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ABSTRACT Objective: To investigate the relationship between serum C-C motif chemokine ligand 2 (CCL2), CCL5, C-X-C motif
chemokine ligand 10 (CXCL10) levels and early postoperative pain relief in patients with lumbar disc herniation (LDH). Methods: 208
patients with LDH in Affiliated Hospital of Xuzhou Medical University were selected. patients were divided into remission group and
non-remission group according to the pain 7 days after operation, the levels of serum CCL2, CCL5 and CXCL10 were detected and com-
pared between two groups. The influencing factors of early postoperative pain in LDH patients were analyzed by multivariate Logistic
regression model. Results: 208 patients with LDH 168 had pain relief, 40 had no pain relief, and the rate of no pain relief was (19.23 %).
The levels of serum CCL2, CCLS and CXCL10 in non-remission group were higher than those in remission group (P<0.05). The propor-
tion of age =40 years, body mass index =25 kg/m? preoperative VAS score =6 points, number of surgical segments, open decompres-
sion and fusion, IV-V grade of intervertebral disc degeneration, and sagittal rotation degree in non-remission group were higher than
those in remission group (P<0.05). Logistic regression showed that, age =40 years, body mass index =25 kg/m? preoperative Visual ana-
logue scale (VAS) score= 6 points, number of surgical segments, [V-V grade of intervertebral disc degeneration, sagittal rotation degree
increased, serum CCL2 level increased, serum CCLS level increased, and serum CXCL10 level increased were risk factors affecting early
postoperative pain relief in LDH patients (P<0.05), and percutaneous microchannel surgery was a protective factor (P<0.05). Conclusion:
The CCL2, CCLS and CXCL10 high expression of the three will increase the risk of patients with LDH early postoperative pain.
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2 R

2.1 F4AIM;E CCL2,CCL5,CXCLI0 7K ExF bk

208 i) LDH 745 168 FlKRLE M (Zff2H ) , 40 (5P
KM OREMA) IR (19.23%) , R M7
CCL2,CCL5 .CXCLI10 /K V-5 F R 41 (P<0.05) . W3 1,

= 1 FLAME CCL2,CCL5,CXCL10 7K FEXFEL (%t s,pg/mL)
Table I Comparison of serum levels of CCL2, CCLS5 and CXCL10 between two groups (x* s, pg/mL)

Groups n CCL2(pg/mL) CCL5(pg/mL) CXCL10(pg/mL)
Remission group 168 227.96% 59.22 167.85+ 26.85 315.69+ 49.87
Non-remission group 40 313.32+ 60.23 206.36% 27.13 371.35% 55.13
t -8.166 -8.136 -6.215
P 0.000 0.000 0.000
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(1= KRG, 0= ) . ZREDTEIM, FlE =40 2 (OR=2.
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333,95% CI=1.147-4.745) . AR §i VAS F 4% =6 4 (OR=2.
447,95% CI=1.167-5.133) . F R 5 B % b £ 75 Bt (OR=5.
296,95%CI=2.244-12.49) MEE] 5B AR IV-V 2% (OR=2.172,95%
CI=1.036-4.557) . JoARHIERGFRE L F- (OR=3.528,95%CI=1I.
482-8.398), IfiL i CCL2 7k 3¢ I J (OR=1.037,95% CI=1.
020-1.054) . Ifil i CCL5 /K % I F+ (OR=1.075,95% CI=1.
039-1.111), L3 CXCL10 /K L7+ (OR=1.028,95%CI=1.
010-1.046) J&520q LDH 8 # A J5 B W9 22 0 fa 1k [ %
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B (P<0.05).,
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Table 2 Univariate analysis affecting the effect of early postoperative pain relief in LDH patients

Remission group

Non-remission group

Indexs x/t P
(n=168) (n=40)
Male 87(51.79) 23(57.50) 0.423 0.515
Gender[n(%)]
Female 81(48.21) 17(42.50)
<40 95(56.55) 15(37.50) 4.704 0.030
Age (years, n(%))
=40 73(43.45) 25(62.50)
<25 98(58.33) 15(37.50) 5.651 0.017
BMI (kg/m? n(%))
=25 70(41.67) 25(62.50)
Preoperative VAS <6 86(51.19) 12(30.00) 5.822 0.016
score (score, n(%)) =6 82(48.81) 28(70.00)
Axial location of Lateral type 135(80.36) 31(77.50) 0.164 0.686
herniated disc[n(%)] Central type 33(19.64) 9(22.50)
Number of diseased Single segment 136(80.95) 30(75.00) 0.710 0.399
segments[n(%)] Multisegment 32(19.05) 10(25.00)
Number of surgical Single segment 154(91.67) 27(67.50) 16.704 0.000
segments[n(%)] Multisegment 14(8.33) 13(32.50)
Percutaneous
) ) 108(64.29) 12(30.00) 15.560 0.000
Mode of operation microchannel surgery
[n(%)] Open decompression
’ P ) P 60(35.71) 28(70.00)
fusion
Grade of disc Grade 11-11I 81(48.21) 12(30.00) 4.336 0.037
degeneration[n(%)] Grade IV-V 87(51.79) 28(70.00)
Disc height (cm, xt ) 1.32% 0.09 1.35+ 0.10 1.854 0.065
Sagittal rotation degree (° , x* s) 2.65% 0.59 3.35%+ 0.65 7.723 0.000
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