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Construction and Preliminary Application of a Smart Perioperative Pain Management Model
Based on Mobile Healthcare
Lin Huang Lishan Huang Yufeng Liu Lizhen Feng Jianyun Li"
Guangdong Second Provincial General Hospital

[Abstract] Objective: To construct a mobile healthcare—based pain management model and apply it
preliminarily in clinical settings to realize smart management of perioperative pain care. Methods: Utilizing Vue
3, Element UI, and Vant in conjunction with Axios and Vue—router technologies to construct the user
front—end, the service layer applied Spring Boot 2.7, the data layer used MySQL 5.8, and the reverse proxy layer
employed Nginx technology. The administrator backend was established via a WeChat public account platform,
integrating MySQL and API interfacing techniques. This platform was interfaced with the data center, pain
management system, and nursing system to construct a smart pain care management model. Subsequently, this
model was preliminarily applied to patients undergoing spinal orthopedic surgery to verify its practicality.
Results: Based on mobile medical technology and using the WeChat public account as a carrier, with the pain
system and nursing system as support, an application front—end consisting of three main modules—pain
education, self—assessment scales, and pain visitation—was constructed, along with a management backend
equipped with roles, menus, and content loading features. During the application of the model, a smart mode of
preoperative pain, anxiety, depression assessment and management, as well as postoperative pain evaluation and
management by nursing staff, was realized. Conclusion: The construction of the smart perioperative pain care
management model enables nursing staff to timely identify and manage perioperative pain and adverse reactions
according to medical orders, providing a relatively standardized method of pain care in clinical practice.

[Key words] Mobile health; Perioperative period; Pain care; Intelligent; Management model
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