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[Abstract] Objective To establish a management path and implementation plan for perioperative pain medications of to-
tal knee arthroplasty (TKA) based on medication education for clinical pharmacists, and clarify the role of clinical pharmacists
in participating in clinical practice through standardized pain medication management pathways. Methods According to
Beers, STOPP/START, instructions, clinical guidelines, etc., we established a management route and implementation plan for
perioperative pain medication based on TKA. A prospective randomized controlled clinical trial was designed to clarify the role
of clinical pharmacists. A random number table was used for grouping, a total of 86 patients were divide into observation
group or control group, with 43 patients in each group. Clinical pharmacists intervened the observation group based on the
proposed pain medication management path and implementation plan. The control group continued to adopt the previous medical
work mode, with out clinical pharmacists’ intervention. Results The management route and implementation plan of periopera-
tive pain medication based on TKA were established. The medication compliance score on discharge day was (0. 2+0.4) scores

in the observation group and (1.9+1. 3) scores in the control group. The medication compliance score at 28 days after operation
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was (0. 6x0.7) scores in the observation group and (1.9x£1.2) scores in the control group. The medication compliance of the
observation group was significantly higher than that of the control group, and the difference was statistically significant ( P<
0.05). The numerical rating scale (NRS), after 4 days of rest, 7 days of activity, 14 days of activity, 28 days of activity and
resting state, the observation group was lower than the control group ; the active range of motion of knee joint in the observa-
tion group was higher than that in the control group on the 7" day; adverse reactions such as nausea, vomiting and constipa-
tion occurred in both groups. The incidence of constipation in the observation group was lower than that in the control group,
and the differences were statistically significant (P<0.05). Conclusion Clinical pharmacists participate in clinical practice
through standardized pain medication management pathway, has a role in improving patient medication compliance, reducing
patients short—term resting or active pain after TKA, and increasing knee active activity.

[Key words] clinical pharmacist; medication education; total knee arthroplasty perioperative pain medication manage-

ment path
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