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Effect of comprehensive pain assessment management on enhanced recovery after surgery *
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Abstract Objective: To explore the clinical effect of comprehensive pain assessment management in en-
hanced recovery after surgery (ERAS). Methods: A retrospective analysis was made on 498 patients who un-
derwent colorectal resection, laparoscopic cholecystectomy or hip and knee arthroplasty in the first affiliated
hospital of Nanchang University from June 2017 to December 2018. 215 patients who completed surgery with
the concept of accelerated rehabilitation surgery from June 2017 to February 2018 were selected as the control
group, and 283 patients who completed surgery based on the concept of accelerated rehabilitation surgery from
April 2018 to December 2018 were selected as the experimental group. The postoperative pain score, the con-
stituent ratio of intravenous analgesia, the average length of stay, the average hospitalization expenses and the
satisfaction of patients with analgesia were compared between the two groups. Results: Compared with the con-
trol group, the mean postoperative pain score, average length of stay, average hospitalization expenses, and the
constituent ratio of intravenous analgesics in analgesia comprehensive treatment in the experimental group were
significantly decreased, and the analgesia satisfaction was significantly improved. Conclusion: The application
of comprehensive pain assessment management in ERAS is feasible, which helps relieve patients' postoperative
pain, standardizes the use of analgesics, and improves the pain experience of patients.
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Table 1 The results of pain score between the control group and the experimental group with three kinds of opera-
tion methods (x £SD)

#1
A MEETEbR Group Si
Mode of operation Observation index S HE 2. RIG 2 &
Control group (72=215)  Experimental group (72 = 283)
N S A S,
R | RPLERRD 63%1.1 61410 0.676
ZEHE G IGA Average pain score | day before surgery
Colorectal resection NER SO L3 ERk
Kﬁ$iﬁ%ﬁﬁ.ﬁj\ . 3.5+1.2 29+1.2 0.001%%*
Mean postoperative pain score
ENRBS ST 2
S SSIE S - g + +
iﬁﬂﬁ%ﬁ?ﬂgﬁm%* Average pain score 1 day before surgery S8E12 S8EL 0-903
aparoscopic S
cholecystectomy ANEPRSA A 33%14 2.0+0.8 0.000%%**
Mean postoperative pain score
AW | FTHIEA TS
et N L .0+0. 1£0. .
Iijﬁﬂ@?édzﬁﬁﬁ Average pain score 1 day before surgery 7009 71209 0.562
ip and knee e
arthroplasty O 39+1.1 3.0+0.9 0.000%3*

Mean postoperative pain score
#xp < 0.001, SXFHRAIAMLL; **#*P<0.001, compared with group control.

2 AR AL RIALER BT 455 (% £5D)

Table 2 The results of data analysis between the control group and the experimental group of three kinds of operation

methods (X +=5D)
H)
AR MEHE bR Group si
Mode of operation Observation index hogicliel RIGH &
Control group (72=215) Experimental group (72 = 283)
1k
Number of cases o8 85
FRERRH 8.0+15 71416 0.001 %%+
Average length of stay
ot .[; //t > S 44 Y- [ ﬁ
LR ELIIIRRAR . q:i/jﬁ‘[gm*m L 58,734.5+3,115.0 57,551.24+2,949.2 0.017*
Colorectal resection Average hospitalization expenses
5] Z':‘ >
%Hﬂ(%ﬁﬁ%’ T@’ﬂz!:K . 2347 (79.9%) 1903 (64.8%) 0.000%**
Constituent ratio of intravenous analgesics
BRI R 0 0 sk
Analgesic satisfaction 40(38.8%) 74 (87.1%) 0.000
Bi%s
Number of cases 82 123
Rt 31£13 26%12 0.005%*
Average length of stay
BURE FRIBEIRAR oy e
Laparoscopic - S 25,228.4+3,355.9 24,322.94+2,568.6 0.029*
Average hospitalization expenses
cholecystectomy A
%%%ﬁ)ﬂ%mﬁk.{i . 896 (76.1%) 764 (57.4%) 0.000%**
Constituent ratio of intravenous analgesics
BRI \ \ .
Analgesic satisfaction B 03(E7 ) 0-006
Bil%
Number of cases 65 73
FAERRK 12.1+1.2 11.1£1.7 0.000%**
. Average length of stay
W EIA oy
Hip and knee s 83,349.6+7,808.5 79,910.315,182.9 0.003**
Average hospitalization expenses
arthroplasty v )
E%H]thﬁ‘ﬁ)ﬂ%fﬁﬁk.tt . 2538 (83.9%) 2287 (72.9%) 0.000%**
Constituent ratio of intravenous analgesics
FLJ i
U R L 45 (69.2%) 62 (85.0%) 0.027*

Analgesic satisfaction
*P<0.05, **P<0.01, ***P<0.001, SXHAMEL; *P<0.05, *¥P<0.01, ***P < 0.001, compared with group control.
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