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COVID-19 related pain
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Abstract Many studies show that a significant number of patients with COVID-19 infection present with
headache, abdominal pain, arthralgia, myalgia, bone pain, or neuropathic pain at the same time or later stage. In
order to further understand COVID-19 related pain, increase the diagnostic level of COVID-19 related pain and
improve the treatment plan, this article reviews the incidence, possible mechanisms and imaging manifestations

of COVID-19 related pain, and provides reference for the effective prevention and treatment of COVID-19

e 733

W 2022 104100.indd 733

related pain.
Keywords Pain; SARS-CoV-2; COVID-19

2019 R AR AR B A CRIARHT
s fiti 4, COVID-19) J&, %00 35 7E 42 B [ A 1)
WAL, 2020 £ 3 H, AR PAHALIEE A
Jil 7% A ER et . ARG A0 40 2022 4E 9 H
22 HItHE, 2¥ROH 6.1 0 NEGiZi i, 651
JINFET; fERE, @it 9453 J5 AN gk, @it
102 73 ANFET: Mo 2B 1 COVID-19 EE 2T
ARG, BN ZEE I BRI ER M
ZALFFH TR, AR NAE B
BEFIB B JE 2 I Skm . IR, DR LR
B IR BR 28 B AR S A SR IR . H AT A
A SRR DRV T il 8 N ) R R 17 1O A S A SR
SR IEIT F5 oK, N 1 ISR A IR R It BT A et IR
BB AH SR AT 3 v 2 e R e B S L A

SEMEEE R/NTE xiaolixie999@sina.com

RILI RS WK P RN SEEAH VBT %8, A SCHExT
0 SR IR 8 I A DR ) A . T Be ML AN
SAG RIS T AT 2508, DU NI R 2w
AETT 7 B T R B A R e 5% .

— T AR IR B A SR K

SARS-CoV-2 1] LLgzi JL-F- B 5 48 5 fl R 4,
MBI . HimiE. VIR, IR RGA
A RGUREIR, WEEMME RG] EEH. A
BRSO, mEA RGN BURR . WA,
Wi UL PR 6 2R B8 T OV 1 9 B0 1 0 LA & R
O RE AT ER. RS R e, B
TR B AR IR R AE R B A, A2 E )
i P'COVID-19 FIM R LR N I 1.7%~33.9%-
WA 0.7%~47.1% WUJR/ KT 1.5%~61.0%. Hi

S

(T

2022/10/20 7:53:47 ’7



| T T

W 202279 108100.indd 734

. 734

9 1.6%~17.7%. [E9% 1.9%~14.5% %5, Huang 25
B 7 COVID-19 i NAE A i i BTG PRE R
Horp R IS B TUIEIR (98%), FLUGRIZK (76%)-
W R HE (55%) LIRS 55 (44%)~ "ZI%K (28%)+
LR (8%) ME I (5%) FIIEYS (3%). Guan %5 %k
L AL P 2 e I PR B 4 LR BROC 1T (14.9%) T
I8 (13.9%) F1LIF (13.6%). F<T COVID-19 9% A<
B EORERIRIE AR 2, A5 R iEF 7e s 7,
7E 214 WA, ANA 2.3% (54) WAThRIA
o255 FEE PR ) T VR o

&1 COVID-19 JEYLJa ALK A 2E A 1 T AR0E

——

T R B 22 44 & Chinese Journal of Pain Medicine 2022, 28 (10)

T OHTRLEIR P B LA DK T

EWHERERTITZEE, CEAH42
KT SARS-CoV-2 AMEBGL (0T SRk . 4 3 [B] i
T RHRIE, g R e R R R A SR A
KL (R 1D, BT S5 R WY SARS-CoV-2
J& 97 N AT A7 AE RSt PR IR o

2021 4 8 H KR — T A B FEXT 1276 44 1F
Be i R AN HEAT TRE, ZHE R AT AERS 59
L, BEVIRTIANERG 6 MHE 12 M H, A4S
BT RATHEE COVID-19 AL T fiF .

