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Analysis of the quality of nursing care for cancer pain management in 67 hospitals from Beijing *
XU Liyuan ', WEI Mengya ', QIN Wangjun >, YANG Yang ', YANG Qing ', FAN Bifa ' *

(' Department of Pain Management; > Pharmaceutical Department, China Japan Friendship Hospital, Beijing 100029, China)
Abstract Objective: To evaluate the current status of cancer pain management in Beijing, and to provide a
reference for better implementation of pain management and standard cancer pain management. Methods: In-
spection results of standardized diagnosis and treatment for cancer pain were analyzed retrospectively in Beijing
pain therapy quality control and improvement center during July to September, 2019. According to the on-
site evaluation standards of the "Good Pain Management Ward" for cancer pain in Beijing, the qualities of pain
assessment, education of hospitalized pain patients and follow-up of home pain patients were investigated and
analyzed. Results: A total of 67 hospitals in Beijing participated in the inspection, including 30 tertiary A hospital
(44.7%), 18 tertiary B hospitals (26.8%), 19 secondary hospitals or first-level hospitals (28.3%). Nursing care quality
of all hospitals met the inspection requirements with a qualified rate of 100%. Fourty hospitals performed excellently
(59.7%), and 27 hospitals were qualified for nursing care quality (40.3%). Among 6 sub-items (routine compre-
hensive pain assessment temperature sheet to record pain, dynamic assessment of pain,severe pain handover
record,pain education, and pain follow-up), the average score of severe pain handover record item was the highest
(4.7%0.6); the lowest was the routine comprehensive pain assessment item (4.1 0.8). The results of nursing care
quality inspection in tertiary A hospitals (27.2+2.5) and tertiary B hospitals (27.541.9) were significantly better
than those in secondary hospitals or first-level hospitals (25.512.4) (P < 0.05). Scores of the hospitals with excellent
nursing care quality were significantly higher than those of the hospitals with qualified nursing care quality in terms of
dynamic assessment of pain, severe pain handover record and pain follow-up (P < 0.01 or P < 0.05). Conclusion: The

quality of nursing care for cancer pain in medical institutions from Beijing area has reached the qualified level, but
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the dynamic assessment of pain, severe pain handover record and pain follow-up still need improvement in future.

The pain management training of clinical nurses and information construction of pain follow-up system should be

strengthened so as to improve the overall quality of nursing care for cancer pain.

Keywords nursing care quality; cancer pain; pain assessment; pain follow-up
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Table 1 Grade distribution of the inspected hospitals and evaluation results of nursing care quality

% e 252 B (%) [ORSRAE S BRI (Yo)
Hospital level Frequency (%) Results Frequency (%)
— H Tertiary A hospital 30 (44.8) It 75 Excellent 40 (59.7)
= £ Tertiary B hospital 18 (26.9) k% Qualified 27 (40.3)
- RN X
%S LT Secondary 19 (28.4) A& Unqualified 0(0)

hospital or first-level hospital

F2 PEHAESREN LR (X SD)
Table2 Inspection item scores of the quality of care (X =SD)

6 A 0 H Vo)
Inspection items Score
PN H AT General assessment of pain 41409
PR B0 IR PE ) The pain score recorded 4.740.5%*
ENATFE Y Dynamic assessment of pain 4.6£0.6%*
IR ACHEIC 3t Severe pain handover record  4.740.6%*
YR H %L Pain education 43+0.8
YR 1T Pain follow-up 43409
J.4) Total score 45408

##p <0.01, 5T **P <0.01, compared
with routine comprehensive assessment of pain.

&3 AFELMEG P RS LR (X £8D)
Table 3 Comparison of scores of nursing care quality
among different levels of hospitals (X £5D)

[ e S5 2% HE PR A
Hospital level Quantity Nursing quality score
=i
+
Tertiary A hospital 30 272426
=4
+
Tertiary B hospital 18 275E19
-y 0N
Secondary hospital or 19 25.6+2.4%

first-level hospital

*P<0.05, 5=4EFBEAL; *P <0.05, compared with tertiary B
hospitals.

