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Abstract Objective: To investigate the relationship between preoperative hand pain sensitivity and postoperative self-re-
ported function, pain and health status in patients with lumbar disc herniation. Methods: A prospective cohort study was
conducted in 96 patients with lumbar disc herniation who underwent discectomy in our hospital from January 2016 to May
2018. The preoperative pain threshold (PPT), cold pain threshold (CPT) and heat pain threshold (HPT)of hand was de-
tected by quantitative sensory testing (QST). Oswestry dysfunction (ODD , visual analogue scale (VAS), hospital anxie-
ty and depression scale (HADS), europeanfive-dimensional health scale (EQ-5D), and self-efficacy scale (SES) were
used to assess all patients” function, pain and health conditions before and 3 months after surgery. The association be-
tween PPT, CPT, and HPT and preoperative and postoperative function, pain, and health conditions were analyzed by
linear regression. Results: PPT in patients with the disc herniation was negatively correlated with preoperative and postop-
erative ODI and postoperative HADS (P<C0. 05). It was positively correlated with preoperative and postoperative SES (P
<0.05). CPT was positively correlated with preoperative and postoperative ODI, postoperative back and leg pain VAS,
and was negatively correlated with postoperative SES (P<C0. 05). There were no correlation between hand HPT with
preoperative and postoperative function, pain, and the other health related scores (P<C0.05). Conclusion: As a marker of
preoperative widespread pain in patients with disc herniation, preoperative hand tenderness and cold pain were associated
with postoperative higher pain severity, lower limb function and self-efficacy.
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