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Guidelines  in  combination  with  staff  education,  improve  prescription  of  analgesia.
Pain  responsibility  nurses  are  successful  in  promoting  guidelines  in  their own  units.
A  variety  of  components  are  necessary  for  reducing  pain  levels  in hospitalized  patients.
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a  b  s  t  r  a  c  t

Background  and  aim:  Studies  have  shown  that  pain  is  common  among  hospitalized  patients  and  that
there  is  a lack  of  compliance  with  pain  management  guidelines.  Improving  pain  management  does  not
only  involve  developing  new  drugs  or technology;  even  more  important  is  an  effective  organisation  that
utilises  existing  expertise.  The  aim of this study  was  to investigate  whether  pain  in  hospitalized  patients
can  be  reduced  by implementing  evidence-based  pain  management  guidelines,  providing  education  for
staff and  an  organisation  that  includes  pain  responsibility  nurses.
Methods:  A  cross-sectional  study  was carried  out between  2009  and  2010  at two  hospitals  in southwest
Sweden,  comprising  a  baseline  survey  followed  by an  intervention.  The  study  involved  306  patients,
who  answered  questions  about  pain  intensity  at rest  and while  moving,  disturbed  sleep  due  to  pain  and
whether  they  had  used  a pain  rating  scale  while  in hospital.  Medical  records  were  scrutinised  for  analgesic
prescriptions.  An  intervention  then  took  place,  involving  implementation  of  evidence-based  guidelines,
staff  education  and the  introduction  of pain  responsibility  nurses.  A follow-up  survey  was  carried  out  in
2012,  in  which  293 patients  answered  the same  questions  and their  medical  records  were  also  reviewed.
The baseline  results  were  then  compared  with  those  of the follow-up  survey.

Results:  When  compared  with  the baseline  survey,  the  follow-up  survey  revealed  significant  differences
in  the  use  of  validated  pain  rating  instruments  as well  as the  prescription  of  more  appropriate  analgesics.
Prescription  of  paracetamol  increased  significantly  in the  follow-up  survey;  56%  of the patients  were
prescribed  paracetamol  on  a  regular  basis,  compared  with  42%  at baseline.  There  was  also  a  significant
increase  in  the  use  of  strong  opioids,  from  38%  at baseline  to 55%  at follow-up.  Prescriptions  of  weak
opioids  decreased  from  16%  at baseline  to  4% at follow-up.  No  significant  differences  were  observed  in
patient pain  levels  in  the  follow-up  survey.  At baseline,  29%  of  the patients  reported  moderate  to  severe
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pain  at  rest  (NRS  4–10)  and at follow-up  that  figure  was  24%  (NRS  4–10).  In  both  surveys,  41%  reported
moderate  to severe  pain  (NRS  5–10)  during  movement.  Thirty-nine  percent  reported  disturbed  sleep  at
night  at  both  baseline  and  follow-up.
Conclusions:  This  study  demonstrates  that  evidence-based  guidelines  made  accessible  to  all  staff  as a
pocket  size  booklet  and  on  the intranet,  in  combination  with  staff  education,  pain  responsibility  nurses
who informed  other  staff on their  own  wards,  improved  the  prescription  of  analgesics  in the  hospitals
studied.  In  order  to achieve  a noticeable  effect  for patients,  i.e.,  reduced  pain  levels,  an  intervention
containing  more  components  than  those  employed  in the  present  study  is  required.
Implications:  Nurses  and  physicians  need  greater  knowledge  about  the  importance  of  pain  rating.  A vital
part  of pain  management  at  hospitals  is continuous  evaluation  of treatment  outcomes  to prevent  severe
pain  and disturbed  sleep.  The  complexity  of  pain  and  pain  management  requires  commitment,  time  and
knowledge  on  the  part  of  healthcare  staff.  Multi-professional  pain  teams  that  support  ward  staff  in pain
management  are  necessary  in  order  to  reduce  suffering  and  unnecessary  pain  in hospitalized  patients.
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. Introduction

