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[ Abstract ] Postoperative pain is a common clinical phenomenon, and patient-controlled analgesia
(PCA) is currently the most widely used and optimal analgesic method. Postoperative follow-up can guide pa-
tients in the correct use of PCA, thereby effectively alleviating postoperative pain. To date, there has been no
expert consensus or guideline to standardize clinical practices in this regard. To address this gap, Peking Union
Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, China-
Japan Friendship Hospital, and the Clinical Anesthesia Quality Management Group of the Chinese Society of
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Anesthesiology jointly initiated and organized a panel of clinicians and nurses specializing in postoperative pain

management and research to develop the Expert Consensus on Postoperative Patient-controlled Analgesia Follow-

up in Adults (2025). Based on the latest evidence-based data and expert clinical experience, this consensus

provides preliminary recommendations in three key areas: the composition of the Patient-controlled Analgesia

follow-up team, suitable patient populations, and follow-up and nursing care. It aims to offer valuable guidance

for the standardized management of PCA in postoperative patients.

[ Key words] adults; postoperative; patient-controlled analgesia; management; nursing; follow-up; operating room

Funding: National High Level Hospital Clinical Research Funding (2022-PUMCH-B-130)

RIGEIR ARG B2 A A 2R, MR
AEOIEMEIE, 80% ARG B & B AEK
i, Hb 75 pom R b EEY, BRTRE A
Fl e FEAH 09 BRI O iR O B AR B ( patient-
controlled analgesia, PCA), R H &3 A B3 1l Jfg i
PSR, P PCA RSB E AT KW A RE
U RGBT R SR E ERR G PCA, [F]B X
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K b R 7 7 B L BE BkGE . PubMed
Medline , Embase, Cochrane Library By 7 K BMJ Best
Practice . 71k% 2% 2% e (8] 48 /e X 4% ( Scottish Intercolle-
giate Guidelines Network, SIGN) | o [ EH R E 7R g
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GRADE UE4 [ f2t 55 9 SRR TR B 43 P3R4 29 R3¢
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Tab. 1 GRADE system for grading quality of evidence and
[5]
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-
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strength of recommendations
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A(F) A B B R VAR Tﬁﬁ%ﬂ ’ ﬁgﬂ%% 2.
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¢ (1K) S L (L 9 B 125 75 A B, S0 T 5 O
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1 (i) Wy g T TR K T e BEHA . Hauss 2] EPRA T B 205w ik 55
2 (8) SOG4 T R K T (acute pain service, APS) 4 BRAER 20 Ky L+l 3k

GPS (good pratice statements) ; K i-52 7 ]

Tab. 2

R2 (WAARFERHE AERURBE L ZIEN (2025) ) IR RIS L
Clinical questions and recommendations of the expert consensus on postoperative patient-controlled

analgesia follow-up in adults (2025)

filt RIS AR R 1 SRR IS5 (nurse-based,
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TR, FEARYRRE 7 o0 R A R (20)
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PIRIRYT LY PCA HIZGEL )y . BURMESSHOLE | KORIEM THE LIRS (BB WSS Rgnes) | BEEss

PR | R M EDR 25 . AR RN (EIREE . BIBERN . RIS R

fH0L (26PS)
6, WMARI AT PCA ) [ MR 7) BEAEAR ATV i R ik A7 B 20, 5 E 0 PCA SR i A 06 S A0 PR 7 S [20-26]
WAEREIATHEE H A, EEHET TR IR R, WA B MR R S, e s B FoR B
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[IR 8. AT AE L PCA [ EAEREIL O] I AR TR ERRARZY 5 (O AH S B S , X PCA 2& B9 RS040 L (8 FH DA% [l b [3, 28]
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EHHAEAT
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PCA (patient-controlled analgesia) : ¥ H{54H
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B s MBS RIFRALA TCACR . L0 B, B
BRI R 55 el WA R E A TR ESEAR, W %E
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Tab. 3 Preoperative Anesthesia assessment record

