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Application of time-point matched preventive analgesia based on pain trajectory in

patients undergoing thoracoscopic surgery for lung cancer
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sity of Science and Technology, Wuhan 430030, China

Abstract: Objective To investigate the effectiveness of time-point matching preventive analgesia based on pain trajectory in patients

Wang Junhui, Dong Cuiping,

undergoing thoracoscopic surgery for lung cancer. Methods A total of 67 patients admitted from April to June 2023 were assigned
into the control group, who received routine postoperative analgesia, and another 68 patients admitted from July to September 2023
were assigned into the experimental group, who received time-point matched preventive analgesia based on pain trajectory. After
the intervention, the two groups were compared in terms of postoperative pain, time to first mobilization, duration of chest
drainage tube indwelling, length of hospitalization, and satisfaction with analgesia. Results The incidence rates of moderate and
severe pain in the experimental group were 30. 88% versus 50.75% in the control group, respectively, with median pain duration
of 1(0,2)d versus 1(0,2)d. respectively. These differences were statistically significant (P<C0. 05 for both). The experimental
group had significantly shorter time to first mobilization, shorter duration of chest drainage tube indwelling, and higher satisfaction
with analgesia compared to the control group (P<C0. 05 for all). There was no statistical difference in postoperative hospitalization
days between the two groups (P>>0. 05). Conclusion Time-point matched preventive analgesic intervention based on pain trajectory
can achieve precise analgesia, improve comfort level and the quality of analgesia in patients undergoing thoracoscopic surgery for
lung cancer.
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Development and reliability and validity of the Self-management Behavior Question-
naire for Cancer Pain Zeng Zhaochun,

Ling, Li Yuanfang. Department of Integrated Traditional Chinese and Western Medicine (The 5th Division of Internal Medi-

Yang Yinzhi, Liu Guohong, Zhang Lijun, Zhang Junjie, Han

cine) , Affiliated Cancer Hospital of Guangzhou Medical University, Guangzhou 510095, China

Abstract: Objective To develop a questionnaire on self~-management behavior of cancer pain and to test its reliability and validity. to
provide a valid tool for evaluating the self-management behavior of cancer pain patients. Methods Based on the maintenance
behavior theory and the 5A goal of cancer pain management in the NCCN Clinical Practice Guidelines for Adult Cancer Pain, the
first draft of the questionnaire was formed through expert consultation of the modified Delphi method and pre-survey on the basis of
literature review and semi-structured interviews. From December 2019 to December 2020, 230 patients with cancer pain were se-
lected for first round of questionnaire survey; from April 2021 to September 2022, 412 cancer pain patients were selected for
second round of questionnaire survey. Results The questionnaire included 15 items factored into 4 dimensions, including cancer pain
assessment record and interaction, application of non-pharmacological measures, cancer pain drug use, and daily life coping. Four
common factors were extracted by exploratory factor analysis, and the cumulative variance contribution rate was 69. 502%. The
results of confirmatory factor analysis showed that the model fitted well (X*/d f=2.859, RMSEA=0. 057;GFI, AGFI, NFI, and
CFI >0.900).
The Cronbach’s o coefficient was 0. 871, the McDonald's w coefficient was 0. 899, and the test-retest reliability was 0. 846. Conclu-

The overall content validity index of the questionnaire and the content validity index of each item were both 1. 000.

sion The cancer pain self-management behavior questionnaire has good reliability and validity, and can be used as a tool to evaluate
the current status of cancer pain self-management behavior in cancer pain patients.

Keywords:cancer; cancer pain; pain control; self-management behavior; pain assessment; non-pharmacological measures;

reliability;  validity
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