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Construction and application of evidence-based phantom limb pain man-
agement program for amputees

WANG Li-yuan,FANG Shu-jing,LIU Mei, QIAN Kao-liang, WU Yan,SONG Mei-yu
( Department of Orthopaedics , Jiangsu Provincial Hospital ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210000,
Jiangsu , China)

[ Abstract] Objective:To construct a management plan for phantom limb pain ( PLP) in amputees based on evidence-based
principles, and to evaluate the clinical application effect of the management plan. Methods:80 patients who underwent amputation and
PLP were included. According to the different perioperative nursing methods, they were divided into control group (n =40) and obser-
vation group (n =40). The control group was given routine nursing, and the observation group was given PLP management program
based on evidence-based principles. Both groups were intervened for 1 month. The pain [ pain degree ( VAS) and PLP times ] ,negative
emotions [ self-rating anxiety scale (SAS) and self-rating depression scale (SDS) |,sleep [ Pittsburgh sleep quality index (PSQI) ],
comfort [ comfort status scale (GCQ) ]before and after intervention were compared between the two groups,and the complications of the
two groups during the intervention were recorded. Results; After intervention,the VAS scores of the two groups decreased (P <0.05),
and the observation group was lower (P <0.05). The number of PLP in both groups decreased (P <0.05) ,and the observation group
was less (P <0.05). After intervention,the scores of SAS,SDS,and scores of each dimension and total score of PSQI scale in the two
groups decreased (P <0.05) ,and those in the observation group were lower (P <0.05). After intervention, the total score of GCQ
scale and the scores of each dimension in the two groups increased ( P < 0.05),and those in the observation group were higher
(P <0.05). Compared with 25.00 % in the control group,the incidence of total complications in the observation group (7.50% ) was
lower (P <0.05). Conclusion : The management program based on evidence-based principles can significantly relieve the pain of pa-
tients with amputation PLP,reduce the number of PLP attacks,and then improve patients’ negative emotions such as anxiety and depres-
sion, improve their sleep quality,and promote patients’ comfort.
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