4 P : R E S

H RIS

WFTFAR (BfF) A%

S B (em) KT, (kg)  IJE. (mmHg) L3, (bpm)  Sp0,: (%)
HUURE Glasgow F# 147 ASA 514 DYIRESTY

Mallampati 434 BN OX OfF #ik.

i G O% Of #i. LM . OX OfF #i:

28R O 08 O Wl Ol O 299 &k
TARBL . OX O2% OMFARE O Maml ORK &8
HATHZ . OK ORRZ O M2y O sy O MR O Ht &
WA g 52

CMERS: OIEW Ok Dok O REsE O oy OHMb &
MR RSE: O IER OB PERHAEMEMYOR O By O HAh &7
WAHBRS: O E® OMR O Wit O b &

HRS: OEW OBEERM Ok Ot O 2l &,
WRARL: OIERW OBHEAY O BIEERGAT O b #iE.
Magge. OEW Ot ORURxERHE Omaek O Mt &
B A

mEH. OEF O ORL &IE.

mAf: OER O &% O R &

BEMOIAE: O ER ORw O RN &IE:

DHEBEFOHE. OIER ORE ORI #iE.

MR/ Miae <. O IEs O S OORW &

ENIIRGHE

L ELEEATIRRETAL , 1 85 o5 T RE A BRSO 2O T8 70 5 A OC BRI 7 BORRE USSR 28 B BRI TR 15
2. MRFEIAT TR SARAE 5 3 DL T REAY BRI 7 31 B 22 HE IR B TS BT 25K i ]

3. MR R IR IO B AT RE A PRIy A SRR AT KIS (keI 2ly | Belieh <)

RS B UVES

LR, O 2 O M PUREE O shgfiay O Wi O i &,
20 MBS, O 0MERE OWRASE O NAWESE O HARSE O Hih &,
3. RS, O®M OzhlkmE O ok O 2 &E.

4 RFRBFZICU, O OF

REERES B

ASA (American Society of Anesthesiologists) ; 3 [E RIS 242>

A6 JefTst RE PCA W RF & A RITRETH? RHEA: R EHOE WA AIE PCA BEVTHI#
[BEELT) BERANGAREHRANSEFEHK, LONE, EREICGRNATEELZE, SUHHH
FEEHPCAAREANLERPBREX, A NS5 PCAEH TR, EHI7T TR EH kK
Zik, ERFARATRUAGRRAL, BHME  EXAIRMEZRERTEE, QffadEP AR E
RERFBREF, FRIALENFREPARNGTE 249 WHENKIEGE , ZRCEHTFN, WEH
B (1C), HorMg . EIHRS T I TIAS ) SEalae 0 il
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R4 PCAFIRIRITIC RN

Tab. 4 Pain management documentation sheet of PCA

itk PEH] AR R 37
FARIF b ] FAREGEH A IR FAREHK
JRRAE 5 =X JRIEE A= Ao A K B
IR ) B ) e o4 7 IRAVE
2 ik Loy
B E o e fges RN ET /
U H PF ] Jii (mL) W B/88h /MRSy T
LTS WX - Y 4 IR LE =4
LB pdiSEEd bR B PEN;2 Ry
ik

