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Abstract

Pain intensity is usually assessed by Visual analog scale or Numerical rating scale. Resting pain inten-
sity is sometimes different from pain during movement. Therefore, pain assessment should be accompanied
with clear definition.

Many kinds of analgesic modality are used during postoperative period. Many drugs are effective for
postoperative pain. However, not a small portion of postoperative patients are still suffering from inappropriate
pain. Pain intensity after the surgery is affected by surgical factors such as surgical procedure and wound
size, as well as patient factors including age, sex, anxiety prior surgery and preoperative pain.

AHITTAESH 22 H2 it A HIIC4E8 ) 27 H 28

HHEAESE ORAE T 602-8566 HUARTI I3 DX i) U] 3 4 /N 1OV AR IT 465 T Hb
ama@Kkoto.kpu-m.ac.jp

doi:10.32206/jkpum.128.10.739

SR KRR 128(10), 739~747, 2019.



740 PS

=}
=

Reginal analgesia, opioids and non-opioid analgesics are frequently used to treat postoperative pain.

Multimodal analgesia is an approach using more than two analgesics with different mechanisms. This

approach can reduce side effect and increase analgesic potency.

There is a need for implement of acute pain service, as it provides better analgesic condition to postop-

erative patients.

Key Words: Postoperative pain, Multimodal analgesia, Acute pain service.
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Visual Analog Scale

A BAEIL T 2B s s REICIE
Numerical rating scale (NRS) <°Visual analog
scale (VAS) 75% 5% (X1). NRSIIADH S
20 GiARL) 510 (BIETX 2 KDN
A) ETOBEBEIELS 5. VASIZEHAD
B E % 10cm O CHRITARETH 5. i
DI I A D37 WIRTE, Ll TE 2%
KOFADIRE L " L7WE, A LED
EDHIYIHET B0 BE A SE, Lk
POEDOESZHMET SHY. NRS & VAS OB
R, ERSE L, WIS Cid e,
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&, EREOBIERRICEDSVIRESHWS
L % . Behavioral Pain Score (BPS) <% The
Critical-Care Pain Observation Tool (CPOT) #%
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Numerical rating scale
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X1 Visual analog scale (I) & Numerical rating scale ().
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BB 107 NE RIS, M H T TICRERL
T KO AR A, NRSA6LLED
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D1LLEDTRCT R BB L CWwizEta e &
% (#£2).
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RO DL — AN SNz, WIEAE, H)R
D FMAE KT HH, FEF A NEFEEO N
WHICE A EHRIEEITER I KR E
Wz 5.
3. MULMiTREZET 5ERETF
MmN oEE e 275 L, 2F
SERBERFICOREINS. BEOMAE
ZHCRE L 7oA 88 2 JR it 3 % 720, Afifkdi i
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#1 HAFEW Brief pain inventory (2 3 1) % 5 1 B 2 - 1.

COUBBICHE AR C-BLBEAFEDRTLEN?
COUBMICHENRE L - BLBOEA T EDRLTLEZN?
BN EHETERTHEEDRT LD

BRI EBEETNSEH L EDLTT M ?

F2 RPN RMBRLAHOMBEMOMS. XM3IOM KT T Lo,

LB RREE R X i3 R ER G
fiir=C NRS EIERFERAE NRS
R F 147 7(5-8) 37 mg/day
7 E OB 6(4.5-8) 27 mg/day 6 (4-8)
R kR i 6(5-7)  7mg/day
RN TEAET B 5(4-8)  32mg/day 5(3-7)
1O 18T 5 (4-7) 28 mg/day
B T EBYIMM  5((4-7) 23 mg/day 3.5 (2-6)
FRE 5 T A L) B 487 5(4-7)  35mg/day
SER T B 4(3-5.5) 19 mg/day
FLE VIR 3(1-5) 8 mg/day
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2019 4R 1238 S N7z EB M 78 (ICD-11)
(2 1% “ Chronic postsurgical or posttraumatic
pain” PEMFOEHBIZIMZ Sz, M@k
HIE [D WA Ld3r AU ERRT 208
F, 2) MENIAFLE L o 72950, LI
TCAAFAE L 72AS, MEDEALF 721330 L 729K
i, 3) FIIETFAAIA D L < 1d2 0 BEFIEIC
MBI, 4 MWoKERK GEOFERE, ik L)
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MBI BT REEEOME L AL, 20-
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BH O E i : (Patient controlled
analgesia, PCA) X 19804E A ICEFhi-a >
LT ThHDH. BHIEFEF A FERER%S

THBOREREEMTUET L FERELT
RESN. FEF A FOBEIERIITHRK
FVEDS D A%, ML EE & SEA AR 0 B AR 13 E
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T5L, DL EDREEZMZ 5 F THIHRIA
BEBTERWV., 2L X O % Maximum
concentration with pain (MCP) &5, &5
WA YA A FEFGT 2 &SRR
mu, TR EEsIENTES. 0%
B A3 4% 5 N 5 e/ o Il A i BE % Minimum
effective analgesic concentration (MEAC) & I
A. MEACIZE A DIES D X 25K & oS,
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5-10fE5 DE LY
MCP-MEACOD 2 [F/h & Ly

MCP t 2 MEAC AEFA Rl
TEXA K
meRE
S
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BIRE
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ES3E|

2 (k) A4 Nl & #EEsh o MF%. MCP, maximum concentration with pain. [ & C
L] RETRKOF EF A4 N, MEAC, minimum effective analgesic concentration.
TR EEIAE SN TV S i/holithigEE. (F) Patient controlled analgesia & MEAC.
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Y (RN TERSE—N) BEPHVLNS.
NSAID & 7 v F 3 7 — ¥ ORI #
WL, 7ax5 750V OEREHET S
& THLRIE - SRR R ZRIET 5. vt F
T = BITIEERICHE B L TWw 5 COX-1
LAFER O COX2HH V), HRHMER D 45E BUG
(212 COX-2, THALAE RN PR 7 2o B B AERF 1213
COX-125Bb > Twb. NSAIDD9H %, COX-2
I % 5 0 72 3K 2 COX-2 FHEH & -5,

TYINTI2 723y rutdyrb—¥
OB Z ET 5 &3, w2
BAEEXHET VI, R EHBDVD Y,
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NSAIDR 7+t b7 3/ 7 = ViZwiind 34
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MEHITMHIT LI EARTE L. 72721,
NSAID (W51 & 0 LM o B iRk
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7 EEERG CHEEZTI RIS R
Bd 5.

5. Multimodal Analgesia

TERB I DR 7% BB OERMIE LA G DY
HTEIZEY, EHORWEHZEM L, EIFHED
REBRTEL LI EZOL TN ME
7% Multimodal analgesia TH» 5. JEFELF A K
BIEIRICBWT Y, NSAIDR 7t bhT73I /7>
VEBMTHEHTALDIE, WEEZH LN
PEN-FREREMLIENTE S, T/,
NSAIDR 7t b7 I/ 7%t XL RIHE
HIsE, TOGEROZDICHELRFELTA
FaZM 2T EDMEEE %2 5. W OGH
IZBWTH, LEIZN U THEEDOSIEZ I
THILEHICERTIRNETHS.

6. Acute pain service & Transitional pain
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