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Abstract

Objective: To study the intervention effect of an individualized pain management scheme in pa-
tients with lower extremity arteriosclerosis obliterans with pain and its effect on SAS score. Me-
thods: 70 patients with lower extremity arteriosclerosis obliterans with pain treated in our hos-
pital from May 2019 to May 2021 were randomly divided into study group and control group with
35 cases in each group. The study group adopted individualized pain management scheme and the
control group adopted routine pain nursing. The scores of anxiety/depression self rating scale
(SAS/SDS) pain vascular and lower extremity function blood vessel and lower extremity function
of the two groups were observed and compared quality of life scale (SF-36 score). Results: The
scores of SAS and SDS in the study group were significantly lower than those in the control group
(P < 0.05); the VAS score of the study group after nursing was significantly lower than that of the
control group and the attack frequency and duration were significantly lower than those of the
control group(P < 0.05); the arterial blood flow velocity ankle brachial index (ABI) and claudica-
tion distance (DOC) in the study group were significantly higher than those in the control group (P
< 0.05); the SF-36 score of the study group after nursing was significantly higher than that of the
control group (P < 0.05). Conclusion: In the nursing of patients with lower extremity arterioscle-
rosis obliterans with pain (individualized pain management scheme can reduce patients’ pain im-
prove negative emotion improve quality of life promote the recovery of blood vessel and lower
extremity function and the nursing effect is better than conventional pain nursing.
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1. 5|8

R B kR A, P ZERE S TR M AR, BT R S KRR 5 B kR s . PHIZE, DABCT Rt
AR, MIGRIE 1], BEEERIONASIER AT R, BRAR. RIEZEIR, ™K ol 520
Bei. AWFFRRM, TS P ZERE R RN 9.5% A7, I IS BRS8N, BB A RO R B S
L 19.5% [2]. WEARBFFCR R, IR Sl 300 R sl kA Ak PH FEhE X Fa R IR 25, il 5 1 gk
J&, WReHa AU 3], X T T B BKEEAL PSR R, SO R EOER, MU AR PR R E AT EE, W
RO RE RO, IEmaTT RME. BEIRCR S, ARTEFERE. ST, mhmih
HI, IR BSR B IR B AR, (BB AR, SORAHAR., MM AR BT A LA
P, HALGEM. M. B SRR, & TR, A8 ZMOREHIT R, R E KRR
SRR, R P IR, TRk AW FUEE X P 2019 4F 5 H~2021 4F 5 F HARICA T 35 41
I B KR A P FESE PR SR R B M PR A BT R, IRAH N FNME . IRE DT .
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2. AREFZE
2.1. —iER

B BE 2019 4F 5 H~2021 4 5 H BEOA 1N I zh BB A6 PR 28 0E HE 2 m 88 70 1, BEML it
FUHFONT R, A34H 35 4, WFFCALYS 20 B, 2 15 M, fFS 43~75 %, SPH(58.2 £ 15.2)% . XfHHAL S
2165, 2 14 ], Fils 41~74 %, “F3(58.4 £ 15.4)% . WA EFH AR RIXTEL(P > 0.05) A 7Ttk i
B LT BRI T, B R RS,

INFRHE: 1) SWibsHESE T RBIKIELL FIZERE 2T RNGIT) (4] 2) & CT MG MEIEHR
M G2 3) B ERVAS)IES >3 40 4) BHMEBERAT. N AR R EEIR;
5) BeIEHVAIEZZI: 6) FAFEEIEE IR ALV

HEBRFRME: 1) KSR E: 2) SIFAPERGE: 3) MEBHNIIREESE: 4) PhEUEIEBAT
5) GIFE MR RRBMESCTT R FREEITE.