Pain in hospitalized patients remains undermanaged. Studies
ave shown that pain management does not receive sufficiently
igh priority and that there is a lack of compliance with pain
anagement guidelines [1–5]. A Swedish cross-sectional study by
adensten et al. [6] revealed that 65% of 759 patients treated in

ospital had experienced pain during the previous 24 h, of whom
3% rated the intensity as moderate to severe. Another study con-
ucted at a Swedish hospital in 2014 [7] produced similar results;
5% of 710 patients had experienced pain in the previous 24 h, with

 mean Visual Analogue Scale (VAS) pain intensity rating of six.
A German study from 2010 demonstrated that 30% of patients in

he acute post-surgery phase reported moderate to severe pain at
est while 50% reported pain during movement [5]. After surgery,
0–50% of patients experienced chronic pain, depending on the
ype of surgery [8,9]. More effective pain management in the acute
hase could reduce the occurrence of surgery-related chronic pain
10]. A Danish study of 134 hospitalized patients with cancer
howed that 66% had pain, and 32% of these reported moderate
o severe pain [11].

The World Health Organization (WHO) recommends multi-
odal analgesic treatment for cancer pain involving two or more

nalgesics, which affect different pain mechanisms and provide
ffective pain relief with minimum adverse effects [12]. A mul-
imodal treatment regimen is also recommended for acute and
ostoperative pain [13]. Patients with chronic pain sometimes
xperience acute, exacerbated phases that may  require hospital
reatment; analgesics are then needed to relieve the pain. In the
onger term a combination of non-pharmacological methods is rec-
mmended [14]. According to the International Association for the
tudy of Pain (IASP), neuropathic pain is often undertreated or
ven untreated, despite the availability of many effective drugs and
reatment guidelines [15].

Adequate pain management requires pain assessment and con-
inuous evaluation of treatment, with the participation of the
atient, where her/his rating of the pain intensity is an important
omponent [13,16,17]. Contemporary national and international
uidelines recommend that pain intensity should be regularly rated
n patients with acute pain and cancer pain [13,16–21]. In clini-
al care, nurses play an important role in rating pain and applying
vidence-based pain management principles [22].

Improving pain management does not only involve developing
ew drugs or technology but still more important is an effective
rganisation that utilises existing expertise [23]. In an Italian study
rom 2007, a hospital-wide programme in which staff members

ere trained in pain management led to improved professional care

nd reduced the pain level of hospitalized patients [24]. No similar
tudies have been carried out in Swedish hospitals.
iation  for the  Study  of Pain.  Published  by  Elsevier  B.V.  All  rights  reserved.

The aim of the present study was  to investigate whether pain in
hospitalized patients can be reduced by implementing evidence-
based pain management guidelines, providing education for staff
and establishing pain responsibility nurses in the organisation. A
secondary aim was  to examine whether analgesic prescriptions
changed after the pain management intervention.

2. Methods

2.1. Design

A descriptive, cross-sectional study before and after an inter-
vention.

2.2. Intervention

The intervention consisted of three parts:

• Evidence-based pain management guidelines were compiled and
printed in pocket size booklets as well as placed on the hospital
intranet, where they were easily accessible to all staff members.
The guidelines were based on scientific and clinical recommenda-
tions for managing acute, cancer and chronic pain. They included
theoretical information about the physiology and dimensions of
pain, as well as explaining pain rating and analysis. The clinical
pain management recommendations encompassed both phar-
macological and complementary treatment for many of the most
common pain conditions in hospital patients. The guidelines were
implemented during the first half of 2011.

• Education sessions were arranged for staff members. Pharma-
cists and anaesthetists instructed doctors at the two hospitals,
while nurses trained their nurse colleagues, assistant nurses and
paramedics.

• An organisation of pain responsibility nurses was  established,
in which all clinics were represented. The group met  on two to
three occasions per semester and the nurses received training
and support to develop pain management procedures in their
own wards.

2.3. Sample

The study was  carried out at two  hospitals in southwest Sweden.
The participants comprised adult patients at the two hospitals.

