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[ Abstract]

state monitor for the assessment of postoperative pain. Methods

A

Objective To investigate the value and application of pain index (PI) using cerebral

total of 200 patients with limb trauma,

from May 2016 to September 2018, including 114 males and 86 females, aged 23 - 63 years, with BMI 20 -
25 kg/m” and ASA physical status 1 or II. PI and visual analogue scale ( VAS) were used to respectively

grade the postoperative pain at 2, 6, 24 and 48 h, and the number of patients with different degrees of pain

was recorded. We compared the evaluation time and analyzed the consistency between the two methods. Re-

sults

The pain assessment with PT took (2.36 + 0.67) min. As for VAS, the evaluation time was (2.24

+ 0.59) min. There was no significant difference in evaluation time between the two methods. But PT is a-

vailable for continuous pain assessment and patients who can’t subjectively describe their pain. Weighted

Kappa analysis of Pl and VAS at 2, 6, 24 and 48 h after operation showed good consistency, and the high-

est Kappa values were found at 2 h after operation. Conclusion PI and VAS have high consistency in the

evaluation of postoperative pain. Pl can effectively evaluate the pain degree of patients in various states,

which is conducive to the development of clinical analgesia work.
[ Key words)

PR R — M 2R B A LU BT 3, 2K i

HOILIREIR Z — 172 AT PR VAl 7 vk 2R
AR 5 8L $UPE 43 35 (visual analogue score, VAS)

DOI:10.12089/jca.2019.07.009

AW H . L e X DAL R %S EERTmE
(2017-QN-01) ; A8 K B= 2% Be S 3 4 2= B b B F 5% 5 4
T H (20162Y09) 5 = B 4 il RN B 150 - 058 & iRl il A A
i H (2018AA002)

E B4 . 201801
[T

BAEMEE  FEH, Email ; sally9132@ 163.com

I S A O B e T B

Assessment of pain; Visual analogue scale; Pain index

W7 RS R L M 2 R A I IR ST St
Z— 2 R BRI PR S FES . I B
IRBSALIIRTE B (pain index, PI) & 2015 4£ 7 A
TR ERHF A GBI & 0 ik R 0 1 DT 8 F8 A
(G 0~100 43) , AT T JFR B AR | S0 Ml
A JE NI T BE W I i ) E 45k A B 9K
S VPAS AT LU £ 35 15 20 S AR R IR T, SRS
e EPIEALERYT . ASHI 5T 38 2k >R I D s R S A0
JEHEEL(PL) A1 VAS PE43 19 Fh 2R PEAS 2 G045



I RBR 2 22 7 2019 4F 7 A% 35 8% 7 J Clin Anesthesiol , July 2019, Vol.35,No.7 - 669 -

AJ5E B HEATIEAS 6 FEC IR RIS HI O (L
BRETE

— M FA AW AR BRI 2 2 L]
BT A RSB MIERE S, %H2016 4E 5
£ 2018 4 9 A ARG BRI B, HEIRBR,
AR 23~63 %, BMI 20~25 kg/m* , ASA T = 11 %%,
HEBR O LA R G M2 R G0 N A B2 PR IR o B
)

SR R B ERE AE S, UK ET RO
PEPEAS K AT R WX ( GE B650) Wil A8 4% HR |
BP \SpO, Kl By e bR 25 AR AT ik 2 i 45 i 46 A 1
W, PEAT TR AR, S 5~ 6 L/min, FFICAME
kAT E TR 1.5~2 ml - kg™ - h™' i T4
FAEIF R, JF 45 T KA 0. 03 ~ 0. 05 mg/kg
WATRERE . RIS IO 1~2 mg/kg EF2F KRB
0.05 pg/kg B EIREZ 0.6 mg/kg, kbR i#7% T 5
PTG i s . Rrh A s e Rr v, 6~8
ml/kg RR 10~ 13 /4. RIFAERE : D5 TH B 1l 2R 40
PR RE 1~2 pg/ml, FFEEW A 5% ~ 6% Hi 55 ik
HEFTIRRIR AR, AREEAT I A F DK EUM , Bd Tk
FOFRIE 2 pe/kg+IR LIS SRR 100 mg A BEEL KA
B2 100 ml, & 28, B UGN & 2 ml, 75 528 &= 2
ml/h, BR A 2556 2 ml, B2 BFA] 15 min,