22. FE

2.2.1. WRAEFHE
X A G 2 T AR B R EOR RN SO R T URHEAT R AE AL B, PR U Y AR 2 A

2.2.2. ARAEHE
WERAEHERZANANARE TR O FIRUEL, PEANR TN BERTIORRE, THEEN
BNz, BEIRFUER. SORMITD, PP EE AR, RN & f AR G TR Tk, Sk
B RIBPIRTEOL. AR B AT AR UP AL, R BB AR, IR 2O MR, AR R
M IEEZS, WIRGZAEMZ) 35 min FPFEIERRCR . @ RMEE, HMEEFORERER. SE
TR, B EERTETARBIT, WEKEERIGERR S Gl RJE 1 d WARREEEHFEC, W “or
R R, H 1 dJETe MR MR, EEONMAE RS SE, VAS tFE R Y
4~6 PUHEIN, EER)E 5d e, Kb AMEZRIEMEE K. SMEEREFRNIERTEL, A5
YL, FEEREF BRI, AR R AR & o 0T T R R IR 2 I LS T e 5
BRI, IR RE, & REEERGEMERIZ. © Rl s, W THZTARIBITHEE,
FERJG T EE AL, RERF PR RRR K 200, MIEEEARS 1d WHESENR, hBEE
o, R ESEc. v SE SRR TR, TSR . mERRE, B2, 4
IERER MR SR B Y. R EE R B IRER,  FEE RS CCE AT B B I s Bk, BAE
TR NEOH R, ATESE, 25 min/IRk, 2 k/d. @ HRITE, BEREEHESO, BBEEE
B, ARTEmEM, v LLERIIEIE . W, SRR E SR, Bl CREZHDY  CREMANED
(REERIEIE) (FLAEARD) 5. A SE RN, B AR, o AT O & R, FRBCZ Al
i DRI B3 2%, PR 2 DU LE 25~35 dB /Ay, 55 83 P H R4, FERC T & SR R, [ 4E 1
RIF e MR G AR AP BT, Dl B Oy RIS © JXOLIZEE, 5 8 A% BE RE s S2 %
i, fRSEFERUC R, WRUERE AL K. ZBIsS. BHREIR . R =AU, BT DR %
#OE R EHEONE, Smin/Ik, 4 R/d. WATDUEEHE R, AR S RRIEE, 5 min/ik,
4 d. HEBTRFFRFNIE, DEBEMZ AN, © LRIPHE, fRRE, WETMRE. =52,
AR M. FBREESUAL, BEANAFE 5 min, FORIEEWHIAIRE, BiikRfi. @ haEERS 2R,
HIWEIALR T, 2577 AFS, DA My, EEEE 6g, WM. AA&. £)S, #EHE 10 g,
B, BRAL, REE. AR, 446, B3 15 g KBTR 1500 mL. K250 E NP2 EAZR S,
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NBRZE, EEAEIE 40°CH PRI JF 6 23, RAIEBESCTT LA 10 em SR Z50F, 25 min/ik, 1 X/d.
YT, DREMESSBEWE, 51 SREHFEOR, RitE%, SMOoBE, PEA R
W, AT EH LR, RABEIRITEL. 258K, S NEERREZRPEYS, B
AT LN U AR ) B e HEAE IR — i B, A LRSS R MG R, Tk o £ 3 B I

2.3. MEIBHR

1) W8T BRI P L B 2 1 £ R AT I B R (SAS/SDS) Y43 [5], SAS: 42J¥ 50~59 43, HJF 60~69
Sy, EJE >704r; SDS: BT 53~62 4y, HF 63~72 %y, HEE >72 5.

2) MEIF LA B RS L, ALFE VAS VP4r[6]. RAESIR. FREERfH, VAS &4 10 47,
EPIE 0~2 r, BRPE 3~4 9y, HE 5~6 9, HEJE 7~8 4r, HMELLEAZ 9~10 4.

3) WEEIF LI 20 B TR I3 T T T BB AR O, L B ik I 3 4 B R 4R 2 (ABI) B AT BE 25 (DOC).