liE4 [k 3 L0 eyt I IA) PPty PEIRIER (%)
Carfi A, et al. 2020 '™ 143 fEBE WEIBEE R 603 d %E gi;‘;ﬁ; KA (27.3%):
. " o W57 (98.0%); LA (87.6%);
Dennis A, et al. 2020 " 201 Iﬁ;}z 64 ﬁf[gﬁ?h AL JE 140 d LI (82.6%): KT (78.1%);
AP T (73.6%):  TAJ (71.1%)
L T W55 (38%): kI (18%);
Tenforde MW, et al. 2020 ') 274 AEfERE G TR 1421d SRR (20%); WA (18%);
A 95 (20%): %G (18%)
D' Cruz RF, et al. 2020 > 119 {ERE BAAIHIF 5T HBEJE 4~6 w 5T (67.8%); P (49.5%)
Valiente-De S, et al. 2020 *"! 82 JEfEPi MEMERTF R 12w i{iﬁgi;;ﬁ)ﬂ) *ffg(gﬁ)‘;,)
. B 13.9% e , o o
Sudre CH, et al. 2021 4182 oo Tee 10 BAF A 7 G 28 d WET7 (97.7%); kI (91.2%)
. 23] {EBi: 6 R W T F 7 S JET7 (20.5%); WLAIH (7.14%);
Klein H, et al. 2020 112 R 106 G FJE S 6 m S (3.57%)
TAEIR (34%); 5 (27%)s
. 1241 fEB: 23 R W7 T 7 , I (5%); W (5%);
Eiros R, et al. 2020 139 R 116 D 5 10.4 w T (4%); A0 (2%):
JJRE (19%); VL7 PEIR (13%)
— IR (49.6%);
physical % 55/9% 57 (28.3%);
Xiong Q, et al. 2021 ** 538 fEBi BBt ks 97d %E’E’El 2(435/2/)) H?ﬁ? é’iﬁz)ﬁ%”
2D HEBER (22.7%);
FIAR (4.3%); HE (6.5%)
W57 (72.8%);  HERE (38.0%);
26l fEBE: 14 Rl HRATH (31.4%):  FFELI (28.9%);
Kamal M, et al. 2021 287 etegi. 273 C#) A J0 (28.9%):  HVET (28.6%):
fiSkJm (2.8%);  ZEH (2.8%)
. P TS5 (40%);  WLIARE (22%);
Poyraz BC, et al. 2021 %" g K{“; 12 BRI 7 iz )5 50d S (17%); KE (7%);
JeEpE: 169 CE#D K BCREATIR (6%): G (39%)
WZWE (16.7%);  J255 (51.1%);
Landi F, et al. 2021 ¥ 131 fEBE BAF I 5 i fE 55.8d LI (10.6%): K5I (25.1%);
M (6.8%)
Carvalho-Schneider C, e al. 2021 * 150 gﬁ’;%ﬁ 97 BB 7 AL 30 d J9 (18.0%); 19 (9.8%)

S

(T

2022/10/20 7:53:47 ’7



P [ P PR 2% 4 & Chinese Journal of Pain Medicine 2022, 28 (10)

LU AR, SARBAEM, #e 5 m ATE
IR 12 N H AT 88 23 H BP0 BN & DA & £ e
FOAR A5 75 T () 1) A, i LA — 2 R AR R A
LI F H AR —FEtR, mEIR A A, O, K
TP BE P BRI, A6 ANHE 12
ANAR, FRERIREHEZ, SRR 12%
I 18%, UM 3% HnE 6%, kIEM 2% 1
INE] 5%, PEIAIANIE M 26% N3] 42% . bR,
XV 22 3 Y e R 23 B s AR, A I 10 FF 4
P10, HEMERGES, FmIEEa0EeEa
IR B IR A DS, X B AR BT R 45 A
FATHERE— 25 KE T I o

= TR EIR I BB S s R 2RI

L COVID-19 3% (1) — R4 28 LA I ACRE 1)
G CLE ZHRE, BRI LSS AR
KRS AR 7Y .. k2 iR, A2
1 2R S COVID-19 955 A UL B 8% 5505 FR112
FOVEAL 7,

1E COVID-19 A I VLA B 8% 95 EE 12 Wi A PPl
A X 2k CT. HAF1 MRI E N 1) 2 Rz A5 24 07
R REEEAER .. BT H TGS, dar
T BEVT VPR IR S i e .

