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Analysis on epidemiological survey for chronic pain of soldiers in a communication regiment
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Abstract: Objective To understand the occurrence situation and characteristics of chronic pain of the soldiers in a communica-
tion regiment to provide the pertinent precaution measures so as to maintain and highly improve the physical quality as well as the
military level of the soldiers and to reduce non-battle casualties out of the chronic pain. Methods With the cluster random sampling
method.499 soldiers from a communication regiment as the research subjects were sampled and surveyed. The numerical rating scale
(NRS) combined with the self-designed pain questionnaire was adopted to perform the analysis from the incidence of chronic pain,
relationship between chronic pain and the length of military service and the relationship between the treatment rate and the length of
military service. Results The occurrence rate of chronic pain was 50. 7% and which of acute pain was 10. 2%. In the severity grad-
ing of chronic pain by the NRS scores, severe pain accounted for 5. 53% , moderate pain accounted for 50. 59% and mild pain ac-
counted for 43. 88%. There was no statistically significant difference between the military service length and the constituent ratio of
chronic pain occurrence(P>>0. 05). There was statistically significant difference between the military service length and the constit-
uent ratio of the pain degree of chronic pain occurrence(P<C0. 01). The military service length showed significantly positive correla-
tion with the degree of chronic pain(P<0. 01,7<C0. 5). In the comparison among different degrees of chronic pain in the soldiers re-
ceiving the therapy,there were no statistically significant differences in the pain degree and the treatment rate (P>>0. 05). Conclu-
sion The occurrence of chronic pain in the communication soldiers is common. The longer of the military service,the more serious
the degree of chronic pain is. The treatment of chronic pain in grassroots units needs urgently to be standardized.
numerical rating scale
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