4) BT LB AL 8 0 AR T SR (SF-36) 1770 (7], BLAE G T Re. A TR thaThRe. A
BRAE. OEETAE. 370, WU B REERE 8 ANERE, SR 100 4, 4 Hm AR Vs i Sk gy .

24. GHERZE

ABiEid SPSS21.0 FLitAF M, THREEEERH(X £5)&m, MAREBCRM (%, 5
VORER AR B, WAL LLBCR A 2 K05, P <0.05 NZERH G %3 L.

3. &R
3.1. SAS. SDS iESER
I B S 1) SAS. SDS W4 BE MK T X HRAL(P < 0.05). TEAH N 1,

Table 1. Comparison of SAS and SDS scores between the two groups (x s, points)

5% 1. PB4 SAS. SDSFENEE (X +s, 47)

SAS SDS
o 1% (n)
Eias i) Eiasii=) E/aE L) Eiabii=)
o[k ! 35 53.72+4.26 37.26+3.25 54.43 £4.36 38.57 £3.59
X HE 2 35 53.64+4.18 43.12+3.82 54.94 +4.27 4451 +3.73
t - 0.079 6.912 0.494 6.788
P - 0.937 0.001 0.623 0.001
3.2. EREER
WEACAS E G 1 VAS P B R T XA, AR . RRalit (a] 2 2 b F X (P < 0.05). VR4 L
% 2.
3.3. &, THIhEEER
WA MBI MAEE . ABI. DOC 7K T2 @ T (P < 0.05). TRAH L2 3.
3.4. SF-36 #4515
WEFLH S B 5 1 SF-36 VF 43 w3 = T AT HRZH(P < 0.05). TE4HILEE 4.
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Table 2. Comparison of pain between the two groups (X £ )

F2. MARRERLLR(X+s)

N VAS(7}) RAEHRZE (IR w) FFLLWT [F] (min)
i 1% — . — . — .

Eiabsikn) PG PR PG PR PG
B FLAL 35 6.12+1.57 1.84 +0.54 7.24£2.04 2214043 15.09 £3.74 2.17+0.49
& ZH 35 6.08 £ 1.54 3.05+0.74 7.23+2.01 3.94 +0.87 15.12+3.77 3.72 +0.98

t - 0.108 7.814 0.021 10.546 0.033 8.369
P - 0915 0.001 0.984 0.001 0.973 0.001
Table 3. Comparison of vascular and lower limb functions between the two groups (x £s)
3. MEAMmME. THRINEEEER (X £s)
S K I SE (cm/s) ABI DOC (m)
! B4 (n) S - : - :

Ejab L Eiab Ly E7ab L S E7ab L Eiab L)
oIk 35 7231 +8.19 90.44 +9.57 0.51+0.09 0.93+0.17 15724 +31.26  508.32 +70.29
pogicEaik 35 72.44 + 8.20 81.16 +9.06 0.49£0.10 0.81+0.15 15821 +£31.04 44724 +61.33

t - 0.066 4.166 0.880 3.131 0.130 3.874
P - 0.947 0.001 0.382 0.003 0.897 0.001
Table 4. Comparison of SF-36 scores between the two groups (X s, points)
%< 4. P4H SF-36 LB (X £s, 4)
y 1% & TR A PRI BE
o 1% (n) S - S
Ejab L S E/ab L s
oIk 35 58.42 +4.95 79.16 +3.21 60.23 +4.76 81.21 +3.06
PORHAEN 35 58.26 + 4.71 70.22 +3.16 60.51 +4.85 72.25+3.32
t - 0.139 11.742 0.244 11.740
P - 0.890 0.001 0.808 0.001
y i fie AR PR R O PAE
o 1% (n) S — - — -

Ejab L E/ab L= Ejab L S E7ab L S
WEFE A 35 6232 +4.62 82.21+3.20 55.24 +4.03 78.25 +3.44 57.26 +4.02 80.12 + 3.09
xR ZH 35 62.34+4.24 73.35+3.08 55.16 £ 4.11 69.32 +3.77 57.41 £4.11 69.32 +3.83

t - 0.019 11.802 0.082 10.352 0.154 12.984
P - 0.985 0.001 0.935 0.001 0.878 0.001
. JilIRESZSH SR
! B4 (n) S — - — -