VU 3 28 e bR 7 B G A O T e L

B BRI B AR — Pl AR RS IR (S) &
¥ RNA 78, )5 N840 b i S ok 3 e
filf 2 (ACE2) Z kA4 & 7. ACE2 2 AR AN AE it L
FeAnp bl et B JRAR. B BB, . A
FEAN I A Rl B, i HL A T AR A
P R G UL RCE B LA U R AR N 2K TE 41
WA, B S 4 AR R UR B . MhAh, B
TS SO R (LA B SR ARG G e R B
SRR TR, A SHE TG Y,

COVID-19 5] i Fp HX 1 28 5 G5 K 3 i 8UE AL
HIATREE LN R R A . ORI G I M0 #h &

£ 2 COVID-19 55 ANMILAE#532 R4 R0 7

| T T —6—

e 735

RIRAN, ARG @It B RREA S
BOIRFS T B0AR AR R RN @) I i BE s 451473
AR S EOEE R N, A i Y R AR
TERSE ;. @18t R E T e S8 EMa )
fefEls; ®1PE SARS-CoV-2 4L KM 2= S 3 &1
Batg. pbAh, — RAIFHK. A EALGER EH AR
SEUE M COVID-19 MRS ERE R, KA
VLA s (1 P 90 PT R 2 S ECKIIRER, DL TE
B E L, BB 05 A 2T 4 25 48 1005 85 4 T R 50K
JiJEIE A > P, X S HUH A SARS-CoV-2 J& i
TR R0 B i A0 i S8 IR AL AT 5 SARS-CoV-2 %
S S, FEATRE T B0 AL R B LA DR -
Fiah, RS N R W R AR R,
AR R 8 R KPR A B S S N, AN R T
Y, R RS R BE, T H R A
FEIHP 2 RS AL B BR AL 2R, B Ah R e iR B2,

P LT DA fR T UL R A 8 LR n] Rk
I8 Bk Ml 2 (ACE2) 324k, B ATRefmE
My, BT M SARS-CoV-2 454, G317 LA
MEdifs CRERmREZ LA B W5l
I

i L SRR B LA S P 1 B

COVID-19 A & 5. KT 8. kIF
FR R S P RE IR A 0, PRIM 2GR YT 18 8 AL HE R
FRZW) . PO R YU R . EAGER. JE S 1k
LR B Y] (NSAIDs) B L BEE LW WL P 5h
2y % PO (R IX e 25 ak £ s b I LA 2 —
SEFERE RO OSxS0 RGUEEHE B 441
PERT, WIF T IO G 3 7o 93 #5008 N\ ) e R Gk E
RAE AR, T [FBE R  REE (e I
BE PRI« ko0 2 Fice s B0 1k s 55D i AN BB T 2R
e FIRRZGYER TR - k-5 bRk R
HEME R, WM RERRS MR RN, 75
B e i R AR KT R R A, 8

WERGR AR AR R

iG] MRI/MRI $#58 UK K38 LA 245

i ﬁ; B R TRULTIRE AL WA, mfES . WEREL. H/ENREMWEL
[y id il

ESatl MRI/MRI 1355 PR BE S AR, SRTRURME, B/ IR R, e
ZA e

AL MRI. CT. PRI SRR ETREBEE T . OREM SR SRR P

g X 4. CT. MRI B REARE . E RS

W 20229 104100.indd 735 $

(T

2022/10/20 7:53:47 ’7



| T T

W 2022 10800.indd 736

s 736 -

W R BT T P Ay R B AR 2R 254
A AR AR s e, AT RE S i
W RE 77, T AR R SR BRI A R
QPUINHR 24 i ELHEE TR0 JUL PRI AR 5t 751 340 AT 400 it o 22
RYL, FEOTReBG BT 225 CRLER IR A HI S
SR IERSE R AT fe 5 @ H AT A 5 A 11 HIAE
PiAIE B NSAIDs £ 38 18 487 e 9 755 OB AR 1
BL2, BRI S BT 98 FIEE B FH AT DA 55 37 e 0 25
TR AVALE Y. BT 29ia9T, X T R
BRI OO, b v] DLBEAT BT RO R YT . BT
FORBANFIAT AT IESH S MR A AP T 2,
MR P4, R IES. BT e S iEEh. A
HIARE T SN B AR B B A A 2 S R T
FEA TS i W [ PR RN KT i
RN E R, WIS RN L2, P
HYRYT . O BEIRIT RS RN, AR YT
HEWUI 4 VAT 45 R G Eak R Y,

JUAE N ZHSTHI I 8 e o 2 R % 1) 0 Bk 5 A+ H
KEZ ], W7 SERER, (R HEHEREIR,
BFER, RSN AR &2 AR K.
WFFER, AMERIRIRT A Lk stt 20 )G
PRI, FFre A KO 8, SEUERA
AR R A 2 T v . BT e I 8 8 N A i
JEIR,  FFERA AR o] B AR T X S A SRR
JIPEYE S, X T ERIT R EM S R g, &
FXPECHHNT R U A e Y,

