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<Table 1> Research Design Model

Control group Experimental group
2002. 1. 2 - 2002. 2. 14 2002. 2. 18 - 2002. 3. 15
Yel Yc2 Yel X Ye2

Ycl, Yel : Patient knowledge about using PCA therapy,
Patient attitudes towards using pain medicine

Yc2, Ye2 : Patient knowledge about using PCA therapy,
Patient attitudes towards using pain medicine, Pain
Score

X Structured preoperative patient education for PCA
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<Table 2> Homogeneity test for general characteristics of subjects

7] Slate] AeAE ARz

o AlEZALZ AAEIAoH ARt 1w

stel 7] sl A7k 191
A

Exp.(N=26)

x2 or t

Variable
Sex Male

Female 19( 73
Age 20-29
(years) 30-39

40-49

50-59

60-69
Marital status Married 26(100
Education Elementary

Middle

High 10( 39

Above College

0.094

2043

0.000

337

0.760

0.728

1.000

0.338
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<Table 2> Homogeneity test for general characteristics of subjects(continued)

Exp.(N=26)

Cont.(N=26)

. 2
Variable N©D) N X ort p
Height 140-149 0( 0) 208
(cm) 150-159 12(46) 14(54) B -
160-169 9(35) 5(19) 0052 0.958
170-179 5(19) 5(19)
Weight 40-49 0 0) 10 4)
(kg) 50-59 7(27) 12(46)
60-69 10(39) 9(34) -1.792 0.080
70-79 4(15) 208
Over 80 5(19) 208
Surgry Length Below 1hr 16(61) 16(61)
(min) 1hr-2hr 4(15) 3(12)
2hr-3hr 3(12) 5(19) 0374 0710
Over 3hr 3(12) 208
Surgery Abdomen op 22(85) 22(85)
Spine op 311) 3(11) 0.000 1.000
Ligament op 104) 10 4)
2 5% #d WS DA M e A EEATkEAe] B ws
AT x2e] & A BSAIEREV @3 w S W AI¥Fe gFRIEHT 1S T EEALEREY)
% W FEANRAY) Agol 0 A4, BF okE AL ARGl tld Aale] 27} & Zolu.
2ol 0 B, §3 YuE T w6 Ho Aol W F FEANEAY] Aol Bjg ANe APre
AT Table 3>. 801%, WETS 480%E AYFo] WERTHT B
T P BFANRE/% B3R/ AYE AREY] Mgl d@ ANl Rl Zvhed
AEAd §FL F o] g3t FSAIEE719 (p=0.026), Al 1742 AR = JATh<Table 4>.
NSNS 5% FRANCD AT ABAsINe] * BEAIA B s A A 55k
HHel QA Felt glglon BEMkeE e B A7 ABel BiE A4l Aole APTE M15% F
Folg 2FAY d WA FoE Pm I8AE F oA F7IBIAL(pP=0000) WERTE 64%= o]}
Tk 23k 2|7} gk AAHp=0.324)<Table 5>.
oV e ATE 2wl Bl JPL WA F 9
= W9 #AstY ATy gx2dtdd BAHE & 2) A 2 e A BSAIERE7C B9 as
o Aol7} glo] F o] FARY Ao vEpdrh o we APPL UETET WG F 5F oFF Ag
ot Bl=rF 3889 Aol
2. 7td AS g T 5F oFE AR U3 H:EE Agse
<Table 3> Homogeneity test for pain related variable of subjects
. Exp.(N=26) Cont.(N=26)
Variable M(SD) M(SD) ' b
Pre-op Pain Score 0.192( 0.401) 0.230(0.429) -0.333 0.740
Patient knowledge about using PCA therapy before education 416(33.1) 41.6(35.7) 0.000 1.00
Patient attitudes towards using pain medicine before education 36.9(16.6) 32.3(239) -0.34 0.733
<Table 4> Patient knowledge about using PCA therapy after education
. Exp. Cont.
Variable M(SD) M(SD) ' b
Patient knowledge about using PCA therapy after education 89.198) 480(32.7) -2.942 0.026
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<Table 5> The difference between two groups for patient knowledge about using PCA therapy

Variable

pretest posttest paired-t D
Exp. Patient knowledge about using PCA therapy 416(33.1) 89.1( 9.8) -4.832 0.005
Cont. Patient knowledge about using PCA therapy 416(35.7) 48.0(32.7) -1.093 0.324
<Table 6> Patient attitudes towards using pain medicine after education
- Exp. Cont.
Variable M(SD) M(SD) ' P
Patient attitudes towards using pain medicine after education 91.5(4.9) 39.9(289) -3920 0.004

915%, WETFE 399%E Aol dERTHUT 5
oFE ARBel tigk El=rF folskAl UERHp=0.004),
A271d-e AR EHQTk<Table 6>.