Ejab L s E7ab L S E7ab L S
B 35 63.31+4.75 83.12+3.63 60.21 +£4.01 82.33+3.04 60.32 +4.45 81.12+3.57
xR ZH 35 63.29 +4.56 74.23 +3.58 60.33 +4.27 7221 £3.51 60.73 + 4.62 7221 +3.98

t - 0.018 10.316 0.121 12.894 0.378 9.859
P - 0.986 0.001 0.904 0.001 0.707 0.001
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4. Wig

VI BN K A P B0 B 1 AR, M8 5 KRR AE,  FEAR (L AR S A 28 I ) e
TR, B, EREIRTLE B ACE, IbobE, BN, MR, 75ERE SRR R
FE, S RfGEE 8], KL, FESREEA S POR B AR i,  LARCE AR IR, ST B
RRERE, (R

- B R b P S50 5 PR AR, I OB SRR LR B, EROA RS P, (ELPY
ZRTE L, PO T R —, AELUA BB AR, TIAMALERAS By RA &L a b, MEL. 4
S A, G5 AT PRSI, PRI R R, BN B IR PRI LA S M, et B
SR PR BT R, PO BRI R . ST S0 R, MR s 2@ i
HbR, XTSI ZHABERERT B, MU, B RS frkg, miest s
TR AT TR, WG I VAS WA BB TR IR, R R i) 5 T
FEZEL(P < 0.05). FFINHIEE[1 1% 46 I T Fic 5 BB Ak P SR8 A1 P FR SRR PR B R, i
[ VAS W4y BB WA, RAESITR R R D, 5 ARSI — 8. B ML PR T 2ok, HE
LIPS HE G, b PORIT G E B T RS PRI, ARYE % (PO R B 5 5 S T
K. PORYH T IEBE PRI, ARS8 T R T PUSIE, R R, B
BEBBHRTHR ML, 718 5 SR Ty I SeHi[ 12]. TI7E BRI TR, AIEh 2 a5 IR, X

RERS AL I 5K, (ERE MOG3N, TSI/t B R RER, (L2 BEfes, #
MRS, IR SRR AR [13]. LR MBERS IR BEEAT, S8 BIIR A MAIEI, 15184 £ 2L
Ro WMTHERTESOHTE, SEREE140 RN, FRTEESBIERT, REER NS
e, $RmEE IENAEST, AR, DEYTIEN GRS R OB BURA T, BRI, HEi g
VeI AW RN, WY G SAS. SDS PP R E M T X IR, Sk Ai#EE . ABI. DOC
KPR TR IRAL(P < 0.05). R ML A FT SR RN SRR, B 1 DR PR T S A HY
TETELE, 15 RN AW e B R SORTS, S9PERS 28151, 4, LB, DRk
DT RGBS T, HERGIRMEEE R, (R gE, EmEeERE Y, RN E L.
PRGN, AT B TIRIReRE, Hph G EmA S 2. TR, LRI B RS (L3t I 5
5K, BCE MG, RERSAE T ThREERIKE . AW TS RIE RN, WIS B H SF-36 PP B& & T
XHRA(P < 0.05). T EBELMEFEM, NETRIIRZEHRE, AmEEE I RER, Hindes
s R PR B AU S B F DR, BRI T RARIRE, BERECENLIRE TR
&, ACHUARIRDU, i b s i .

ER PR, 25X T BB BRKAE A P S PR AR I B R, SRECIMA A PR 7 B 7 S RS IR R
PR, SCESUVENE S, REAEE, et KT REhRIKE, PR AR B, EAS
IR HE) ™

SE 3K
[0 BRMS, (EVES, GBI IESERE RS R RCEAKIE LI 8 4 A AR IEEIh A BUR HORLI). TR i
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