MIRIGAR 43 HIR ] PL I VAS TE4R X A
JG 2.6.24 Fi1 48 h HEATIE5, 43 Bc s P 43 B[R]
PI.VAS TF45, Jf i s A [7) 95 9 2 B A8 2 1) 1 4
LA A 7 5 9 DT 43 B T8 43 A 9 25 2F 1 — 2L
P, PR AR RERE WL 1Y, VAS 1430 4,
JoIR 510 41, ok Z BRI . VAS PE53XF I 2 0m
FRHE WL 20,

Yt oA SR SPSS 23.0 #AE kAT Gt o
Mo IEZSAAR TR TR A B AR 22 (wts ) TR,
A1) LR FH P A ST FEAS ¢ K56, 2 LR
S e B 1 T 22 40 0T 5 THECRORE L BCR X A
55, —BPERESR - INAL Kappa f8%, P<0.05 K
ZRAGIFFEE L,

5 =

WG A & 200 B, HE S (36.2+
14.6) %, 5 114 {4, &z 86 ], BMI (22.5+1.3)
kg/m?, ASA I %% 96 {4l (48.0%) . Il 9% 104 {4
(52.0%) o = KLk b 27y i3 136 191 (68. 0% ) ,
BRTEA TR L 49 6] (24.5% ) . PLIFAE B E K

K1 PINNERBEE

PI(4}) PR TEIE
<10 3]

10~15 KR
16~30 R
31~50 K
>50 JEE R

F2 VASIESXRERERE

VAS 43 (41) VIR TEIE
0 TeH

1~3 R
4~6 R
7~9 PR
10 JEHI

R BIPEAT B 1] K (2. 36+0. 67) min, VAS PE4r Al
SR PR A PE o3 I 6] 2 (2. 24+0.59) min, T
i 77 2ol ) 22 e g 240

AN R O vk A R R R O O
SRR BRI T A L A R EE A 1 AR
HHR LR TGITEE (K 3),

IS fNAY Kappa 7347, RJ5 2.6.24 F1 48 h P
T 04 AR PR R B A — B (P<0. 05) ,
RS 2 h WIFR 7 ik DAL AR A R R — bk
Kappa (& (P=0.001) (£ 4)

it

PRI R AR AR VR PR i 22 i AR
PRI ) 5 AR AR, A X R B R K
MBS Ry — A3 AL S T S B
P FE 34> (international association for the study
of pain, IASP ) K i€ SN . —Fh 5 SEBR B i 7R 21
ZURBITAE I I A i DR 1 2% 5 T 28 R 0, R 2880
5 DU H T2 B 1 BTk 5 411245 b R PR HRAE S 2
PRI N BB B S A R ], 7T B 23 TE U 1%
IR BRI IR T ST 5 2% R0 ™ 5 ) B A Y B0 i
R KA i i i

IR, I R F 22 5% 1 VAS P20 5t 583 1 P i
ARFEREFEAT VAL . A% 58 B0 PR T Al 5 8 A g
ks B B E EVv, ZOPIR DA U G R | i R



- 670 -

M5 AR BR R 2275 2019 4F 7 A58 35 85 7 8] J Clin Anesthesiol, July 2019, Vol.35,No.7

R3 WHAHRTEEEABREEMRILRLER (%) ]

PRI TR LIRS % ARJF2h RJG 6 h RJG 24 h RJ5 48 h
PI 200 12(6.0) 6(3.0) 52(26.0) 110(55.0)
ToKIR
VAS P43 200 10(5.0) 8(4.0) 56(28.0) 106(53.0)
PI 200 48(24.0) 44(22.0) 58(29.0) 52(26.0)
BRI
VAS P43 200 54(27.0) 42(27.0) 54(27.0) 56(28.0)
PI 200 74(38.0) 74(37.0) 54(27.0) 24(12.0)
HhREYIR
VAS P53 200 76(38.0) 80(40.0) 52(26.0) 22(11.0)
PI 200 38(29.0) 32(16.0) 16(8.0) 8(4.0)
AR
VAS P55 200 32(16.0) 28(27.0) 18(9.0) 10(5.0)
PI 200 28(14.0) 44(22.0) 20(10.0) 6(3.0)
IR
VAS 43 200 28(14.0) 42(21.0) 20(10.0) 6(3.0)

