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Research progress on pain assessment tools
LI Hui, CHEN Bing, HUANG He, DUAN Guang-you (Department of Anesthesiology, Second Affiliated Hospital of Chongqing
Medical University, Chongqing 400072, China)

Abstract: Accurate pain assessment is a prerequisite for pain management. However, pain is a relatively subjective feeling greatly
affected by the environment, education, and emotional state. Therefore, in diagnosing and treating pain, it is necessary not only to assess
the subjective feelings of patients, but also to have stable and reliable objective indicators to evaluate the pain status of different patients.
At present, there are many clinical tools for assessing and monitoring pain. This paper introduces the commonly used subjective assessment
tools (single-dimensional pain assessment scale, multi-dimensional pain assessment scale) and objective assessment tools (surgical pleth
index, analgesia and nociception index, nociceptive level index, and biomarkers) , and analyzes their advantages and disadvantages, so as to
provide reference for future clinical pain assessment.
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