F 4 AFR AL RE 2R BEB S B H RS> AL (X 28D)

Table 4 Comparison of scores of nursing care quality among hospitals with different evaluation results (x +5D)

P4 Score

PEor I H
Inspection items

Excellent group (72 = 40)

T (72 = 40) EREH (72 =27)

Qualified group (72 =27)

P i B A TH P AY General assessment of pain
PRI FRAC S E IR VT4 The pain score recorded
ENASIFE I Dynamic assessment of pain

R RIHACPEIL 3¢ Severe pain handover record
Y B # Pain education

JEIFBE T Pain follow-up

4.5+0.56 3.5£09
48+0.5 45+0.6
48+0.4 4.4+0.6*
49+0.2 4.440.8%*
47+0.5 3.94+0.9
48+0.5 3.7+1.0%*

*P<0.05, **P<0.01, SMFLMLEL; *P<0.05, **P <0.01, compared with excellent group.
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B RENHAR R EEMIRED

PIFVEN AT I Z IR 2 e —, BTS2 fetbs. £RE, RARHpz—
IS (20.4%) A IGIRESE, SEMEFIRIIEETLETC. IGRIH I — N EZFE R R, B
R HERIEFREAL, W R — RS 5 T RRARIFIE A EE R X8 (2, BT IR R RIE T 2 M
Rl ZRs2m, ol an 2 S FpPl, ARG UL A BRSO, BRI DL PP A5 995 N IR 250

IR, 36 [EIA RS Wk 5 Tor D. Wager 1A RN [ 535 18 K %% Choong-Wan Woo HIBA&4F, 1E (Nature
Medicine) ZREILFE KK T — TR T HEEE IR 2 AR = VbR EHI T . FFEL1%IX IR (sustained pain)
AFG: SIS MRS MW (tonic experimental pain) FIIERIZNH (clinical pain). M 7035 @ i LL i 5206 MR 4
PR, I R IR A B PRS2 06 Y5 (experimental phasic pain) IR SLAGHFIE, RIL T 3T &M IhEE]
$% (whole-brain functional connectivity) I EERZ LR % (functional magnetic resonance imaging, fMRI) H#1iE
155, %55 R0 TN SE 505 R I RFSL R PR AR BT, FRAE /S IO 70 A 17 G0 I PR A (R U, e e
MRS P R 334 61D .

PR ERR T LR =AM (1) 21 ] DUKE T4 106 D) e JE 42 14 R ff e 2 T IMRT S 3e PR RS
PIRMIRFIE? (2D XPRFRFEEME RS 5 RHIE AT AR Im PRI I MR 22 75 ? (3) ThREZE R AL H 1R 5K
B PERFER IR, I PR IR AN B SO0 R I3 A el AR BAERAN [F) 2

NTFHRIFEVESR, OHRENEAT DR RR G R i, SEHIERES SE N EL ik EES
BORGR B . MhAh, AR MRS AT I T AR AR OB, AT X S B I kT T A
i Ty e 1 42 P ML 28 2 SRR, B B ] ToU E AR R AT MR AR B . FR SRR D) RE i 4 FE RHIE(S 5 (tonic
pain signature, ToPS) BEW & FE T — /MO, BE R IR S BB (AMERR T r = 0.47-0.64) o Ith4h,
ToPS Reff LRI IX 73 FR a0 S5 HA AR v P POBE 28 CEFE SRR PO, #EFIRE N 76%~85%)
X R I B A v B U AR S 1k

NG, BT XAERA IR IR R AR L, 4 ToPS #E4T 7N (72 = 192). ToPS Tl 1 P AIAS [l I &
SR TE DL SRR M R L, BIE ST (subacute back pain) A2 P75 (chronic back pain) (r = 0.56-0.57,
AR TARSRKAD |, JREMRX 0 TR SRR AN SR EZRAE RN 71%~T73%) o ¥R,
153 PAS ARV B8 2k € g P4 00 2 A o e B A QAT LU A (72 = 33),  RIRR SR MR IR AN I PR SR AR TR S AR ALY,
HRAERKIZ), BANENEZ M T X5 Hr Bt S M A E .

XTI U 7S TSR IR IR MURR X Th RE WX 28 RFAIE,  FRFR AL 1 — P T O (1 ] B T F00 R 8 i A e ot
IR EW . ZAEWIFR EDAE 7T REAE IR IR T 3R A0 N\ o 5 958 28 D AH 5 I i S AR T OV, B
IR I IR A8 T 6

(Jae-Joong Lee, et al. A neuroimaging biomarker for sustained experimental and clinical pain. Nat Med, 2021, 27(1):174-182.
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