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Abstract: Objective To construct a perioperative pain management plan for laparoscopic cholecystectomy (LC) , and
analyze its application effect. Methods A perioperative pain management plan for LC was developed through literature
research method, questionnaire survey and Delphi method. Using purpose sampling method, 58 patients treated with LC
in People’s Hospital of Zhenhai District, Ningbo between July 2019 and December 2019 were selected as the control
group, and were given routine pain nursing. 45 patients treated with LC between January 2020 and June 2020 were
selected as the observation group, and were given perioperative pain management. The postoperative pain scores,
additional use of analgesics and satisfaction with pain control were compared between the two groups. Results The
resting pain scores at different time points after operation and active pain score within 24 hours after operation of the
observation group were lower than those of the control group (P<0.05). The rate of additional use of analgesics in the
observation group in 7-12 hours after operation was lower than that in the control group (P<0.05). The score for
satisfaction with postoperative pain control of the observation group was higher than that of the control group (P<0.05).
Conclusions The perioperative pain management plan for LC can alleviate postoperative pain of the patients, reduce
additional use of analgesics after operation, and improve the patients’ satisfaction with pain control.
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Fig. 1 Postoperative pain management plan for patients undergoing LC
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Tab. 1 Comparison of postoperative resting pain scores between the two groups (point, x+s)
) P
251 %k
AJG6h ARJgT~12 h AJg 13~24 h AKJG 25~36 h ARJ5 37~48 h AJ5 48 h 5
papitekiel 58 3.74+1.19 4.00+1.20 3.10+1.12 2.17+£1.09 2.07+£1.07 1.66+1.05
WM 45 2.89+0.75 2.91+0.87 1.67+0.95 1.33+£0.95 1.22+0.79 1.00+0.83
t {8 4.439 5.326 6.887 4.079 4.430 3.435
P{H <0.001 <0.001 <0.001 <0.001 <0.001 0.001
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Tab. 2 Comparison of postoperative active pain scores between the two groups ( point, x+s)

) T B EP

2651 1%
AJG6h AJGT7~12 h AJg 13~24 h ARJG 25~36 h ARJG 37~48 h AJg 48 h 5
X HEZH 58 4.52+0.98 4.59+0.97 4.64+0.97 4.36+0.93 4.09+0.88 3.84+0.83
WMEEH 45 3.84+0.95 3.96+0.88 4.22+0.93 4.09+0.97 3.91+£0.92 3.64+0.71
t{E 3.503 3.401 2.202 1.448 0.977 1.288
P1{H 0.001 0.001 0.030 0.151 0.331 0.201
&3 ARG RGBT [F1(%) ]
Tab. 3  Additional use of postoperative analgesics in the two groups [ case( %) ]
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265 1%
ARG 6h ARJgT7~12 h AJg 13~24 h ARJG 25~36 h AJG37~48 h

X HEZH 58 10(17.24) 15(25.86) 12(20.69) 7(12.07) 2(3.45)
WMEEH 45 5(11.11) 3( 6.67) 4( 8.89) 2( 4.44) 1(2.22)
X E 0.765 3.401 2.689 1.847 0.135
P1{H 0.382 0.011 0.101 0.174 0.714
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