VAR AN S & N 2 T e

T R T Y e IR B R A DGR 12 WK
SERSEBIGIT AR, WO 2B, e
o5 NI A% R R, AT UL B PEYR I T T TR
BB AH SR B I . RIFNGTT . TR,
FATHR S B e PR B3 I A S PRI SR B R 1)
TEAE, OB B A R R B R 2 TR
P B G e 0 B 5| T 1 — R A PR A SRR 1
I, BLHER IR A RN B R RISk . IR
i~ ORI WU B i B 0 0 P T 4 AH G
PEIRREIR o 76 B 70 527 9 28 T IR 53 SR e A S P 0
5gp BRI LARBER, BAEERMAL
AR NG ATREMEE N ICU 56T, Hl A
I7 T 6 5 H0 T2 2R B AR A G 11 o IR0 445 5 7 1) 4 £ )
BCINPIRE D) ATRE UK R AL, B S E
P 5 30 R % 11 ) L4 1 i 3 mT e sk 553 1 S5 VA5 5
A3 B AT 2 T8 2 e IR 0 7 A S R
P e B T DA A O T (Y
FUED, XTI KW 2 F O Fe i kAT

——

S

T R B 22 44 & Chinese Journal of Pain Medicine 2022, 28 (10)

2T, CABAIL ARG .

ST AL R YA SR IR R 2 B
W, e il 28 N S S R AR S P, IR e
973 B3 S P R R N B RS M Gqe] 2 3 AR e bR 7 J
GehH I 0 ARG SR 7 7 1 R 2 B A
PRI B3 AR S IR IR DIBL R A 42 4k
I A N P e il 8 008 N BURE IR — B0 2 A
W2 NREICTE RIS 7T, F A H B A 0o 3 7Y
TR BE YA TR B 25, SL RIS o Y
JEE PR AP 3 B YA I AH O 1) R

g LR, FAEIR # O SRS A E KT
AL TR I N A B ™ by, IEE N R RE S
Mg — N RGN, 45% FH R e IR0 55
YR B T BT MR B SR IR,
BATAUEG YT B SRR, I BB AL IR
I3 BRI A OO . BRI 2, H AT TR AR
I3 B YA S PR LIRS . VAT LA R TR 1)
WFFC IR R D, Rk, BATT T 2 AT HE P4 DA 571 K4 R
BRI IR I T B DR R, R X
7 B RO 2N B T SR IR R R I BT
e AR 55

F @b RER: AEFRARLLH BT,

& £ X W

[1] WHO. WHO Coronavirus Disease (COVID-19)
Dashboard. https://covid19.who.int/ (accessed Sep, 22,
2022).

[2] Tuzun S, Keles A, Okutan D, et al. Assessment of
musculoskeletal pain, fatigue and grip strength in hospita-
lized patients with COVID-19. 2021. doi:10.23736/
S1973-9087.20.06563-6.

[3] Weng LM, Su X, Wang XQ. Pain symptoms in patients
with coronavirus disease (COVID-19): a literature
review[J]. J Pain Res, 2021, 14:147-159.

[4] Chow EJ, Schwartz NG, Tobolowsky FA, et al.
Symptom screening at illness onset of health care
personnel with SARS-CoV-2 infection in King County,
Washington[J]. JAMA, 2020, 323(20):2087-2089.

[5] Huang C, Wang Y, Li X, et al. Clinical features of
patients infected with 2019 novel coronavirus in
Wauhan, China[J]. Lancet, 2020, 395(10223):497-506.

[6] Guan WJ, Ni ZY, Hu Y, et al. Clinical characteristics of
coronavirus disease 2019 in China[J]. N Engl J Med,
2020, 382(18):1708-1720.

[7] Ramani SL, Samet J, Franz CK, et al. Musculoskeletal
involvement of COVID-19: review of imaging[J].
Skeletal Radiol, 2021, 50(9):1763-1773.

(T

2022/10/20 7:53:48 ’7



| T

rb [ %R B 5 24 & Chinese Journal of Pain Medicine 2022, 28 (10)

(8]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

W 202259 10100.indd 737

Revzin MV, Raza S, Warshawsky R, et al. Multisystem
imaging manifestations of COVID-19. Part 1. Viral
pathogenesis and pulmonary and vascular system
complications[J]. Radiographics, 2020, 40(6):1574-1599.
Wiersinga WJ, Rhodes A, Cheng AC, et al. Pathop-
hysiology, transmission, diagnosis, and treatment of
corona virus disease 2019 (COVID-19): a review[J].
JAMA, 2020, 324(8):782-793.

