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Application on pain control of integrated nursing care program with family participatory
management after neuropathic pain surgery based on forgetting curve *

SUN Lei, WANG Huijuan “ , NI Bing, ZHU Hongwei

(Department of Functional Neurosurgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China)
Abstract Objective: To explore the improvement of pain control in patients with neuropathic pain after sur-
gery by integrated nursing program with family participation management based on forgetting curve. Methods:
A total of 80 patients with neuropathic pain in our department from June 2020 to March 2021 were collected
and divided into control group and observation group (40 cases, respectively) according to double-blind method.
The control group was given routine nursing, and the observation group was given integrated nursing program
with family participation management based on forgetting curve. The observation period was 3 months. Disease
cognition, pain, quality of life, self-management and cognitive function scores were compared between the two
groups before nursing, 1 week, 30 days and 3 months after nursing. Results: The visual analogue scale (VAS),
disease cognition level, Montreal cognitive assessment (MoCA), self-management ability and quality of life scores
of the two groups were not significantly different. After 1 week, 30 days and 3 months of nursing by different
means, the VAS scores of the two groups showed a significant downward trend. The decrease of VAS scores in
the observation group after 1 week, 30 days and 3 months was significantly greater than that in the control group.
The cognitive level, MoCA scores, self-management score and quality of life score of the two groups showed a
significant increase trend, and the increase in the observation group was significantly higher than that in the control
group. Conclusion: The implementation of the family participatory management of the forgotten curve for patients

with neuropathic pain integrated nursing program can reduce the pain level of patients, improve their cognitive
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function, reduce the damage of disease to cognitive function, improve their self-management ability, and further

improve their quality of life.

Keywords forgetting curve; neuropathic pain; family participatory management; integrated health care; pain
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Table 1 Comparison of VAS scores between two groups before and after nursing

) P P P13 30 R E 3 AN H F P
Group Before nursing After 1 week After 30 days After 3 months F value P value
W %£2H Observation group (72 = 40) 5.03£1.12 4.15£0.86 2.34+0.49 1.64£0.35 447.08 0.000
X4 Control group (72 = 40) 5.1141.05 4.64+0.88 3.8740.79 3.42+0.87
2 PR A AT S KT EE L
Table 2 Comparison of disease cognition level between two groups of patients before and after nursing
2H E/aEi i Pl #1330 R E 3 ANH F P
Group Before nursing After 1 week After 30 days After 3 months F value P value
MEZ4] Observation group (72 = 40) 29.38+1.59 34.53+2.46 40.22+3.42 48.55+4.33 531.37 0.000
X HEZH Control group (72 = 40) 30.01£1.65 33.94+2.51 36.32+3.54 40.34+4.26
R 3 WAHE A EET S MoCA 145 ELEL
Table 3 Comparison of MOCA scores between two groups before and after nursing
H L EG P EE 30 R $HE 3 N H F P
Group Before nursing  After 1 week After 30 days After 3 months F value P value
MEZE4 Observation group (72 = 40) 15.03+2.03 18.24+2.42 21.57+2.87 25.64+3.76 341.39 0.000
XFHEZH Control group (72 = 40) 15.11£2.05 16.9412.35 18.6413.02 21.67+3.47
R4 WAH NI EET S B IR T HEL
Table4 Comparison of self-management scores between two groups of patients before and after nursing
27 Group SEMR Symptom 14> Society 154 Emotion  {% 2 Information A3 Life
2 HT Before nursing 9.12+1.81 7.23+1.46 22.38+2.13 4.11£0.56 29.34+2.31
Mg P 1 After 1 week 10.38+1.69 8.85+1.84 26.28+2.34 5.15+0.61 33.39+2.96
Observation group
(72 = 40) 1EE 30 K After 30 days 12.11+1.76 11.874+2.13 29.64+2.58 6.03+0.70 38.98+3.73
#7133 ~H After 3 months  14.88+1.98 13.22+2.34 35.48+3.48 7.9540.86 45.01+£3.98
eyt ' H {7 Before nursing 9.08+1.76 7.14+1.49 21.38+2.19 4.02+0.53 28.98+2.38
Control group PR 1A After 1 week 9.9141.45 7.9741.65 24.961+2.47 4.98+0.60 32274267
(72=40) #1330 K After 30 days 11.03+1.96 8.66+1.89 27.35+2.65 5.47+0.66 36.03+2.98
## 3 4~ H After 3 months 11.954+2.03 9.53+2.11 30.76 £3.27 6.19+0.79 38.57+3.86
F 568 v, 411081 Observation group s, Contrl group) 215.72 228.24 562.10 628.28 491.94
P 56 vs. 341821 (Observation group vs. Control group) 0.000 0.000 0.000 0.000 0.000
x5 PN NG EEAT S A0S BT SF-36 A LL AR
Table 5 Comparison of quality of life SF-36 scores between the two groups before and after nursing care
iR E= el PR 3 30 K e 3 N A P
Group Before nursing After 1 week After 30 days After 3 months
WEZE4] Observation group (72 = 40) 38.73+4.08 51.15+5.86 59.34+61.49 77.64+7.36 131.42 0.000
X HEZH Control group (72 = 40) 39.11+4.05 46.64+5.88 53.87+6.79 70.42+6.89
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