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The Multi-Dimension Working Mode and Clinical Practice of Clinical
Pharmacists Participating in Multimodal Analgesia of Cancer Pain

Dong Sizhe, Zhou Lu, Qin Yan'e (The First People’s Hospital of Nanning City, Nanning 530022, China)

Abstract Objective: To explore the working mode of clinical pharmacists participating in Multimodal
Analgesia therapy for cancer pain patients, in order to give full play to the professional advantages of
clinical pharmacists and promote the standardized diagnosis and treatment of cancer pain. Methods: From
the establishment of pain filess, the compilation of Pharmaceutical Care Manual, the construction of Patient
Controlled Analgesia (PCA) dosing adjustment pathways and participation in ERAS management, a set of
working model and process for cancer pain patient management was formed. Combined with specific cases,
the effect of clinical pharmacists applying this model was described. Results: This model enables cancer pain
patient to obtain safe and effective Multimodal-Analgesia treatment. Conclusion: The innovative working mode
which is more complete in analgesic management, more comprehensive in treatment and monitoring, and could
promote the safety of drug use and the quality of medical services.
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