Hospital A had 235 somatic inpatient beds for adults. Patients
in the recovery ward, intensive care ward and three medical wards
were not included in the study at baseline, resulting in 142 potential

participants. The medical wards treating patients with cardio-
vascular, renal and haematological conditions were excluded at
baseline and also in follow-up, as we wanted the sample to be
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Fig. 1. Flowchart at baseline (before the inter

s similar as possible on both occasions. At hospital B, which had
35 adult somatic in-patient beds, all medical wards were included
t baseline and in the follow up. Patients in the high risk preg-
ancy ward and the intensive care ward were excluded, leaving 300
otential participants. The total number of potential participants
oth hospital together was therefore 442.

A baseline survey of pain and a review of medical records to
dentify pharmaceutical prescriptions were carried out in Hospital

 in 2009 and in Hospital B in 2010. The follow-up study took place
n 2012. The patient management nurse informed the researchers
bout patients who were unsuitable for participation in the study
ue to being in a late palliative phase, inability to speak or under-
tand Swedish and cognitive impairment.

The baseline survey comprised 306 patients, with 293 taking
art in the follow-up. At baseline 25 patients were excluded and
8 were excluded in the follow-up. Five patients declined partici-
ation at baseline and four in the follow-up. A total of 106 patients
ere not available at the time of the baseline survey because of

xaminations, surgery or discharge, while 117 patients were not
vailable at the time of the follow-up survey (Fig. 1).

.4. Instruments

Demographic and clinical data, such as age, sex, main diagnosis,
ny other diagnosis that could cause pain and prescribed anal-
esic treatment, were obtained from the review of the medical

ecords. The patients completed a questionnaire with four spe-
ific questions about pain in the course of a structured interview.
he questions were taken from the quality improvement guide-
ines for management of acute and cancer-related pain [13] and the
on) and at follow-up (after the intervention).

Revised American Pain Society Outcome Questionnaire [18], with
the questions translated into Swedish.

Each patient was asked the following four questions:

1. How do you rate your pain at rest at this moment?
2. How do you rate your pain during movement, such as when you

are walking around or changing position in bed?
3. Is your sleep at night disturbed by pain?
4. Have you previously used a pain rating scale during your treat-

ment?

The Numerical Rating Scale (NRS) 0–10 or the Verbal Descriptor
Scale (VDS) based on words was  employed for the self-rating of
pain intensity. Mild pain on the VDS corresponds to 1–3 on the
NRS, moderate pain to 4–6 and severe to unbearable pain to 7–10.
Both scales have been validated for self-rating of experienced pain
intensity [25,26].

2.5. Procedure

The baseline measurement and the follow up were conducted by
the researcher together with a co-worker over a limited period of
8 days at the respective hospital. The patients were informed about
the rating procedure and asked to rate the pain intensity on the NRS
or VDS, both at rest and during movement. Each patient’s condition
determined the speed of the rating procedure. The first and the fifth

or the sixth author collected the data together. One spoke to the
patient while the other recorded the results, each verifying that the
patient had understood the questions. Data were collected either in
the patient’s room or the day room. The researchers also collected
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ata from the patients’ medical records about analgesics prescribed
y the ward physician, as well as the main diagnosis and any other
iagnosis that could cause pain. A follow-up survey was carried out

n 2012, about a year after the intervention.

.6. Data analysis

The patients were divided into four categories depending on
he presence and source of the pain. Those with a painful acute
isorder, trauma or who had undergone surgery were categorised
s ‘Acute pain’; those with cancer as ‘Cancer pain’ and patients with
ain of a long duration, i.e., for more than 3 months, as ‘Chronic
ain’. A fourth category called ‘No verified pain’ comprised those
ho had no pain at rest or during movement. According to their
edical history, several patients had more than one source of pain.

he condition that caused them the most pain during this occasion
etermined the category in which they were placed.