bEVT N BT

PCA: [FF2

HHYWNBEARIR B S T 25, Ry EER,
NARYE B E B R B AR B2 R, HSE 2L PCA
BURSCR . PCA R 5 EEHI . YA RN
BRI R =I0N %S, BLAl, T4 A 2550
SRR B VTR i, DA g 8 3 X FH 245 3 R Bl 1) ot
JEPER Mg A Y R S R S K 1
PCA %, ffh. (1) MBEmErh | 5 ol il
FIPCA %5 (2) HMBE ARG Z | A PEAT
M, IR i 3h Bk k47 D) BE M R R TS ~ 10 min#% R
PCA%; (3) BHCRBZGWA RN, W0k
O, MR R IRRREE . IRUERE S, (4) HHORTT ALY
P, A e R A B 2 00 15 min, I
I ER A R B B 48 O ik PR PCAIRYT
AR B AN RN B RO AS Tl R T ¢ Ak il
FHBE, RPRAREBE N 4, R TE S, IR
ST SR VAT Bh L e TR T R R R
[#EELS) PCAREZHFEFHATREA, Bk
EYRE DB R R, RTFAANFLEETHEHN
BHEIL; SHIAREEFAR LMk P A,
Kb mBAEREARE, ARE@E (1C),
BAEBA, RFEHUIR, EREMWLE PCA EiYis
TR, %4 PE T PCA [ FT 2 2518 /& PCA %%
BINAEIE W M B R E R ) PCA HiBLT
AR ECE WA EAEE . (1) UAssERE, £
T R SRR R e 3 R R Oh A R 2%
FE. P8 Mo N =l AR SRR 2 T
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BHEARN, MEREZZH THBHEESLE
e (2) LS A s, FE SRR TR
B AR B AR SR S8, B, R
JeAdi ] PCA ZE I N 7 A50R Ar 45 = Rl iy . Hath e
IR WY aG = A DTep e S R SF U S 5 N Bl
e, REAETRE G By i A8 B IR R T Ak AT
FYRE IR F2S [6] BE £ S XF PCA gRAT W45, S2it
BB D IO | ISR O S R E S AT AR R
IRSHZS T PCA 52, A M DR B BR s5CR
[#AERLI] BREABRRBD BHLETINE,
STPCARENKEAMMA, EARRE KA T F L4
Y EERE (1C),

BABLI . PCA %% BN % HL A P9 A AR
2yt , DN RS AT R A B A E WK 18 . PCA BT
i, MBS —E, FAREDREE
e mtE e, SR (PCA BRI iC ) M2
o, WAEXRR AW ETF, MIERRAWE—K
PR B AT A A SR R A Il A R R R
Wt 1 7 AR R B A O T R R AL B, BRI
BRORF AR
RAE9 MAREPCAREEFER FaIEIME?
[#A&EL 10] EFHEZHTRARE PCA 4
RHBER PCAF, EEARA LR UK PCA BN
MAFRRERZERFRETEARFRITRIT S,
sFPCA 4, 2, TERXFHiTHL, THR
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#EHHA: PCABEE S BEAREHRLLE
FSG, BFFERM], ot o B B A8 P AR A8 AT AL dR
PCA REEVIII AR, (EATEIG R L) R
PG, T I RASS PCA 73 5 BE 1y i) 5T 12 45 24 1
T, MUK, DI M BURBOR | FRIRAIGA R
FBE R, ARG PCA B fabri L& 5,

#5 MARIG PCA FfEdEIR
Tab. 5 Adult postoperative PCA quality control indicators

iAo AR
ARG PCA W& R 7] A AR JE PCA
B VAS<3 2 H 5 B

x100%

R ARG PCA ## Bk

ARG PCA 1, AR AR G PCA
TP &R R VAS>3 Jr i BB 1007
X o
ARG PCA 3 B
ARG PCA a4 B ) P 2 AR AR PCA
KA RN KR KRR R B 100%
X 0
R ARG PCA H# Bk

PCA: [F]5%2; VAS (visual analogue scale) ; #SEREHLIT4) 1

3 NG

AP I T T PCA ZE il , (HAE B LK
PCA %0}, ARGV S5H V0TS BAT, 7EIFHIK
TR, ARFZEBIFAR | BRSSO 5 4%
AT, PR O R XA (] 3 St A A e 4
B, RIS X ASTR] B 7 ARG A A R 52 A T
25, AT, TSR IR A R 5
PRIGOLIEATAR G PCA B HL, MO, BEE S
D 03 T e FAE T, AR5 98 K B v it X T g 2
KA AL R, DLRIE R A I
BOSME, IHEEAILIRRE T 2 B A DR HEAR )5 R
HEOREHYIORTE S, R PCA R BUR KR #H

B,

EERER: Fwem, IhFL, T RS EKHTRIVE
ROATERFE,; KEF, R, ERFATAZ
+ R AR I MLt E LKA R AR
HATEIT; Kk, E—F, REE TEWRATENR
Lk, BELRmA, Lk, KRat, &5,
ERBICESFENF A RRNRRATEIT, B+
FUAFAR . WA, TARRAL L, £2,