R4 WHARTEEERBREEN—HESH

Fatn ARE2h ARjF6h ARJF24h AK/F48h

Kappa {H 0. 508
P1H 0. 001

0. 642 0.518 0.533

0. 036 0. 022 0.018

T VTN 2 BIAR BRI 25 R AN B S i A 34
BT, 2 FHBOU B M . 012 M5, v L
Yk B R R | IS MR 450 8 ) A, 7 R R R H
WA

PIJ& 2015 4F 7 A IRE B 5138 /N
T 0] i LA S R R L T
BhR (T 0~ 100 43) o /NEE LR BRI AR
ONINIE A 43 HT I E O A T L 35 T A ) 0L A
HUREE RS, /NS %0, WRE B 1 2 4
R RIS = A A AT I L R 8 I R
REAR TR 1 B Hl 250 D i, A sh R UK i % & L 4
JEAAR KR ELEE ] %Ay 2R ] e E R
ERFFIEIRRR

AWF5EE L PT 5 VAS PE4%F 200 418 DU
B R E ARG 2.6 .24 F 48 h BRI AT IEAL . M
HAEVEAr BRI 28 5 RGeS0, FEAR 5 R [
SN B VEAL — 2O e i, WA IEAL 7 ik e
5, P1 AT DAIE 8 i D) BE bR A5 A S B B2 A FR R
[FPIRAS T A0/ . PL B PP Al 3 Y 4L VAS
VAR s RS TR AR5
)RR AR

25 L RTIR  ASBFICIE SE /N e B R A AR ) P

AT AAE DR — b R 7 TG B A Ak A A9 7 ik
s T IR TAE, PLAE g —Fh 28 WL AY i f 545
AT RUREA B0 R HE M S 3 i PR AECR AR A4 0T i, 51
BURTHEIL FF AT

& % x Wt

[1] Tsai IP, Jeong SY, Hunter S, et al. Pain Assessment and man-
agement for older patients with dementia in hospitals: an integra-
tive literature review. Pain Manag Nurs, 2018, 19(1) . 54-71.

[2] Tapar H, Suren M, Karaman S, et al. Aluparmak F. Evaluation
of the perfusion index according to the visual analog scale in post-
operative patients. Saudi Med J, 2018, 39(10) ; 1006-1010.

[3] Klein C, Caumo W, Gélinas C, et al. Validation of two pain as-
sessment tools using a standardized nociceptive stimulation in crit-
ically Il adults. J Pain Symptom Manage, 2018, 56 (4):
594-601.

(4] R—5. Jwi B b i SRR RS R BAEA R AR IE A T iy
IIARRE RIS, SO IR A A%, 2018, (6) : 53-57.

[5] Hao S, Tian B, Wang L, et al. A primary evaluation of VAS for
use in clinical experimental pain assessment. Zhongguo Yi Xue
Ke Xue Yuan Xue Bao, 1994, 16(5) : 397-399.

[6] Riganello F, Chatelle C, Schnakers C, et al. Heart rate
variability as an indicator of nociceptive pain in disorders of con-
sciousness. J Pain Symptom Manage, 2019, 57(1) : 47-56.

(7] R, 254, RE& 5. AL RS AE RIS m
8. W BRI 2535, 2016, 32(2) ; 134-138.

[8] &%, Whas, AR, SE. RHT R B AR A OCEUN T 1Bk

R G I 1 52 . I R PR 2 2 7, 2018, 34(8) .
768-772.

(9] RREWE, SRZA. B AR BOTAL 7 W B 7 A PO R 2 1
AR, GIRIRIE:2435, 2018, 34(4) : 391-393.
(MWoh H199.2019 —01 —09)