The patient-reported pain intensity at rest and during move-
ent was divided into three groups. At rest, the groups were NRS

–3 (mild pain), NRS 4–6 (moderate pain) and NRS 7–10 (severe
ain). For pain during movement, the groups were NRS 0–4, NRS
–6 and NRS 7–10. According to the guidelines, a somewhat higher
RS value during movement is acceptable.

Descriptive statistics and tests to check for relevance were
erformed by means of the Pearson’s Chi-Square test or Fisher’s
xact test. Data were grouped according to the proportion of
atients who experienced a pain intensity of NRS >3 at rest and
RS >4 during movement, the proportion of patients who had

ated their pain intensity with a validated pain rating scale and
he proportion of patients whose sleep at night was  disturbed
y pain. Patient-reported pain at baseline was compared with
he ratings in the follow-up survey. Analgesic prescriptions in
he follow-up survey were compared with those in the baseline
urvey.

. Results

.1. Characteristics of the study population

The mean age of the patients was the same in the surveys, before
nd after the intervention, with a predominance of women at both

ccasions. More patients had acute pain at follow-up (66%) than at
aseline (51%), but fewer patients (15% vs. 27%) had chronic pain
t follow-up (Table 1).

able 1
haracteristics of the study population before the intervention (baseline) and after
he intervention (follow-up).

Baseline
(n = 306)

Follow-up
(n = 293)

Age (mean, SD) 69 ± 16 68 ± 18
Sex  (male/female) 144/162 105/188

Clinics
Medicine 127 (42%) 101 (34%)
Surgery 77 (25%) 73 (25%)
Orthopaedics 53 (17%) 60 (20%)
Gynaecology/urology 25 (8%) 39 (13%)
Infection 15 (5%) 9 (3%)
Rehabilitation 6 (2%) 7 (2%)
Ear/nose/throat 3 (1%) 4 (1%)

Acute pain 157 (51%) 193 (66%)
Cancer pain 31 (10%) 28 (10%)
Chronic pain 81 (27%) 45 (15%)
No  pain 37 (12%) 27 (9%)

ontinuous data are presented as mean and SD and categorical data as n (%).
rnal of Pain 15 (2017) 22–29 25

3.2. Pain at rest and during movement

There were no significant differences in reported pain intensity
at rest (p = 0.398) or during movement (p = 0.993) between the two
measurement occasions (Fig. 2).

In the case of acute pain, improvements were observed in pain
intensity at rest; 33.8% reported moderate to severe pain (NRS
4–10) at baseline, while in the follow-up 24.4% reported moder-
ate to severe pain. For the other types of pain, only small variations
in pain intensity were found in the two surveys, both at rest and
during movement (Table 2).

The proportion of patients who reported that they had rated
their pain on the NRS/VDS increased significantly from 16% at base-
line to 28% (p = 0.001) in the follow-up.

There was  no significant difference (p = 0.255) in the number of
patients reporting no pain at baseline (n = 37; 12%) compared to
follow-up (n = 27; 9%).

In both surveys, 38.6% of the patients reported that their nightly
sleep was  disturbed by pain.

3.3. Drug prescription before and after the intervention

Prescription of paracetamol to be taken on a regular basis
increased from 42.2% to 56.0% after the intervention (p = 0.001)
and a total of 78.8% of the patients in the follow-up survey
had been prescribed paracetamol to be taken either at regular
intervals or when needed (p = 0.008). Prescription of nonsteroidal
anti-inflammatory drugs (NSAIDs) increased from 8.2% to 19.8%
(p < 0.001). Prescription of weak opioids decreased from 15.7%
to 4.4% (p < 0.001), while the total prescription of strong opioids
increased from 38.2% to 55.3% after the intervention (p < 0.001)
(Table 3).

There was  a significant increase in the prescription of strong opi-
oids for all pain types, both for fixed-interval administration and
for use when needed. The proportion of patients with multimodal
analgesic treatment increased to 39% after the intervention, com-
pared with 27% before the intervention (p = 0.002); the increase
mainly concerned a fixed-interval administration of a combination
of paracetamol and a strong opioid.