FZEMSE ., LRATIHANALSARHFARE
P -

BIODERA (UWREHEHRF): Ewem (FEEFH
FRAFTWHARER), HFL (THAFER),
1% (YEEFHFRLTMDAER), &0
(W XFEBER), HEW (FIXFEFRER
BEZER), & (ToEARER), L (7
HESHFREINER), KRKiF (HERBRFH
—HWEBER)

FENERA (UEREFEHERF): 48 (@wix
FRBER), BERE (2N TRy BiEr), G
(LB BRFEFRMEFAARER), KKK
(ANMXFWEF—ER), Fpf (BLEHKFH
BER), e (AW TH-ARER), =% F
(ERFHER), FH (ABEXFWEPLER),
HHEMR (TERREFWEF—ER), REH (Foax
FHEER), #F (DN EARER), B%w
(TLERXFE_ER), 2t (WIXFEBHE
FR), MHE (JBEHXFE—MBER), A
(BRAEEHXERENFRER), FXZ (LFTHL
BER), 22 (£PHEXFRFEZEHEDF
Efe), k& (BEERXFHES —ER),
BH (ATRXFE—ER), LRHFT (ANXFWE
PLER), H# (PTEHEFHFRENSER),
Lpsk (I KFEFRWES—ER), &AL
(HHEXLSTAKRER), REN (HIXFEF
MBS —ER), REN (THRXKFF—ER),
IFa (PRANER), LEEIT (BNEAKS
WEH—ER), E4K (ERXFARER),
IR (BHMERRFHELRABER), L5FF
(FaAREde), TRF (AMRFF—HWEE
), iR (hMNERXKFFEMNERFR), BR
(LkZXRAER), 2% (93 XFHF—WEE
R), B (REHKEEFFC), KA (B3 X
FE_WBER), A% (XTHBEXFRAFEFR
WERFER), T2 (3 XFF—RBEBER),
FL#h (AFXFFZER), L2 (THHIARE
B), RHIE (BERBRXFHF—HWBEER), RFI
(CREEHRKXFWEMNBER),

WEH (URBMEHRF): K2F, A%, EKH,
ik, T—0F, BB, ETEW, L, KM,
REF, F2RE (TEAEFHFZRALRDRER)
Big AR YA B IR R ERAL B R E4E . B R
EAAEERITAPEELIRTRENZXE L E

Vol.16 No. 4 905



B, ARLRGFFEAETAMER T EE AR,

Z £ X #

AR MAFARG R L IR [T, 16 KRR E
Pk, 2017, 33 (9): 911-917.

Xu J G. Expert consensus on pain management after adult
surgery [J]. J Clin Anesthesiol, 2017, 33 (9) . 911-917.
Liu Y H, Xiao S S, Yang H K, et al. Postoperative pain-re-
lated outcomes and perioperative pain management in China:
a population-based study [ J]. Lancet Reg Health West
Pac, 2023, 39. 100822.

hESUE R RE SRR LR & A A
ERURIRTRR T ZIGR [J]. PRI, 2023, 50
(15) . 757-763.

Committee of Rehabilitation and Palliative Care, China Anti-
Cancer Association. Expert consensus on patient-controlled
analgesia for cancer pain treatment [J]. Chin J Clin Oncol,
2023, 50 (15). 757-763.

B, AESL T, A, SFORJE B AR LD
FPEBE 30 4RI RS B 4 (1], BhAIPE 275, 2024,
15 (2): 239-245.

Zhao L, Ren L Y, Nie W H, et al. Postoperative patient-
controlled analgesia: thirty years of clinical experience in
Peking Union Medical College Hospital [ J]. Med J
PUMCH, 2024, 15 (2); 239-245.

Guyatt G H, Oxman A D, Vist G E, et al. GRADE; an emer-
ging consensus on rating quality of evidence and strength of rec-
ommendations [J]. BMJ, 2008, 336 (7650): 924-926.