Paliwal VK, Garg RK, Gupta A, et al. Neuromuscular
presentations in patients with COVID-19[J]. Neurol
Sci, 2020, 41(11):3039-3056.

Keyhanian K, Umeton RP, Mohit B, et al. SARS-CoV-2
and nervous system: from pathogenesis to clinical
manifestation[J]. J] Neuroimmunol, 2020, 350:577436.
Chen N, Zhou M, Dong X, et al. Epidemiological
and clinical characteristics of 99 cases of 2019 novel
coronavirus pneumonia in Wuhan, China: a descriptive
study[J]. Lancet, 2020, 395(10223):507-513.

Raman B, Cassar MP, Tunnicliffe EM, ef al. Medium-
term effects of SARS-CoV-2 infection on multiple vital
organs, exercise capacity, cognition, quality of life and
mental health, post-hospital discharge[J]. EClinical
Medicine, 2021, 31:100683.

Sollini M, Ciccarelli M, Cecconi M, et al. Vasculitis
changes in COVID-19 survivors with persistent
symptoms: an [ *F]JFDG-PET/CT study[J]. Eur J Nucl
Med Mol Imaging, 2021, 48(5):1460-1466.

Dennis A, Wamil M, Kapur S, et al. Multi-
organ impairment in low-risk individuals with long
COVID[J]. MedRxiv, 2020. doi: https://doi.org/10.
1101/2020.10.14.20212555.

Pan L, Mu M, Yang PC, et al. Clinical characteristics of
COVID-19 patients with digestive symptoms in Hubei,
China: a descriptive, cross-sectional, multicenter
study[J]. Am J Gastroenterol, 2020, 115(5):766-773.
Mao L, Jin H, Wang M, et al. Neurologic manifestations
of hospitalized patients with coronavirus disease 2019
in Wuhan, China[J]. JAMA Neurol, 2020, 77(6):683-
690.

Carfi A, Bernabei R, Landi F. Persistent symptoms
in patients after acute COVID-19[J]. JAMA, 2020,
324(6):603-605.

Tenforde MW, Kim SS, Lindsell CJ, et al. Symptom
duration and risk factors for delayed return to usual
health among outpatients with COVID-19 in a
multistate health care systems network-United States,
March-June 2020[J]. MMWR Morb Mortal Wkly
Rep, 2020, 69(30):993-998.

D' Cruz RF, Waller MD, Perrin F, ef al. Chest radiography
is a poor predictor of respiratory symptoms and
functional impairment in survivors of severe COVID-19
pneumonia[J]. ERJ Open Res, 2020, 7(1):00655-2020.

——

(21]

[26]

[27]

[29]

[31]

(32]

S

m - mnssll

e 737

Valiente-De S, Pérez-Camacho I, Sobrino B, et al. Clinical
and immunoserological status 12 weeks after infection
with COVID-19: prospective observational study[J].
MedRxiv, 2020. doi: https://doi.org/10.1101/2020.
10.06.20206060.

Sudre CH, Murray B, Varsavsky T, et al. Attributes
and predictors of long COVIDI[J]. Nat Med, 2021,
27(4):626-631.

Klein H, Asseo K, Karni N, et al. Onset, duration,
and persistence of taste and smell changes and other
COVID-19 symptoms: longitudinal study in Israeli
patients[J]. MedRxiv, 2020. doi: https://doi.org/10.
1101/2020.09.25.20201343.

Eiros R, Barreiro-Perez M, Martin-Garcia A, et al.
Pericarditis and myocarditis long after SARS-CoV-2
infection: a cross-sectional descriptive study in health-
care workers[J]. MedRxiv, 2020. doi: https://doi.org/10.
1101/2020.07.12.20151316.

Xiong Q, Xu M, Li J, et al. Clinical sequelae of
COVID-19 survivors in Wuhan, China: a single-centre
longitudinal study[J]. Clin Microbiol Infect, 2021,
27(1):89-95.

Kamal M, Abo Omirah M, Hussein A, et al.
Assessment and characterisation of post-COVID-19
manifestations[J]. Int J Clin Pract, 2021, 75(3):e13746.
Poyraz BC, Poyraz CA, Olgun Y, et al. Psychiatric
morbidity and protracted symptoms after COVID-19[J].
Psychiatry Res, 2021, 295:113604.

Landi F, Carfi A, Benvenuto F, et al. Predictive factors
for a new positive nasopharyngeal swab among patients
recovered from COVID-19[J]. Am J Prev Med, 2021,
60(1):13-19.

