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Effect of diversified health education on postoperative pain in patients

with lung cancer
KONG Qingging, SHA Yongsheng
(Tianjin Medical University Cancer Institute and Hospital, Tianjin 300060)

Abstract Objective: To explore the effect of diversified health education on postoperative pain in patients with lung
cancer.Methods: 200 lung cancer patients were randomly divided into the observation group and the control group. The
control group was treated with the routine oral education, while the observation group was given systematic pain education
from admission to discharge by using multiple forms of health education such as comic book, video clips and lectures.
Pain knowledge level of the two groups was investigated by self—designed questionnaire. Visual analogue scale (VAS) was
used to compare the degree of pain between the two groups at 6, 12, 24, 48 and 72 hours after surgery. Results: After the
intervention, the score of pain knowledge in the observation group was significantly higher than that in the control group
(P<0.05). Conclusion: The diversified health education in patients with lung cancer surgery can effectively improve
patient’s knowledge of pain and help relieve postoperative pain.
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