4. Discussion

The aim of this study was  to examine the effect of an inter-
vention comprising the implementation of evidence-based pain
management guidelines, staff education and an organisation of pain
responsibility nurses. The follow-up survey revealed significant
improvements in terms of use of validated pain rating instruments
and analgesic prescription, but when the results of the two surveys
were compared, no significant differences were observed in patient
pain levels.

At baseline 29% of the patients reported moderate to severe pain
at rest and 41% moderate to severe pain during movement. The
present results are in line with similar surveys [5–7,27–30]; the
proportion of patients who  rated their pain intensity as moderate
to severe ranged from 25% in the study by Melotti et al. [27] to 51%
in that of Sawyer et al. [29].

There were no significant reductions in the proportions of
patients with moderate to severe pain in rest or during movement
after the intervention. Other studies have revealed a successful
reduction of postoperative pain levels after the introduction of
guidelines and education for staff and patients [31]. Our study

did not include any specific patient education, which might have
improved the results in terms of pain levels.

Significant improvements in pain levels 1 year after the intro-
duction of a pain management programme were found in a study
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Fig. 2. Distribution of pain at rest and pain during movement, at baseline and follow-up.

Table 2
Intensity of pain at rest and during movement before (baseline) and after the intervention (follow-up).

Acute pain Cancer pain Chronic pain All types of pain
Baseline Follow-up Baseline Follow-up Baseline Follow-up Baselinea Follow-upb

n (%) 157 (51.3) 193 (65.9) p 31 (10.1) 28 (9.6) p 81 (26.5) 45 (15.4) p 306 (100) 293 (100) p

Pain at rest
0–3 104 (66.2) 146 (75.6) 21 (67.7) 20 (71.4) 56 (69.1) 30 (66.7) 218 (71.2) 223 (76.1)
4–6  34 (21.7) 32 (16.6) 7 (22.6) 6 (21.4) 21 (25.9) 12 (26.7) 62 (20.3) 50 (17.1)
7–10  19 (12.1) 15 (7.8) 0.140 3 (9.7) 2 (7.1) 0.928 4 (4.9) 3 (6.7) 0.911 26 (8.5) 20 (6.8) 0.398
Pain  during movement n = 291
0–4  82 (52.2) 103 (53.9) 21 (67.7) 17 (60.7) 42 (51.9) 25 (55.6) 182 (59.5) 172 (59.1)
5–6 29  (18.5) 39 (20.4) 5 (16.1) 6 (21.4) 27 (33.3) 13 (28.9) 61 (19.9) 58 (19.9)
7–10  46 (29.3) 49 (25.7) 0.729 5 (16.1) 5 (17.9) 0.835 12 (14.8) 7 (16.6) 0.876 63 (20.6) 61 (21.0) 0.993

a Including 37 patients that reported no pain; bIncluding 27 patients that reported no pain

Table 3
Prescription of analgesics before (baseline) and after the intervention (follow-up).

Acute pain Cancer pain Chronic pain All types of pain
Baseline Follow-up Baseline Follow-up Baseline Follow-up Baselinea Follow-upb

n (%) 157 (51.3) 193 (65.9) p 31 (10.1) 28 (9.6) p 81 (26.5) 45 (15.4) p 306 (100) 293 (100) p

Paracetamol
Fixed schedule 88 (56.1) 126 (65.3) 0.078 15 (48.4) 15 (53.6) 0.691 25 (30.9) 22 (48.9) 0.045 129 (42.2) 164 (56.0) 0.001
As  needed 38 (24.2) 41 (21.2) 0.510 10 (32.3) 4 (14.3) 0.105 33 (40.7) 15 (33.3) 0.412 83 (27.1) 67 (22.9) 0.229
Total  number of

patients
126 (80.3) 167 (86.5) 0.114 25 (80.6) 19 (67.9) 0.260 58 (71.6) 37 (82.2) 0.185 212 (69.3) 231 (78.8) 0.008

