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A cross-sectional study of pain burden of 2 106 adult patients during hospitalization and its clinical implication

QIN Pei-pei, PENG Li-hua, MIN Su*
Department of Anesthesiology, The First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China

[Abstract] Objective To investigate the pain burden and pain-related health seeking behaviors in adult patients during
hospitalization in the First Affiliated Hospital of Chongqing Medical University, so as to improve the diagnosis and treatment of
pain and improve patient satisfaction. Methods A short-term cross-sectional questionnaire survey (72 h) was carried out to
investigate the adult patients during hospitalization from July 22" to July 24%, 2013 in our hospital. Results The effective
questionnaire response rate was 84% (2 106/2 515). The incidence of pain was 46. 96% (989/2 106) in this research. It was
found that 68. 24%(651/954) of surgical patients having a pain duration less than 1 month. The incidences of moderate-severe
pain of surgical patients was 34. 80%(332/954) at rest pre-operatively and 28. 83% (275/954) post-operatively. We found that
79.91% (1 683/2 106) of patients thought the pain was caused by disease, and 81. 10% (764/942) of the patients thought the
treatment for pain by the doctors was effective. Age and education level were found to be the factors influencing the pain burden
of patients(P<C0. 05). Conclusion Pain burden is common among adult patients during hospitalization. The incidence of
surgical pain is high, with acute and mild pain being the most. The patients have a high degree of awareness of pain and a high
satisfactory rate with pain control; however, some pain is still not well controlled. Medical staffs should receive systematic and
scientific training and give individual analgesic measures, so as to reduce the prevalence of pain and further improve patient
satisfaction.
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Tab 1 Pain duration of surgical and non-surgical adult patients during hospitalization

Classification N <1 monthn  1-3 months n >3 months n  Acute pain % (n/N)  Chronic pain % (n/N)
Surgical patients 954 651 142 161 68.24(651/954) 16. 88(161/954)
Non-surgical patients 1152 566 180 406 49, 13(566/1 152) 35.24(406/1 152)
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Tab 2 Severity of pain of surgical and non-surgical patients during hospitalization

Classification N No pain n  Mild pain n  Moderate pain n Severe pain n Moderate-severe pain n( %)
Surgical patients

Pre-operative pain at rest 954 290 332 172 160 332(34. 80)

Post-operative pain at rest 954 88 591 200 75 275(28.83)

Post-operative pain in motion 954 28 496 310 120 430(45.07)
Non-surgical patients 1152 117 595 255 185 440(38.19)

No pain: VAS 0; Mild pain: VAS 1-3; Moderate pain: VAS 4-6; Severe pain: VAS 7-10. VAS: visual analogue score
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Tab 3 Influencing factors of pain in 2 106

adult patients with pain during hospitalization

Item Influencing factors — Statistic P value
Prevalence of pain Education level 11.024  0.012
Marital status 14. 212 0. 001

Operation in-hospital —2.840 0. 005*

Pain duration Age 62. 392 <C0. 001
Education level 10.038 0.018
Operation in-hospital 6. 618 <C0.001%

Moderate-to-severe pain
Pre-operative pain at rest Age 23.414  0.001
Education level 12.618  0.006

Non-surgical patients Age 23.625 0.001
Education level 14.109  0.003
Smoking history 2.847 0.004*

#, P values were calculated with the use of the Wilcoxon test.

Other P values were calculated by means of Kruskal-Wallis test
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