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Construction of Phantom Limb Pain Care Mode After Bone Tumor Surgery Based on Pain

Pharmaceutical Care
WANG Jing ,GUO Cheng,YANG Qingcheng ,CHEN Yan,LU Jin,Ll Xingxia,SUN Xipeng,YANG Li,LU Yaohua
200233)

To investigate the construction of phantom limb pain care mode after the bone tumor surgery based on the

(Shanghai Jiao Tong University Affiliated Sixth People's Hospital ,Shanghai,China
Abstract: Objective
pain pharmaceutical care. Methods Sixty — seven patients who were to underwent the amputation in the bone tumor ward of the
orthopedics department in the hospital from January 2018 to December 2021 were selected. Taking the patients with phantom limb
pain after the bone tumor surgery as the center,the pain professional clinical pharmacists set up a multidisciplinary pain care team,
a special pain care team in the pharmacy department,and constructed a consultation — based perioperative pain care mode for the
patients with bone tumor to be amputated and a pain care mode of the tripartite linkage of clinical department — clinical pharmacy
department — dispensing department. Through the pre — prescription review of phantom limb pain drugs, precise drug care systems
such as drug monitoring, pain drug prescription comments, pain knowledge education and medication education with patients as the
center, individualized medication care were provided for patients. Results The average pain score of the patients decreased
significantly from 6.4 points before the intervention to 2.4 points after the intervention (P < 0.05),while the satisfaction of the
The

construction of phantom limb pain care mode after the bone tumor surgery can provide a reference for the pain professional

patients increased significantly from 70% before the intervention to 88% after the intervention (P < 0.05). Conclusion

clinical pharmacists to carry out the standardized, whole — process and homogeneous pharmaceutical care, and promote the
development of clinical pharmacy.

Key words:bone tumor;phantom limb pain;pharmaceutical care;clinical pharmacist;pharmaceutical administration
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Fig.1 Division of labor and responsibility of a special pain care

team in the pharmacy department
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Note:NRS is short for the Numerical Rating Scale; NRS2002 is short for the Nutritional Risk Screening 2002; PONV is short for the postoperative

nausea and vomiting; VTE is short for the venous thromboembolism;Caprini refers to the the Thrombus Risk Assessment Scale.

Fig.2 Consultation — based perioperative pain care mode for the patients with bone tumor to be amputated
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