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Table 1. Pain Scores with Visual Analog Scale

Control  Experiment
T Group Group t P
e Mean(SD) Mean(SD)

Measurement

Postop. 6hr. 77.70(18,06) 51.00( 9.96) 5.7873 0.0001
» 12hr. 84.25(12.72) 42.10(16.22) 9.1410 0.0000
- 18hr. 74.40(12.23) 34.50(14.59) 9.3691 0.0000
» 24hr. 60.40(13.81) 24.35( 9.54) 9.5993 0.0000
» 36hr. 48.30(10.29) 17.75(48.30) 7.0390 0.0001
» 48hr. 44.05(13.08) 11.25(11.38) 8.4580 0.0000

g7t sehs] &) #2749 A2

2) Al 27kA
A 2714 & AF 37 2okl PCATH IMES 3 F
(EFHa) -2 v LY cTable 2). 7 AR A5
t—testd A3 44356, 12,18, 24, 36, 48 A 7ko]l £
Ao 2§93 2ol (p<.0001) 7k 3ol Al 27H4-& A A
slgla, meb PCAF ol IMFRot 2473 A4}

sgket.

(Table 2) Muscle Tension Score with Visual Analog

Scale Score
Measurement Control  Experiment
. Group Group t P
Time Mean(SD) Mean(SD)

Post op. 6hr. 54.30(10.98) 46.30(21.01) 1.5089 0.1423
Post op.12hr.  65.50(12.74) 44.30(15.57) 4.7110 0.0000
Post op.18hr. 57.75(12.62) 35.15(15.53) 5.0488 0.0000
Post op.24hr. 51.95(12.96) 29.45(11.68) 5.7652 0.0000
Post op.36hr. 47.75(13.75) 22.10(17.32) 5.1805 0.0000
(12.72) )

Post op.48hr.  44.90(12.72) 13.55(14.23) 7.3418 0.0000

3) A 37k4

A 374 % A58 7) ekl PCATH IMT-¢f %3
(394 & vl @ oiTable 3). F Awhe] A&
t—test 3t A3 44356, 12, 18, 24, 36, 4841 7ol 54
Aoz fol3 2ol (p<.0001) 7} glof Al 37}*4£ | =]
ol debA PCAF ol IMF 2t otd 24 A 47}

ket

HN
rL\

{Table 3) Facial Apperance Scores by Measurement
Time between Control and Experimental

Groups
Measurement Control  Experiment
) Group Group t P
Time
Mean(SD) Mean(SD)
Postop. 6hr.  3.25(1.61)  2.20(1.76) 1.9610 0.0000

Post op. 12hr. 465(138) 2.05(1.53)  5.6142 0.0000
Post op.18hr. 90(1.25)  1.20(0.89)  9.9520 0.0000
Post op. 24hr. 375(129) 0.65(0.81)  9.0793 0.0000
Postop.36hr.  2.50(1.35)  0.30(0.47) 6.8497 0.0000
Post op.48hr. 215(103) 0.10(0.30)  8.4529 0.0000

1) A 4744
Al 4rha g 7;15%}71 )5te) PCAZ 7 IM 29 3
(2793 & vl 23} ch(Table 4, 5 Huke] 432
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t—testd 27 +43 6, 12, 18, 24, 36, 48413kl SA
Aoz folg #ol7t 9o Al 47HdE AA=H AR D

wokeh.

{Table 4) Vocal Scound Scores between the Control

and Experimental Groups

Control ~ Experiment

Group Group t P
Mean(SD) Mean(SD)
Postop. 6hr. 5.35(2.71)  3.00(1.19) 3.1571 0.0031
Postop.12hr.  7.15(2.49) 2.70(2.83)  6.416 0.0000
Postop.18hr.  6.35(2.23)  1.30(1.41) 8.5441 0.0000
Post op.24hr.  5.10(3.14)  0.95(1.60) 5.2577 0.0001
)
)

Measurement

Time

Post op.36hr.  3.05(2.50 0.00(0.00) 5.4514 0.0001
Post ap.48hr.  1.95(1.14)  0.00(0.00) 7.6101 0.0001

5) A 5744

A 5744 & AZsl7] Y Ete] PCATFHIMT S 3T
(529) % vlagoTable 55, F At HAHAAE
t—test 8k A 3 4 % & 64 ZHp=0.5046), 12 A 7t
(p==0.5087), 36 A] ZH{p== 0.7830), 48 Al 7H{(p=0.3299)
o= §-9 3k 2ol 7k 9 =, 18417 (p<. 0314), 24417}
(p<.0196) el = B B oz Gol Abel7) 9lod Al r-;}.
Ao wnAdoz Ak webA] BFAH 57 5

%18, 244 7toll PCAF-ol IMF 2t 5544 7} ‘49&
=23

{Table 5) Sweating Scores between the Control and
Experimental Groups

Control  Experiment

Measurement
) Group Group t P
Time Mean(SD) Mean(SD)