NSAIDs
Fixed  schedule 13 (8.3) 36 (18.7) 0.005 1 (3.2) 2 (7.1) 0.599 2 (2.5) 4 (8.9) 0.186 16 (5.2) 42 (14.3) 0.000
As  needed 4 (2.5) 14 (7.3) 0.047 1 (3.2) 0 (0.0) 1.000 4 (4.9) 2 (4.4) 1.000 9 (2.9) 16 (5.5) 0.123
Total  number of

patients
17 (10.8) 50 (25.9) 0.000 2 (6.5) 2 (7.1) 1.000 6 (7.4) 6 (13.3) 0.346 25 (8.2) 58 (19.8) 0.000

Strong opioids
Fixed schedule 46 (29.3) 71 (36.8) 0.140 13 (41.9) 18 (64.3) 0.086 13 (16.0) 12 (26.7) 0.152 72 (23.5) 101 (34.5) 0.003
As  needed 67 (42.7) 115 (59.6) 0.002 18 (58.1) 20 (71.4) 0.284 23 (28.4) 16 (35.6) 0.405 108 (35.3) 152 (51.9) 0.000
Total  number of

patients
76 (48.4) 119 (61.7) 0.013 18 (58.1) 21 (75.0) 0.170 23 (28.4) 21 (46.7) 0.039 117 (38.2) 162 (55.3) 0.000

Weak  opioids 27 (17.2) 5 (2.6) 0.000 3 (9.7) 1 (3.6) 0.614 18 (22.2) 7 (15.6) 0.369 48 (15.7) 13 (4.4) 0.000

Drug  prescription 3 (1.9) 4 (2.1) 1.000 0 (0.0) 1 (3.6) 0.475 1 (1.2) 5 (11.1) 0.022 4 (1.3) 10 (3.4) 0.108

d no p

b
i
a
c

neuropathic pain

a Including 37 patients that reported no pain; bIncluding 27 patients that reporte
y Usichenko et al. [32]. Their programme comprised patient
nformation, procedure-specific analgesic guidelines, pain rating
t least every 8 h, documentation of pain rating scores, therapeutic
onsequences when NRS >3, introduction of Acute Pain Service
ain.
(APS), a multidisciplinary working group, definition of doctors’
and nurses’ areas of responsibility, pain guidelines on the hospital
intranet, continual staff education and regular quality control.
In their study [32], patients reported 25–30% less pain in the



ian Jou

f
t
o
r
b
p
i
a
t
t
r
t
i
m
a
h

v
f
t
s
p
[
m
a

t
u
u
(
t
f
s
t
w
i

g
a
g
a
p
t
r
r
t
i
t
t

a
w
o
s
a
o
h
o
r
d
p
M
a
b
s
s

V. Andersson et al. / Scandinav

ollow-up, both at rest and during movement. This could indicate
hat our intervention would have needed more components in
rder to reduce pain in patients, for example, a standardised pain
ating system. In a study by Ene et al. [33], a relationship was found
etween the availability of pain relief for patients and documented
ain rating scores of NRS >5 in the medical records. The patients

n our study who reported severe pain would thus have required
n individual pain management regimen and evaluation of the
reatment. An Italian study [24] also showed lower pain levels after
he introduction of daily pain rating, documentation in the medical
ecords, implementation of pain management guidelines, educa-
ion, and multidisciplinary pain control teams. The interventions
n both Quattrin’s [24] and Usichenko’s [32] studies contained

ore improvement components than our study, indicating that
 variety of components are necessary for reducing pain levels in
ospital patients.

Our study revealed no differences before and after the inter-
ention in terms of disturbed sleep at night. At both baseline and
ollow-up, 39% of the patients reported that their sleep was  dis-
urbed by pain. Dihle et al. [34] demonstrated that moderate to
evere pain has a significant effect on the sleep of hospitalized
atients, which is in line with the results in our study. Sawyer et al.
28] also found that pain intensity affected sleep; 30% of patients on

edical wards and 38% in surgical units reported disturbed sleep
t night.