Chen L, Feng X X, Ye L, et al. Acute pain service for postop-
erative pain in adults; a network meta-analysis [J/OL]. Int J
Surg: 2025. https :// doi.org/10.1097/}s9.0000000000002419.
Sk, BRIRGR, AR, 55, NBAS-APS BEsX 7 B0 i
JRT BRI E ARG R BRACE (1], 9B S0
7%, 2025, 22 (3): 459-464.

Zhang P P, Wei J J, Yuan Y P, et al. Analgesic effect of
NBAS-APS model of care on scarred uterine parturient after
cesarean delivery [ J]. Nurs Pract Res, 2025, 22 (3):
459-464.

e, e, TR, & ENIAREEH E R
HEHBR G [J]. MRS, 2017, 28
(10) : 1270-1272.

He Q H, Qu H, Yu L X, et al. The current situation and re-
flection on postoperative patient-controlled analgesia nursing
management at home and abroad [J]. ] Aerosp Med, 2017,
28 (10) ; 1270-1272.

SR, gEaEE ) FRRTRR, F. ARG SRR B AR
T MR R RGN (1], ARG, 2021,

906 July, 2025

[10]

[11]

[14]

[15]

56 (12). 1868-1875.

Zhang ] F, Cai Y Y, Zheng K X, et al. A systematic review
of guidelines on the management of patient-controlled analge-
sia in adult patients with postoperative acute pain [J]. Chin
J Nurs, 2021, 56 (12) . 1868-1875.

e, DIER, URAR, % WKL 5 ARG BHFEE
PR A TARR S 0 (1], hE 22220k,
2019, 54 (19): 1622-1625.

Xie H, Ma Z L, Qiu Y D, et al. Working mode and effect of
clinical pharmacists involved in postoperative patient-
controlled analgesia pump management [ J]. Chin Pharm J,
2019, 54 (19): 1622-1625.

Morlion B, Schifer M, Betteridge N, et al. Non-invasive pa-
tient-controlled analgesia in the management of acute postop-
erative pain in the hospital setting [ J]. Curr Med Res Opin,
2018, 34 (7). 1179-1186.

Almodibeg B,
management in older patients [J]. Age Ageing, 2024, 53
(4) . afae061.

Nardi-Hiebl S, Eberhart . H J, Gehling M, et al. Quo

Vadis PCA? A review on current concepts, economic consid-

Forget P. Challenges of acute pain

erations, patient-related aspects, and future development
with respect to patient-controlled analgesia [J]. Anesthesiol
Res Pract, 2020, 2020 9201967.

WS, 2, ERBE AR S 2O & B Bk
TEVEAG A A 1 BT S5 0 0 (0], BUACIR IR 9 2,
2020, 19 (4): 53-59.

Pan Q, Li L, Wang L X. Quality appraisal and content anal-
ysis of pain assessment in guidelines for postoperative pain
management in adults [ J]. Mod Clin Nurs, 2020, 19 (4) .
53-59.

Hibbert P D, Stewart S, Wiles L K, et al. Improving patient
safety governance and systems through learning from
successes and failures: qualitative surveys and interviews
with international experts [ J]. Int J Qual Health Care,
2023, 35 (4): 1-11.

L, B, RAE, G RARE SRR IS TR
Flgiak [J]. B2k, 2023, 38 (7). 110-116.

Cao Y, Liao L, QinJ, et al. A scoping review of assessment
tools for postoperative acute pain in adults [J]. J Nurs Sci
2023, 38 (7). 110-116.

JiFE, ALY, M4, 5F. NBASS-APS BL1E 4R
i 4 8 LA R A B b R o R AICR A0 [0, &
EEA A 2024, 30 (4): 1119-1124.

Zhou B X, Ren X F, Gao H J, et al. Application effects
analysis of NBAPS-APS model in perioperative pain manage-
ment in elderly patients with traumatic brain injury [J].

Geriatr Health Care, 2024, 30 (4). 1119-1124.



