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A study of improved nurse-based anesthesiologist supervised pain management model in hepato-
biliary postoperative pain management

XIONG Ying, QIN Mei, LI Wen-jing, LI Hong-yan, MI Na, SHI Ya-jing, FENG Huan, YANG Yu-fang ( Department of
Hepatobiliary Surgery, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract; Objective To evaluate the effectiveness of the improved nurse-based, anesthesiologist-supervised acute pain management
model used in hepatobiliary postoperative pain management. Methods  Totally 406 patients were divided into 3 groups: customary APS
group ( C-APS) ,NBAS-APS group and NBASA-APS group (improved NBASS-APS). Observed and studied all these patients, and gave the
pain score and observed the effect. Results Compared with the C-APS Group, the VAS was significant lower than that of NBAS-APS group
and NBASA-APS group,and the longer sleeping time within 24 hours or 48 hours. The NBASA-APS model surpassed NBAS-APS model.
Conclusion  Improved nurse-based, anesthesiologist-supervised acute pain management model significant improve postoperative analgesia,
and is more suitable for clinic.
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F4 SHBERES VAS HHLLR (X +5)

20 5 mean VAS VASmax Tmax (h) PVAS >3(h)
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