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Study on optimization of pain management path for sinking of TCM rehabilitation resources in primary
medical institutions

Ju Xiao
Qianjiang People's Hospital of Hubei Province, Qianjiang, Hubei

[ Abstract] To address the problems of insufficient TCM rehabilitation resources and broken pain management
service chains in primary medical institutions, this study, based on five practical experiences such as the clinical-
rehabilitation-full-cycle management model, adopts a combination of literature analysis and path optimization design
methods, and constructs a resource sinking path connecting "community-family", a "three-dimensional constraint” family
rehabilitation agreement, a "three-level collaboration" compliance strategy, and a "dual-wheel drive" integration model.
The results show that the optimized path can realize the precise sinking of appropriate TCM technologies and improve the
effect of pain management and patient compliance. The conclusion indicates that this path provides a standardized and
efficient solution for primary pain management and has strong practical value.
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