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Application analysis of standardized pain management in painless wards during the perioperative period of

liver resection patients

Chuanmei Ou

Chongqing Thirteenth Peoples Hospital, Chongqing

[ Abstract] Objective To analyze the application effect of standardized pain management mode in painless wards
during the perioperative period of liver resection patients. Methods 93 patients who underwent partial hepatectomy in our
hospital from January 2023 to June 2025 were selected. The 45 patients admitted before the implementation of the standardized
pain management plan for painless wards in April 2024 were included in the control group, and the 48 patients admitted
afterwards were included in the observation group. Results The resting and activity NRS scores of patients in the observation
group were significantly lower than those in the control group at 8 and 24 hours after surgery. The first time of getting out of
bed, anal exhaust, and hospitalization time were shorter, the overall incidence of adverse reactions was lower, and the
satisfaction score with nursing was higher (P<0.05). Conclusion Standardized pain management in painless wards can more
effectively control acute pain in patients undergoing liver resection and accelerate the rehabilitation process.
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