Carvalho-Schneider C, Laurent E, Lemaignen A, et al.
Follow-up of adults with noncritical COVID-19 two
months after symptom onset[J]. Clin Microbiol Infect,
2021, 27(2):258-263.

Huang L, Yao, Gu, Wang Q, et al. 1-year outcomes
in hospital survivors with COVID-19: a longitudinal
cohort study[J]. Lancet, 2021, 398(10302):747-758.
Crook H, Raza S, Nowell J, et al. Long covid-mechan-
isms, risk factors, and management[J]. BMJ, 2021, 374:
nl648.

Kempuraj D, Selvakumar GP, Ahmed ME, et al.
COVID-19, mast cells, cytokine storm, psychological
stress, and neuroinflammation[J]. Neuroscientist, 2020,
26(5-6):402-414.

Kemp HI , Corner E, Colvin LA. Chronic pain after
COVID-19: implications for rehabilitation[J]. Brit J
Anaesth, 2020, 125(4):436-440.

Widyadharma IPE, Sari NNSP, Pradnyaswari KE, et al.
Pain as clinical manifestations of COVID-19 infection

and its management in the pandemic era: a literature

2022/10/20 7:53:48 ’7



| T T

s 738 -

[33]

[36]

[37]

[38]

review[J]. Egypt J Neurol Psychiatr Neurosurg, 2020,
56(1):121.

Knox N, Lee CS, Moon JY, et al. Pain manifestations
of COVID-19 and their association with mortality: a
multicenter prospective observational study[J]. ] Mayo
Clin Proc, 2021, 96(4):943-951.

Lovell N, Maddocks M, Etkind SN, et al. Character-
istics, symptom management and outcomes of 101
patients with COVID-19 referred for hospital
palliative care[J]. J Pain Symptom Manage, 2020,
60(1):e77-e81.

Wan SX, Yi QJ, Fan SB, et al. Characteristics of lym-
phocyte subsets and cytokines in peripheral blood of
123 hospitalized patients with 2019 novel corona virus
pneumonia (NCP)[J]. MedRxiv, 2020. doi: https://doi.
org/10.1101/2020.02.10.20021832.

Gomes T, Juurlink DN, Antoniou T, ef al. Gabapentin,

——

(T

T R B 22 44 & Chinese Journal of Pain Medicine 2022, 28 (10)

[39]

opioids, and the risk of opioid-related death: a popu-
lation-based nested casecontrol study[J]. PLoS Med,
2017, 14(10):¢1002396.

Wunsch MJ, Nakamoto K, Behonick G, et al. Opioid
deaths in rural virginia: a description of the high preva-
lence of accidental fatalities involving prescribed medi-
cations[J]. Am J Addict, 2009, 18(1):5-14.

Bohmwald K, Galves NMS, Rios M, et al. Neurologic
alterations due to respiratory virus infections[J]. Front
Cell Neurosci, 2018, 12:386.

o [ B )T e AR il 2 9 R e R 2 i R Ui
IRBFE PR IR B S AH B R R 7 il ¢
I R By 428 5 I B R ALAR (3], R RO R R &,
2020, 26(4):241-245.

Gan TJ. Poorly controlled postoperative pain: preval-
ence, consequences, and prevention[J]. J Pain Res,
2017, 10:2287-2298.

FREEEFLSRBEFDSET/\BERESEM (2022 F)

N B B PR R A R AR R TR, B RER S
LRk Ip, AREERRIR MRS — R I R R S 2R 2 2 ) UR AR

IR SRR = E 6, Y
25T 2022 4F 11 H

25~27 HAEAREERM T HIT, ARESVE T HHRESS T RERSW, TSRS E X 5 1 24k

Bl

NN
=0

50N

By PO A RHE B A U S At

W 20229 104100.indd 738

4
3

FHEEH

H57T .

AU AN IR AR R BB TR R B R T &, IR 25 et 5 AR A R LU L 5K
T TSR 2, IRAR N POREE AT B RIS T it e, LR POm B 2 A R 5t
KT R HPIR B A TGRSR 2 2. Rl il 4 BRI, HFFBREKE, 7o

AR AR SR !

VAR FIRIERETEC SRR o Sk S S AR AR SRR s BRI 2 s
PR JRIEPOR ;AR ERIEAO: BB ANSTT s RS RESIT FORRE S OEIRIT, AR

V7RI oK (o SR e RS g LN S e S K s A

2022/10/20 7:53:48 ’7