AA G B A BB Z 3R (2025)

[19]

[21]

[22]

(23]

T, Ay, SREUR T IS W ARG U
PRI T AR B H W [T]. Ak BB,
2020, 36 (9): 97-100.

Wang X H, Zha S F. The effect of multimodal analgesia
nursing intervention and conventional postoperative analgesic
nursing on patients undergoing open surgery [J]. J Baotou
Med College, 2020, 36 (9): 97-100.

Arnal-Velasco D, Paz-Martin D. Extension of patient safety ini-
tiatives to perioperative care [ J]. Curr Opin Anaesthesiol
2022, 35 (6) . 717-722.

Edwards J M 3rd, Dollar S D, Young T, et al. The role of a
certified registered nurse anesthetist led acute pain service in
preventing persistent postoperative opioid use [ J]. J Nurs
Adm, 2020, 50 (4):. 198-202.

Sun J L, Li N B, Liu BW, et al. Efficacy and safety of pa-
tient-controlled intravenous analgesia after APS team stand-
ardized postoperative pain management: a 6-year experience
of an acute pain service in 107802 Chinese patients [ J].
Heliyon, 2024, 10 (2) . e24387.

Pulver L K, Oliver K, Tett S E. Innovation in hospital
quality improvement activities—acute postoperative pain
management ( APOP) self-help toolkit audits as an example
[J]. ] Healthc Qual, 2012, 34 (4). 45-59.

Yoon S H, Yoon S, Jeong D S, et al. A smart device appli-
cation for acute pain service in surgical patients at a tertiary
hospital in South Korea: observational
feasibility study [J]. Anesth Pain Med ( Seoul), 2024, 19
(3): 216-226.

P, MREY, SIS, SR RO BTIRR O A
PR B BUR B2 m BT [J]. S H SR, 2023,
22 (9): 68-73.

Xie MY, Ye C L, Hu X P, et al. Research on the current

status and influencing factors of pain management knowledge

a prospective

and attitude of pain resource nurses [ J]. Nurs Rehabil J,

[26]

[27]

(28]

[29]

2023, 22 (9) . 68-73.

Wb, B, PR, S P HROm S ARSI
DL oA [J]. S RAL, 2019, 18 (1) 19-24.
Chen Y, Tong Y G, Chen J ], et al. Survey and analysis
on present status of knowledge and attitude on nurses’ pain
management [ J]. Nurs Rehabil J, 2019, 18 (1):
19-24.

Kim S, Shih B C H, Song I A, et al. Risk factors for discon-
tinuing intravenous patient-controlled analgesia after thoracic
surgery [J]. Ann Thorac Med, 2024, 19 (1) 81-86.
Chauhan U, McAlister F A. Comparison of mortality and
hospital readmissions among patients receiving virtual ward
transitional care vs usual postdischarge care: a systematic re-
view and meta- analysis [ J]. JAMA Netw Open, 2022, 5
(6): 2219113.

HHE, KA, Wor, S SR T 599 BIERE RS A EBURE
R PAIIE RE LS R a4 ()], SEHIZ5
HIGK, 2024, 27 (10); 767-772.

Cao L, Zhang B R, Chen F, et al. Analysis of the improve-
ment measures of closed-loop intelligent management based
on the use of postoperative patient-controlled analgesia pump
in 599 patients [ J]. Pract Pharm Clin Rem, 2024, 27
(10): 767-772.

sEAG, FaidE, EIEE, 5ORBRHP LR Sk
TR 142 BR3P BT B P 5 17 BRI £ K (R 3R A
[J]. R BE2AFgT, 2024, 33 (23): 4367-4371.

Zhang H'Y, Jiang R X, Wang Y Y, et al. Status and influ-
encing factors of the anesthesia nurses’ knowledge, attitude,
practice towards the management of patient controlled anal-
gesia in patients with postoperative acute pain [J]. Henan

Med Res, 2024, 33 (23) . 4367-4371.

(WeHd: 2025-04-11 R 2025-05-28 7648 2025-06-05)

(R & IF)

Vol.16 No. 4 907





