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Relationship between chronic pain degree and cognitive function
in the elderly in Nanshan Pastoral area of Xinjiang:. the chain

mediating role of depression and frailty
SONG Xiao —wei”, YUAN Yuan, ZHANG Zong — yun, MENG Na, WU Pei,
ZHAN Huai —feng, TAO Ning, YOU Shu — ping
" School of Nursing, Xinjiang Medical University, Urumqi, Xinjiang 830000, China
Abstract : Objective To investigate the prevalence of chronic pain in the elderly in Nanshan Pastoral area of Xinjiang, explore
the influence of chronic pain degree on cognitive function, and the mediating role of depression and frailty. Methods From
June 2022 to February 2023, 1 045 elderly patients =60 in Nanshan Pastoral area of Xinjiang were selected by multi — stage
random cluster sampling method. The General Information Questionnaire, Pain Numerical Rating Scale, Geriatric Depression
Assessment Scale, Tilburg Frailty Scale and Montreal Cognitive Assessment Scale were used to conduct the questionnaire
survey. Results The prevalence rate of chronic pain in the elderly in Nanshan pastoral area of Xinjiang was 67.27% (703/
1 045). The degree of chronic pain was positively correlated with depression and frailty (r=0.472, 0.512, P <0.01), and
negatively correlated with cognitive function (r= -0.432, P <0.01). Depression and frailty had significant mediating effect
between chronic pain degree and cognitive function. The intermediate effects were —0. 134 (95% CI; -0. 194 - -0.074) and
-0.145 (95% CI. -0.193 - —0.101), respectively. The mediating effect of depression — debilitation chain was also
significant, and the mediating effect size was —0. 121 (95% CI; - 0.165 — - 0.083). The total indirect effect of depression
and frailty on the degree of chronic pain and cognitive function was - 0.400, accounting for 53.33% of the total effect.
Conclusion The degree of chronic pain not only directly affects the cognitive function of the elderly in Nanshan pastoral area
of Xinjiang, but also indirectly affects the cognitive function through the independent mediating effect of depression and frailty

and the chain mediating effect of depression and frailty.
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Table 1  Difference analysis of chronic pain degree and depression in the elderly in different conditions in Nanshan Pastoral area

(n=1045)
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Table 2 Difference analysis of frailty and cognitive function of the elderly in different conditions in Nanshan Pastoral area(n =1 045)
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Table 3  Correlation analysis results of chronic pain degree, depression, frailty and cognitive function among the elderly in Nanshan

Pastoral area

BTy 1B AR S RIS D PREEH RS IWHIThfE
8 P AT 1.000

AR 0.472¢ 1.000

wE 0.512° 0. 683" 1.000

DI N 0.451* 0.491° 0.825* 1.000

D EREEH 0.453° 0.621° 0.877° 0.627° 1.000

[aRES XT ] 0.431* 0.649° 0.833% 0.469° 0.672* 1.000

PN —-0.432° —-0.469* —-0.557* -0.480" —0.485* —0.441° 1.000

TE:a FR P <0.01, MR,



PUARTH B 22 2% 2024 4E5 51 555 6 1] Modern Preventive Medicine, 2024, Vol. 51, NO.6 - 977 -

2.4 pAFe R BBAHBREH LR EFARBERE
5 ikFe Ty He 2 8] 6 AN A LUAR IR AT SC AR
FREE A B YRR R B O A AR &, IR AN o
S5 A AR IR AR FE N A 2 5 A R00
BRI rh | 55 1 R 8 A R B i T 1) B AR (B

=0.595,P <0.001) 555 (8 =0.318,P <0.001) , 1
[ AT fE (B = - 0.350, P <0.001) ; 4B 1L [7]
PUESS (B =0. 446, P <0. 001 ), G fi FU NI D i
(B=-0.225,P <0.001) ; B35 k. 2 6 ) B IA 41 )
fE(B=-0.457,P <0.001) , W% 4,

R4 RIS B A BERLAG A

Table 4 Tests the mediating model of depression and frailty
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Table 5 Test of the chain mediating effect of depression and frailty on the degree of chronic pain and cognitive function in the elderly in

Nanshan Pastoral area
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