AR A ws Al HAEY] FF oOFF
Aol thek Bl=e] ZpolollX RS 546%=E o3
zZtelg Hol o 3449 HES /AT AR vl
OM(p=0001) THERTE T6%E Fo3F Ho]E Ho]
A &tH(p=0.075)<Table 7>.

ZAaEJem(p=0002) F& F Aitds A3
80, thxaro]l 400¥ez Ao URTHY %
o] foskA AARHJLP-0014) F& F

Aol 138", zTo] 23u¥oz AT
FHT FE0] frolahl 2= ATHp=0018).

FE F 27 B MY Bl obike W 49T

| 7263, uvixste] 8424og APl HERTEG

B ol N

O

530 sl BAEA(P=0039) F& F 1A

o]- 7].1]— o]_u.x] [A%<) o Lq]

= AE

- 2wl

°] 1193, W=z

o] 1733 eg AyYTe] dxwrt 5o fFolatA 3t
251X (p=0.046), A37H-L AA = ATk<Table 8>.
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FE A FFAEA0N
7] ARl Ui A
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<Table 7> The difference between two groups for patient attitudes towards using pain medicine

%LX _:]o];(] E%

AR AR A ol

o3

FE F 7Y 2AR =
7bEAd7] ARl gk A2fo] 480%= sk
oFE ARGl tigh BlE% 399%F T

Aol

Variable pretest posttest paired-t D
Exp. Patient attitudes towards using pain medicine 36.9(16.6) 91.5( 49) -10.184 0.001
Cont. Patient attitudes towards using pain medicine 32.3(239) 39.9(289) - 2389 0075

<Table 8> Pain Score after education
. Exp. Cont.
Variable M(SD) M(SD) ' b

4-Hour Pain Score 411 (2.28) 6.11(2.28) 3.217 0.002

8-Hour Pain Score 30(1.44) 4.00(1.89) 2561 0.014

24-Hour Pain Score 138( 89) 2.34(1.78) 2451 0.018

Worst Pain Score 7.26(2.34) 8.42(1.50) 2.115 0.039

Least Pain Score 1.19(1.13) 1.73(.724) 2.043 0.046
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A Zged, olv & T IJEHNY HEA 554 ALttt 43Rl A B g & n& M Ktk B

7t2A7) Al Wigk mEo] R3] o]F AR Kala Z Axrt ZAsdde Kwon(1998)2] A7dzele
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£ AFME & A BSAIREYY B 155 AR Fed FEAVIEREC B usS AlFEHA
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- Abstract -

The Effect of Education on
Preoperative PCA upon
Postoperative Pain

Seo, Hyo-Shir* - Park, Kyung-Sook#*

Purpose: The purpose of this study was to

compare the  effectiveness of a  structured
preoperative  PCA  education to that of the usual
informal teaching provided by hospital staff in
through more

alleviating postoperative pain

effective use of PCA therapy.

* Nurse, Chung-Ang University Hospital
#x Professor, Department of Nursing, College of
Medicine, Chung-Ang University

- 457 -



Method: As an advanced  research, the
knowledge about the use of PCA therapy and
the attitude about the use of the pain medicine
were estimated, and then as a later research,
the knowledge about the use of PCA therapy,
the attitude about the use of the pain medicine,
and the score of the pain were estimated.

Result: The experimental group those who
received  structured preoperative PCA  education
had  statistically  significant  higher = knowledge
regarding the use of PCA therapy(p=0.026) and
more  positive
medicine(p=0.004). The

those who received structured preoperative PCA

attitudes  toward using  pain

experimental group

education  reported  better pain  control  4(p=
0.002), 8(p=0.014) and 24 hours(p=0.018)
after the operation.

Conclusion: The structured preoperative
PCA education increases the knowledge for the
use of patient’'s PCA therapy and changes their
attitude toward the use of the pain medicine
positively and consequently enable the use of
PCA therapy to be more effective and then
finally reduced the patient’s pain after the
operation.
Key  words Patient  education, Postoperative

pain
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