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Effects of teach-back health education on postoperative
pain management in patients with thoracic surgery

LU Xiaoping, WU Jinmei
( Department of Thymus and Cardiothoracic Surgery, Minzu Hospital
Affiliated to Guangxi Medical University, Nanning, Guangxi, 530001 )

ABSTRACT: Objective To investigate the effect of teach-back health education on postopera-
tive pain management in patients with thoracic surgery. Methods A total of 80 patients with thoracic
surgery were randomly divided into the control group and study group, with 40 cases in each group.
Both two groups were given conventional health education on postoperative pain management, and the
study group received teach-back health education intervention. The knowledge control on postoperative
pain, numeric rating scale (NRS) on postoperative pain 24 h and 48 h after operation, sleeping time
and nursing satisfaction rate were compared between two groups. Results Patients in the study group
had a better knowledge control on postoperative pain, longer averaged sleeping time and higher level of

the NRS was
lower in the study group than that of control 48 h after operation (P <0.01). Conclusion

nursing satisfaction compared with those in the control group (P <0.050r P <0.01) .
Using
teach-back health education can improve the effect and knowledge control on postoperative pain man-
agement in patients with thoracic surgery.
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