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Best Evidence Summary for Post-tonsillectomy Pain Management in Children
LV Yun—xia®, FENG Shao—juan®, LI Dan—feng?, WU Xuan-lin®, CHEN Yan—qiu®, CHEN Liu-mei”,
LIU Jie®, HUANG Jie—ying®, LIU Zheng—wei
(a.Dept. of General Surgery, Section VIII; b. Dept. of Anesthesiology; c. Dept. of Cardiology, Guangzhou Women and Children’s
Medical Center, Guangzhou 510623, China)
Abstract: Objectives To retrieve and summarize the evidence of post—tonsillectomy pain management in children and to provide
references for clinical practice and promote standardized management to alleviate the pain. Methods ~ With the method of evidence—
based nursing,the problems of post—tonsillectomy pain management in children were raised. Relevant literatures were searched ,and
the literature evaluation standard and evidence grading system of JBI evidence—based health care center in Australia were used to
evaluate the quality and evidence grading of the obtained literatures. Results A total of 14 articles were selected, including 3
clinical decisions, 2 guidelines, 1 evidence summary and 8 systematic reviews. Thirty best evidences were summarized from the five
aspects of pain recognition and evaluation, pharmaceutical intervention measure ,

obstacle factors of pain management, non—

pharmaceutical intervention measures and perioperative health education. Conclusion This study summarizes the best evidence of
pain management after tonsillectomy in children, which provides evidence for clinical professionals. The best evidence is conducive

to scientifically managing and reducing post —tonsillectomy pain in children,and to improving the quality of care and family

satisfaction.
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