The use of pain rating with validated instruments increased after
he intervention. Only 16% of the patients in the baseline survey had
sed a validated pain rating scale, compared with 28% in the follow-
p. The increase in rating of acute pain conditions was greater
34%) than in the study sample as a whole, which could indicate
hat pain is underestimated on medical wards [5,35]. Training and
eedback to staff are important for increasing the use of pain rating
cales [36,37]. In our study, no structured feedback was  given to
he nurses and doctors at the hospitals, regular feedback to staff
ould probably have increased the use of validated pain rating

nstruments.
The follow-up survey showed increased use of multimodal anal-

esic prescription, paracetamol, NSAIDs and strong opioids, with
 decrease in the use of weak opioids, indicating that the new
uidelines were extensively applied. Despite improved pain man-
gement regimens, the follow-up survey revealed no reduction in
ain levels, which was surprising. However, our result supports
he argument that more components are needed to reduce patient
eported pain in hospitals, i.e. more individual pain management
egimens based on the pain mechanism should have be applied. In
he study by Usichenko et al. [32], where the pain levels were signif-
cantly reduced, procedure-specific multimodal pain management
ailored to each individual patient constituted an important part of
he intervention.

The follow-up survey showed that all patients with moder-
te to severe pain were prescribed paracetamol at fixed intervals,
hich indicated good application of the guidelines. While the use

f NSAIDs increased in the follow-up survey, even more patients
hould have been prescribed these drugs. Of the 193 patients with
cute/postoperative pain, only 36 had been prescribed NSAIDs
n a fixed-interval basis. It has been questioned whether NSAIDs
ave a negative effect on bone healing, several of the patients in
ur study had undergone orthopaedic surgery. However, recent
esearch has shown that NSAIDs as a limited treatment for 7 days
oes not affect bone healing [38]. In our study only two of the 28
atients with cancer pain were prescribed NSAIDs. The Swedish
edical Products Agency guidelines for cancer pain recommend
 base of paracetamol and NSAIDs [39], which is also supported
y guidelines from the US [21]. Greater use of NSAIDs could pos-
ibly have helped reduce the pain levels of the patients in our
tudy.
rnal of Pain 15 (2017) 22–29 27

The prescription of weak opioids (codeine combinations or tra-
madol) decreased significantly in the follow up survey, which is
positive because weak opioids were not recommended in the new
pain guidelines, in accordance with research evidence [40].

In the follow-up survey, there was a significant increase in the
prescription of strong opioids, both for use at fixed intervals and
when needed. Despite the increase in the prescription of strong
opioids, the patients in our study only reported a slight decrease
in pain at rest and unchanged pain levels during movement, which
could be due to the prescriptions not being individually tailored to
a sufficient extent. There are large individual differences in terms
of the pharmacokinetic and pharmacodynamic characteristics of
opioids [39].

Despite the fact that the guidelines implemented in our inter-
vention provided advice about medication for neuropathic pain,
there was  little use of these drugs. Compared with non-neuropathic
pain, neuropathic pain is generally characterised by greater sever-
ity and poorer health in all measured dimensions [15]. Chronic pain
after surgery sometimes includes a neuropathic component [41].
Neuropathic pain occurs in nearly 60% of patients with cancer [42],
26% of patients with diabetes [43], approximately 10% of patients
post-stroke [44] and 37% of patients with lower back pain [45].
Many of the patients in our study were treated for one of the above
conditions. It is likely that some of the patients treated for diagnoses
such as spinal stenosis, vertebral compression, disc displacement,
diabetic neuropathy and cancer had elements of neuropathic pain.
We might have found lower pain levels if more patients had been
prescribed medication for neuropathic pain.

Use of non-pharmacological treatment methods such as TENS,
heat, cold and tactile massage, which are recommended in guide-
lines as a complement to analgesics [14,16,21], could possibly
have helped to reduce the pain levels in the patients in our
study. However, there was  no organized teamwork involving multi-
professional pain management expertise at the hospitals when we
carried out the study. Others’ experiences with implementation of
pain-care teams [46] have shown similar barriers as our study, i.e.
difficulties to adhere to guidelines and difficulties to implement
guidelines into practice.

