Baseline characteristics including sociodemograph-
ic factors, anxiety, depression, and resilience were evaluated before the procedure. Multivariate logistic regres-
sion was done to analyze factors affecting postoperative pain.

Results : The group with high postoperative pain showed lower alcohol consumption and higher depressive
symptom scores than the group with low postoperative pain. Also, the group with high postoperative pain showed
lower total resilience score with lower subtotal scores in self-control and positive item. Multivariate logistic re-
gression analysis of the postoperative pain showed that patients with lower score in self-control of resilience [odd
ratio (OR), 0.911 ; 95% CI, 0.854—0.971, p=0.004) reported more pain after ESD.
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pain.

Conclusions : This study showed that patients with lower self-control ability of resilience felt more pain after
ESD. Among the psychological factors evaluated in this study, resilience of an individual seems to have effect on

KEY WORDS : Gastric tumor - Endoscopic submucosal dissection - Postoperative pain - Resilience.
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Table 1. Baseline characteristics of all the participants and comparison between the high pain group and the low pain group

All participants

Comparison group

(n=91) High paint (n=28)  Low paint (n=43) 44 P valuet
Age (year) 64.74 (£9.27) 63.21 (£9.57) 65.31 (£9.14) 1=1.044 0.299
Sex x*=1.085 0.298
Male 6 (61.5%) 15 41
Female 5 (38.5%) 13 22
Marriage status %*=1.063 0.303
Married 74 (81.3%) 21 53
Unmarried (single, divorced, widowed) 7 (18.7%) 7 10
Education (year) %*=1.700 0.427
<7 17 (18.7%) 5 12
7-12 61 (67.0%) 17 44
>12 13 (14.3%) 6 7
Socioeconomic status v?=2.894 0.576
Low 5(15.4%) 2 12
Middle 62 (68.1%) 21 41
High 5(16.5%) 5 10
Alcohol (mg/week) 77.03 (£154.74) 29.29 (+£66.49) 98.25 (+177.05) 1=2.694 0.008*
Smoking %?=0.055 0.814
Smoker 5(16.5%) 5 10
Non-smoker 76 (83.5%) 23 53
Lesion location $*=1.336 0.248
Antrum 57 (62.6%) 20 37
Other 4 (37.4%) 8 26
Lesion size %?=0.084 0.959
<10mm 12 (13.2%) 4 8
10—20mm 70 (76.9%) 21 49
>20mm 9 (9.9%) 3 6
Histopathology $?=0.423 0.516
Dysplasia (70 3%) 21 43
Cancer 7 (29.7%) 7 20
Psychiatric comorbidity 0 (11.0%) 3 7 %*=0.003 0.955
HADS total 10.21 (£6.07) 11.71 (£7.62) 9.54 (+£5.17) t=—1.376 0.177
HADS anxiety 4.45 (+3.40) 4.82 (+4.18) 4.29 (£3.02) 1=-0.691 0.491
HADS depression 5.76 (£3.25) 6.89 (£3.81) 5.25 (+2.85) =—2.273 0.025*
KRQ total 127.14 (£23.09) 116.57 (£17.96) 131.84 (+23.48) 1=3.041 0.003*
KRQ self-control 42.88 (£9.11) 38.54 (+£8.06) 44.81 (+8.93) t=3.183 0.002*
KRQ interpersonal 43.44 (£8.85) 41.11 (+7.98) 44.48 (£9.07) t=1.694 0.094
KRQ positive 40.82 (+8.40) 36.93 (£6.71) 42.56 (+8.54) t=3.085 0.003*

t: Cut off : VAS score 3, * :

p<0.05, T: Comparison between the High pain group and the Low Pain group. SD : Standard Devi-

ation, HADS : Hospital Anxiety and Depression Scale, KRQ: Korean Resilience Quotient

2 AtollA= FEHEEE S5 7o) 2
o7 AME-EE= The Connor-Davidson Resilience Scale
(CD-RISO#AM} obd #2314 =g SEeeAd A4
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Table 2. Univariate and multivariate logistic regression analyses of the pain

Univariate analysis

Multivariate analysist

Variables

OR (95% CI) p-value OR (95% CI) p-value
HADS Depression 1.176 (1.016—-1.361) 0.030* 1.096 (0.932—-1.289) 0.209
KRQ total 0.965 (0.941-0.989) 0.005* 1.043 (0.956—1.137) 0.393
KRQ self-control 0.911 (0.855-0.971) 0.004* 0.911 (0.854-0.971) 0.004*
KRQ positive 0.910 (0.852-0.972) 0.005* 0.939 (0.869—-1.014) 0.107
Alcohol (mg/week) 0.995 (0.989—-1.001) 0.078 0.995 (0.989—-1.001) 0.075

* 1 p<0.05 t1: HADS Depression, KRQ total, KRQ self-control, KRQ positive, Alcohol variables are used for Multivariate analysis.
Cl : Confidence Interval, HADS : Hospital Anxiety and Depression Scale, KRQ : Korean Resilience Quotient
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