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[ Abstract] Objective To explore the relationship between anxiety, depression, pain catastrophization and postoperative analgesia
effect, and to provide evidence for the formulation of targeted analgesia strategies. Methods 778 women with cesarean section who were
hospitalized in Mianyang Ceniral Hospital from January 1, 2023 to August 30, 2023 were selected as the study objects. General data
questionnaire, Hospital anxiety and depression scale, Pain catastrophization scale and Number pain score scale were used to evaluate the
current situation of anxiety and depression, pain catastrophization and analgesic effects. Using single factor, multiple factor logistic regression,
and correlation analysis to explore the effects of anxiety, depression, and pain catastrophizing on postoperative analgesia insufficiency in
cesarean section women. Results  The incidence of postoperative analgesia insufficiency after cesarean section was 89.8%. Univariate
analysis showed that fertility history, ASA grade, 24 h analgesic pump compression times, 24 h analgesic pump dosage, analgesic satisfaction

were the influential factors of postoperative analgesia insufficiency. Correlation analysis showed that pain catastrophization, anxiety and
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depression were positively correlated with postoperative analgesia insufficiency (r =0.624, P <0.001;r =0.471, P <0.001; r =0.510,P <
0.001). Logistic regression analysis showed pain catastrophization (OR = 1.428,95% CI:1.299-1.569 ), anxiety (OR =1.742, 95% CI.
1.593-1.929) , depression( OR =1.415, 95% CI; 1. 175-1.703) , 24 h postoperative analgesic pump dosage (OR =1.913, 95% CI. 1.881-
1.946) and 24 h postoperative analgesic pump compression times (OR =2.078, 95% CI: 1.626-2.655) were the influential factors for
postoperative analgesic insufficiency. After correction, pain catastrophization (OR =1.745, 95% CI. 1.117-2.343), anxiety (OR =1.943,
95% CI; 1.566-3.876) and depression (OR =1.117, 95% CI; 1.634-2.176) were independent risk factors for postoperative analgesia

insufficiency. Conclusion

The incidence of analgesia insufficiency after cesarean section is relatively high. Anxiety, depression and pain

disaster are independent risk factors for postoperative analgesia insufficiency,medical staff can improve the postoperative analgesia effect by

developing measures to improve the psychological status and pain disaster level of parturiants.
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