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ABSTRACT

Background: Post-operative pain is distinctive from the pain experienced as a result of numerous
chronic illnesses. The present is aimed to evaluation of pre- and POPM in cases undergoing
cardiovascular operations.

Methodology: An cross-sectional study was carried out from March to November 2023.
Participants were the in-hospital patients planning for coronary artery bypass grafting (CABG).
The sampling was used to select the sample population and then informed consent was taken from
each participant. Totally, 50 patients in the study population, of which 37 were males and 13 were
females. Preoperative pain-related assessment was done one day before operations through a
specific booklet designed by Canadian Pain Society Management: “Pain relief postsurgery”.
Results: The mean age of the study population was 58.35+10.55 years. The majority 33 (66%) of
the cases were > 55 years old. The male to female ratio was 3:1. Most of them (82%) were married.
Totally 38 subjects were not work. Thirteen subjects were good graduated, while others were with
illiterate (20). About 40 case with smoking tobacco. Forty (80%) participants opted for injectable
route of administration for pain relief medicine. About 10% like skin patch as a route of drug
administration for pain relief. However, the rest prefer other routes as oral or anal. The response
from group to question-3 of the pre-operative pain questionnaire showed no significant differences.
Statistics related to brief pain inventory (BPI) showed that a significant differences (p=0.06, 0.02,
0.01) were observed for all items. The overall brief pain inventory scale showed that the average
pain score was statistically significant.

Conclusion: Pre-operative pain-related education to in-hospital cardiac patients played a

significant role to achieve more effective post-operative patient care by enhancing the satisfaction
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level among patients. Encouraged to communicate to medical personnel as they felt pain. It raised

their willingness to take a stronger dose of medicine in order to relieve pain.
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Introduction

Post-operative pain is distinctive from the pain experienced as a result of numerous chronic
illnesses [1]. Poor pain controlling can lead to several complications like deep vein thrombosis,
pulmonary embolism and pneumonia, which are not only raises the medical cost and hospital stay
but dropping patient safety and satisfaction [2].

Post cardiac procedures, patients' total recovery is affected by their subjective experience of pain.
Postoperative discomfort is the most poorly handled feel reported after cardiac procedures which
affect by patient views, cultural values, physiological characteristics, hospital policies and
healthcare staff' knowledge and opinions [2].

Ineffective pain management undoubtedly due to an imbalance in physiological homeostasis that
further decrease life quality and even raises morbidity [3].

The most valid method for measuring postoperative pain (POP) is a numerical rating scale that is
unidimensional and simply measures pain severity [4, 5]. The clinical and psychological health of
the patients can be deteriorated through untreated acute POP and if not addressed timely then it
turned into chronic pain [6].

Pain is the primary symptom that drives individuals to the hospital and it is the most prevalent
complaint affecting about 80% of hospitalized patients [7].

Despite of advances in postoperative pain management (POPM), the majority of cases continue to
report experiencing extreme pain after surgery [8].

The present is aimed to evaluation of pre- and POPM in cases undergoing cardiovascular

operations.

Methods
An cross-sectional study was carried out from March to November 2023. Participants were the in-

hospital patients planning for coronary artery bypass grafting (CABG).
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The sampling was used to select the sample population and then informed consent was taken from
each participant.
Totally, 50 patients in the study population, of which 37 were males and 13 were females. Their
age ranged from 44 to 75 years.
Preoperative pain-related assessment was done one day before operations through a specific
booklet designed by Canadian Pain Society Management: “Pain relief post-surgery”. A
questionnaire involving demographic characters, pain pre-procedural assessment, analgesia
perception and post-operative pain therapy questionnaire along with a brief pain inventory scale
(BPI) was used as a study tool.
The data was analysed by SPSS version 21. The chi-square test was used. The value of significant
was taken as <0.05. Results
The mean age of the study population was 58.35+10.55 years. The majority 33 (66%) of the cases
were > 55 years old. The male to female ratio was 3:1. Most of them (82%) were married. Totally
38 subjects were not work. Thirteen subjects were good graduated, while others were with illiterate
(20). About 40 case with smoking tobacco. (Table 1).

Table 1: Demographic characters.

Age (years) | No. %

44-54 | 17 34

>55 |33 66
Gender

Male 37 74

Female 13 26

Marital Status

Married 41 82

Single 9 18
Job

Not work | 38 76

work 12 24

Education level
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[lliterate 20 40

Good 30 60
Smoking

Yes 40 80

No 10 20

Forty (80%) participants opted for injectable route of administration for pain relief medicine. About
10% like skin patch as a route of drug administration for pain relief. However, the rest prefer other

routes as oral or anal. (Figure 1).

