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Working Mode and Effectiveness of Clinical Pharmacists Participating in Pain Management of

Benign Pancreatic Surgery
XIE Han' ,XUE Min' ,WANG Xinmei' ,MA Zhengliang',QIU Yudong',WANG Hu’,GE Weihong'
(1. Nanjing Drum Tower Hospital Affiliated to Medical School of Nanjing University ,Nanjing , Jiangsu,China 210008; 2. Chongqing Liangjiang New
Area First People's Hospital ,Chongging ,China  401121)

Abstract: Objective To provide a reference for optimizing pain management for patients undergoing benign pancreatic surgery.
Methods A teamwork model of perioperative pain management was established. A total of 120 patients admitted to the hospital
from October 2019 to October 2021 for pancreaticoduodenectomy, routine pancreatectomy or laparoscopic pancreatectomy were
selected and divided into the control group (51 cases) and the observation group (69 cases) according to different analgesic
management plans. The patients in the control group were given analgesic drugs recommended by physicians according to the
analgesic guidelines and their own clinical experience, and the patients in the observation group were given the clinical
pharmacist’s postoperative pathway analgesia management plan for benign pancreas based on the surgery — related guidelines.
Results The standard rate of postoperative analgesia in the observation group was 82.61%, which was similar to 86.27% in the
control group (P > 0.05). The scores of static and dynamic Numerical Rating Scale (NRS) at 6 h and 24 h and static NRS at
48 h in the observation group were significantly lower than those in the control group (P < 0.05). The length of hospital stay and
the incidence of adverse drug reactions in the observation group were similar to those in the control group [(32.00 +42.95) d vs.
(33.29 + 22.53) d, 40.58% wvs. 45.10%, P > 0.05]. Conclusion The pain management mode of benign pancreatic surgery
participated by clinical pharmacists has certain effectiveness and safety, which can provide a reference for the formulation of the
postoperative pathway — based analgesia management plan.
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Fig.1 Postoperative pathway — based analgesia management for benign pancreatic diseases
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Tab.1 Comparison of the patients’ general data between the two groups
. A 7#%\ - b jm’v—;f ASA 54(#1]) :T—#iﬂa‘iﬁ
(% /% ,%1) (X+s,%) (X +s,cm) (X +s,kg) I Mz Nx (X +s,min)
(0 =51) 23/28 57.04+14.50 162.86+8.09 59.32+9.28 23 28 0 302.75+ 111.28
MR (n = 69) 38/31 57.77+14.20 162.63+7.99 63.44+12.40 33 36 0 304.51 = 110. 05
X/ HE 2. 880 0.231 0.371 2.120 3.823 0.397
P& 0. 280 0.783 0. 891 0. 050 0. 051 0.931
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Tab.2 Types of common adverse drug reactions induced by post-

operative analgesic drugs and the corresponding treatment
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Note: Compared with those in the control group,P < 0.05.

Fig.2 NRS scores in the two groups
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Tab.3 Comparison of postoperative sleep quality between the

two groups [case (%) ]

ikl FR 6h 24h 48 h 72h
ABAM=51) A% 26(50.98) 28(54.90) 39(76.47)  46(90.20)
B4 18(35.29) 18(35.29) 11(21.57)  2(3.92)
C&  6(11.76)  4(7.84) 0(0) 1(1.96)
MRA(n=69) A% 41(59.42) 45(65.22) 55(79.71) 55(79.71)
B4 20(28.99) 21(30.43) 10(14.49)  8(11.59)
G 8(11.59)  3(4.35) 1(1.45) 2(2.90)
P! 2.096 2.693 2.119 2.764
P 0.553 0.441 0. 548 0.429
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Tab.4 Comparison of the incidence of adverse drug reactions

induced by analgesic drugs between the two groups [case (%) ]

3 PN ok *E K At
MBA(n=51)  12(23.53)  7(13.73) 3(5.88) 1(1.85) 23(45.10)
WEM(n=69)  14(20.29)  8(11.59) 5(7.25) 1(1.44) 28(40.58)
peial 0.181 0.122  0.088  0.047  0.245
P 0.670 0.727 0.767  0.829  0.621
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