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[ Abstract] Objective: To investigate the current situation of diagnosis and treatment of chronic pains
and patients”satisfaction in the community hospitals in Guiyany China, and to provide a scientific basis
for the diagnosis and treatment of chronic pains. Methods: 55 community hospitals in Guiyang City
were randomly selected. Self-made questionnaires were used for face-to-face investigation of the doctors
of 45 community hospitals. The questionnaires included the number of doctors engaged in chronic pain
diagnosis and treatment, their professional titles, the number of training trips, the number of
established independent pain management clinics and wards, and the diagnosis and treatment measures
provided to patients with chronic pains. The discharged patients with chronic pains were collected and

the pain management department of Grade-A tertiary hospitals from January to July 2018. According to
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the self-made satisfaction questionnaires, the satisfaction of discharged patients were followed up by
telephone, and the satisfaction of patients with community hospitals and first-class hospitals at grade 3
was statistical analysis by y* test. Results; Out of the 45 sample community hospitals, there were 4
community hospitals with independent pain clinics (95% CI was 1. 00 ~ 10.20), 1 community
hospital with pain wards (95% CI was 0.10 ~5.60) , accounting for only 2. 22%. 125 doctors
participated in the diagnosis and treatment of chronic pains, with an average of 2. 78 +1.22 in each
hospital (95% CI was 2.41 ~3.15) ; 6 doctors with intermediate and above professional titles (95%
CI was 2.20 ~13.10) ; 21 attending classes of chronic pain diagnosis and treatment each year (95%
CI was 13. 00 ~32.00); 11 community hospitals were engaged in nerve block for chronic pain
treatment(95% CI was 5. 40 ~19.70); none of the community hospitals carried out intervention
operation for chronic pains (95% CI was 0. 00 ~3.70). The patients * satisfaction of community
hospitals (8. 89% ) was obviously lower than that of grade-A tertiary hospitals (95. 83% ). The
difference was statistically significant (P <0.05). Conclusion; At present, most community hospitals
in Guiyang have no independent pain clinics and wards, the number of doctors engaged in chronic pain
treatment is small, and they lack training; the doctors”professional titles are rather low; the technology
of nerve block and interventional operation is less developed; The satisfaction of patients with chronic
pains in community hospitals of Guiyang city is rather low. The chronic pain diagnosis and treatment of
Guiyang community hospital needs to be urgently improved.
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