Oral route
59 Anal route

Figure 1: Route of administration for pain relief medicine.

The response from group to question-3 of the pre-operative pain questionnaire showed no

significant differences (Table 2).
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Table 2: Responses related to the questionnaire.

Q 3-point Likert scale response* | No. Chi-Square Test
1 p-value
Q1: Pain postsurgery, | A | Just pain 11 0.1 0.6
time of painrelief | B | Severe pain 20
medicine? C | When offered 10
D | With the pain rather than 9
have medicine
Q2: Pain-relief A | With the pain for as long as | 24 1.4 0.8
medicine, time B | Immediately 10
be given? C | When the nurse isn't busy | 4
D | Next giving medication 2
Q3: What kind of non-| A | Pillow 10 2 0.4
s rament o o | i .
relief? C | Application of heat 9
D | Music, reading, mobile 1

Statistics related to brief pain inventory (BPI) showed that a significant differences (p=0.06, 0.02,

0.01) were observed for all items. The overall brief pain inventory scale showed that the average

pain score was statistically significant (Table 3).
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Table 3: The brief pain inventory (BPI).
g | Q Mean+SD | Independent
samples t-test

w)

t P
1 | Have you had pain other than post-surgery pain? 2.2+0.34 41 |0.05
2 | Rate your pain by circling the number 8.3£2.9 42 0.02
3 | How much relief has pain treatment or medication | 89.5+6.7 14.3 | 0.01
provided?
Mean Pain Scores 16.5+6.3 20.2 | <0.0001
Discussion

In 2017, Canadian Institutes of Health Information’s Cardiac Care Quality Indicators Report
emphasized acquiring advanced opportunities to keep on improving the standards of postoperative
cardiac care [9]. Pain-related subject education improve the basic knowledge and abilities, so that
they can manage pain by themselves after their discharge from the hospital [10]. A study reported
that old erroneous beliefs based on inaccurate knowledge were one of the prime contributors to
ineffective postoperative acute pain management [11].

In 2015, a systematic review concluded the efficacy of preoperative education for patients with
cardiac surgeries. However, the findings not supported the correlation. Future studies by
researchers in this regard could helpful to clearance this grey data and undoubtedly the training of
related paramedics could raise the effectiveness of the preoperative education to deliver the best
postoperative services and achieve more patient satisfaction [2].

Kashif et al. [12] showed significantly elevated pain scores at the postoperative phase. Similar to

the present study another trial was performed by Azizi et al. [13] reported the parallel findings of
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enhanced patients’ response to POP handling in that group who received pain-related education
preoperatively than the control group.
Ramesh et al. [14] concluded that preoperative analgesia-related patient education lead to a decline
in postoperative anxiety amongst cardiac patients who received the surgical intervention. Another
review coinciding with our data stated that preoperative educational sittings catering to medicinal,
emotional, and monetary aspects with patients who underwent spinal surgeries undoubtedly reduce
their depression/fear and improve their pain-related perception. Thus encouraging them to respond
in a better way to postoperative patient management [15]. Klaiber et al. [16] declared that seminars
for preoperative education to the patients led to an elevate in the satisfaction level in terms of pain
perception and mood elevation.
In Pakistan, a study by Michal et al. [17] suggested the requirement to educate patients before their
cardiac surgery in relation to drug addiction, side effects and physical movements in order to
improve their pain perception in postoperative times.
In India, authors stated that 80% of patients with acute POP reported the negligible use of
non-pharmacological pain-relief methods [18]. However, the relevance of various kinds of
non-medicinal support as adjunct pain-relief measures can never be denied by the literature [19].
The current study observed that preoperative patient education leads to a decline in the mean pain
scores of patients after cardiac surgery. The same found in Turkish study, that preoperative
individualized education to cardiac patients has a significant role in dropping their anxiety and
thereby reducing their pain scores post-surgically [20].
Sharma et al. [21] declared that 100% of the patients felt PPP during the very first 24 hours after
the operation. Their average pain score was 4.9£1.5, and the worst pain grade was 7.6%1.5 at that
time.
Venkatesan et al. [22] declared perception of severe POP by 70% of patients with general surgeries.
Comparatively Ramia et al. [23] reported that 50% of obstetric and 37% of orthopaedic patients
had experienced severe pain postoperatively.
The POP may last up to 3 months nevertheless a gradual regression in pain perception was noted
with the raise in the healing of the related tissue [24].

Conclusion
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Pre-operative pain-related education to in-hospital cardiac patients played a significant role to

achieve more effective post-operative patient care by enhancing the satisfaction level among

patients. Encouraged to communicate to medical personnel as they felt pain. It raised their

willingness to take a stronger dose of medicine in order to relieve pain.

Disclosure None
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