Postop. 6hr.  0.35(0.81)  0.55(1.05) —0.6736 0.5046
Postop.12hr.  0.65(0.93)  0.50(0.76)  0.5571 0.5087
Postop.18hr.  1.10(1.02)  0.30(0.65)  2.9472 0.0055
Postop.24hr.  0.60(0.94)  0.10(0.30)  2.2600 0.0336
Postop.36hr.  0.15(0.67)  0.10(0.44)  0.2774 0.7830
Post op.48hr.  0.01(0.73)  0.00(0.00) 1.0000 0.3299

6) A 67}/‘4
A 67FA 2;—6'}7] 9 5ted PCAT#H IMTF9 81

(254 x]-) 1@ 8] e Table 6). F Axtel A&
t—testdt A £4 312, 18, 24, 4841 kol FAIH o 2
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S5 2ol b 9ol Al 6714 & A1 %15l S eH(P<0001).
ubebA] PCAF ol IMT 3ot 5 Az o] 314 47} vk
22

{Table 6) Vocabulary Pain Scores between the Control
Group and Experimental group

Control  Experiment
Group Group t P
Mean(SD) Mean(SD)
Postop.1Zhr.  15.5(1.76)  13.1(1.33) 0.984 0.3313
Postop.18hr.  15.0(1.68)  12.6(1.66) —1.4280 0.1615
)
)

Measurement

Time

Post op.24hr.  14.2(1.96)  11.5(1.79) —0.7791 0.4452
Postop.48hr. 12.7(2.17)  10.4(1.14)  2.9427 0.0100

7) A 774
A 7744 & A Fe+/) $lshe] One—tailed t —test
A PCAF o] IME2ch R 54 AL&8ko] TA A
2a¢ ES %91 gk zbo] b A 9 eh(t==6.6723, P <
000). webx PCAZo] IMZ ok A 54 A8 o] o

[« 3]
& d g ‘q‘ﬂr

{Table 7) Amounts of Analgesic between two Groups

Variable Group Mean(SD) t P
Analgesic Control  62.50(9.10)
Amounts  Experimental 46.50(5.07)

6.6723  0.0000
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— Abstract—

Key concept : Post Operative Pain, Analgegics,
Comparison

A Comparative Study of the Effect
of Two Analgegic Administration
Methods on Post Operative Pain

Lee, Jong Hwa*

An acute pain is the common experience following
surgery,

Pain is a most miserable experience in person and
most preoperative patients have fear of post-
operative pain,

In nursing, it is very important to understand and
relieve the pain of post oprative patients as much as
possible.

This study was designed to compare the descrip-
tive patterns of pain between group of Patient Con-
trolled Analgesia and group of traditional Muscular
Injection in surgcal patients,

This information can be utilited as data of under-
standing nursing care and treatment planning for
pain in surgical patients.

The subjects in this study were 45 post —hyster-
ectomy patients in Gynecology ward in C. N. U, H,,
in Tagjon,

Data was collected from May 12 to June 27, 1996.

The instrumants used for this study were subjec-
tive Visual Analog Scale, Objedive nonverbal pain
scale composed of Facial Apperance, Vocal Sound
Change, and Sweating score, and the Melzack’s
Mcgill pain Qusetionaire, nine Items of Developmen-
tal Pain Intensity Scale by Lee Eun Ok,

Analysis of data was done by using S. P. S. S.

percentage, t—test, x®2—test, ANOVA, and Re-
peated measure ANOVA.

*Department of Nursing, Chungnam National University
College of Medicine.
Tel : 02-902-3809
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Results were obtained as follows,

. Hypothesis 1 : There was very highly statistically

significancant difference in subjective self—re-
port pain score(Visual Analog Scale) between
PCA Group and IM Group(P—0.0001),

. Hypothesis 2 : There was very highly statistically

significant difference in muscle strength score
(Visual Analog Scale) between PCA Group and
IM group(P0,0001).

. Hypothesis 3 : There was very highly statistically

significant difference in facial apperance score be-
tween PCA Group and IM group(P=20.0001).

. Hypothesis 4 : There was very highly statistically

significance difference in vocal sound change
score between PCA Group and IM group(P==0.
0001).

. Hypothesis 5 : There was no statistically signifi-

cant difference sweating scores between PCA

—410—

group and IM group(F=-2.50, P=0.1220).

But, postoperation time of 12, 24 was statistically
difference between two groups{P=0.0001).

So, it was partially supported.

6. Hypothesis 6 : There was very highly statistically
significant difference in vocabulary pain score be-
tween PCA Group and IM group.

7. Hypothesis 7 : There was very highly statistically
significant difference in amounts of total anal-
gesic between PCA Group and IM group.

There was very highly statistically significant dif-
ference in Visual Analog Pain Score, Facial
Appearauce Score, Vocal Sound Change Score, Vo-
cabulary Score, amounts of total analgesic between
PCA group and IM group.

So, It is verified to asses of postoperative pain
with VAS, Checklist of facial apperance, vocal

sound change, and sweating, and Vocabulary Scale.



