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A survey of pain control status quo in postoperative patients
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Abstract Objective: To know the status quo of pain control of patients after
underwent operation. Method: A total of 304 inpatients on their second
postoperative day from five third level grade A general hospitals of Beijing
city were investigated by filling out both Houston’ s Pain Questionnaire and
pain therapeutic index evaluation scale. Result: Postoperative patients expect-
ed they just had mild pain after operation and which could be relieved short-
ly. If patients had moderate to severe degree of postoperative pain, their
feeling and daily activity would be influenced in a mild to moderate degrees.
Pain Management Indexes showed that 60. 19% of patients were under—

treated for pain. Patients have a good remark on pain management service,
but have the lowest score on pain control education. Conclusion: Postopera-
tive pain management of patients has not been controlled effectively. It sug
gested that to work out a guidance for postoperative pain control system and
practice. And by taking some corresponding measures to improve the quality
of postoperative pain control.
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