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Role of pain specialist pharmacists in pain medication management: a case study of Nanjing
Drum Tower Hospital *
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Abstract Pain management has become an important issue in global healthcare quality improvement. In recent
years, multidisciplinary collaboration, full-course pain management, and the application of information technology
have continued to develop, promoting the shift of pain treatment from experience-based practice toward
precision and standardization. However, pain pharmacotherapy management in China still faces several challenges,
including inconsistent management pathways, weak intelligent support systems, and insufficient involvement of
pain specialist pharmacists. Therefore, enhancing the precision and standardization of pain pharmacotherapy
remains a key priority. Nanjing Drum Tower Hospital has gradually established and implemented a full-cycle pain
management model with the deep involvement of pain specialist pharmacists. This approach has lowered
moderate-to-severe postoperative pain rate to under 10% and the average postoperative 24-hour resting numerical
rating scale (NRS) score has remained stable at around 1.5. Patient satisfaction has significantly increased.
In addition, information technology has been used to cover patients with acute pain, chronic pain, and pain
management throughout the hospital, markedly improving management efficiency. Based on the practical case
of pain management at Nanjing Drum Tower Hospital, this paper further clarifies the value of a multidisciplinary
collaborative model with pain specialist pharmacists' in-depth participation in full-cycle pain management, analyzes
unresolved issues in current pain pharmacotherapy management, and proposes that future efforts should focus on

establishing a standardized training and certification system for pain specialist pharmacists and optimizing
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intelligent decision-support systems covering acute pain and chronic pain. These efforts may help promote

pain management in China toward greater precision, standardization, and full-course care.

Keywords pain management; drug therapy management; clinical pharmacist; multidisciplinary collaboration;

information technology
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