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[ Abstract] Postoperative pain seriously affects the recovery process of patients, resulting in prolonged
hospital stay and increased care costs. Appropriate application of patient-controlled analgesia devices can effec-
tively relieve perioperative acute pain. In 1994 patient-controlled analgesia began to be used in Peking Union
Medical College Hospital, and the Acute Pain Service Working Group was established in 2004. With the cooper-
ation of anesthesiologists and specialist nurses, the group jointly has implemented the whole process and stand-
ardized management based on patient-controlled analgesia, and constantly improved and innovated working meth-
ods, laying a solid foundation for the development of postoperative pain management. This paper systematically re-
views and summarizes the work from the aspects of clinical focus, nursing management experience, promotion and

dissemination of pain treatment concepts, and development of acute pain service model under the new situation,
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with the hope of providing valuable reference for comprehensively strengthening pain management in the process

of diagnosis and treatment, and enhancing patients’ satisfaction with perioperative analgesia services.

[ Key words] patient-controlled analgesia; acute pain service; nursing management; virtual pain ward
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Fig. 1 Flowchart of perioperative acute pain service management in Peking Union Medical College Hospital
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