4.1. Strengths and limitations

The study was  carried out in a clinical setting and the result is
based on patient reported data, which is a strength, as it reflects
real-life experiences. It has been demonstrated that both relatives
and healthcare staff underestimate a patient’s pain severity in cases
where she/he has not personally reported the pain intensity [47].

The time span of 2–3 years between baseline and follow up
might have contributed to factors other than the components in
our intervention that could have influenced the results. An exter-
nal factor that might have affected the results is that researchers
in the field as well as national guidelines began to recommend
multimodal analgesic treatment during the study period. Another
possible external factor may  be a change of analgesic methods dur-
ing surgery for certain patient groups between baseline and follow
up, which could have had an effect on patients’ perception of post-
operative pain intensity.

The patients in this study also differed at baseline and at
follow-up with regard to the balance between pain types. The
patients in our study who had chronic pain probably did not
experience any effect of improved analgesic prescription or other
non-pharmacological pain treatment during their care, as these

periods were often very short.

One limitation of the study is that some medical wards were
excluded; more comprehensive results and better knowledge of
pain management in medical wards could have been acquired had
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hey been included. Research has shown that pain is underesti-
ated and undermanaged in medical wards [5,35].

. Conclusion

The study demonstrates that evidence-based guidelines made
ccessible to all staff in the form of a pocket size booklet and on
he intranet, in combination with staff education, improved the
rescription of analgesics in the hospitals studied. The education
as effective, as it was provided for all professional categories on

 regular basis. Nurses with pain management responsibility were
uccessful in promoting the guidelines in their own units. Achiev-
ng a noticeable effect for patients in terms of reduced pain requires
n intervention that contains more components than was  the case
n our intervention.

. Implications

Nurses and physicians need greater understanding and knowl-
dge about rating patients’ pain, both at rest and during movement.

 continuously ongoing effort is needed for all professionals to
ollow guidelines. An important part of pain management at hos-
itals is continuous evaluation of treatment outcomes to prevent
evere pain and disturbed sleep. The complexity of pain and pain
anagement requires commitment, time and knowledge on the

art of healthcare staff. Multi-professional pain teams that support
ard staff in pain management are necessary in order to reduce

uffering and unnecessary pain in hospital patients.

thical issues

The study was  approved by the Regional Ethical Review Board
n Lund (Ref. no: 2012/383). Participants provided oral consent and
igned a written informed consent form before taking part in the
tudy.

onflict of interest

The authors report no conflict of interest.

cknowledgments

Special thanks to the patients who participated in the study.
e also want to acknowledge the contribution of the nursing staff

f the clinics involved. The study was financially supported by a
esearch grant from Region Halland, Sweden.

eferences

[1] Benhamou D, Berti M,  Brodner G, De Andres J, Draisci G, Moreno-Azcoita
M,  Neugebauer EAM, Schwenk W,  Torres LM,  Viel E. Postoperative Analgesic
THerapy Observational Survey (PATHOS): a practice pattern study in 7 Cen-
tral/Southern European countries. Pain 2008;136:134–41.

[2] Fletcher D, Fermanian C, Mardaye A, Aegerter P. Pain and Regional Anes-
thesia Committee of the French Anesthesia and Intensive Care Society
(SFAR). A patient-based national survey on postoperative pain management
in France reveals significant achievements and persistent challenges. Pain
2008;137:441–51.

[3] Fredheim OM,  Kvarstein G, Undall E, Stubhaug A, Rustøen T, Borchgrevink PC.
Postoperative pain in patients admitted to Norwegian hospitals. Tidsskr Norske
Laegeforen 2011;131:1763–7.

[4] Ripamonti C, Valle A, Peruselli C, Pessi MA,  Prandi C. Project hospital with-
out pain: analysis of the Italian situation before the law 38. Assist Inferm Ric
2011;30:95–9.

[5] Maier C, Nestler N, Richter H, Hardinghaus W,  Pogatzki-Zahn E, Zenz M,  Oster-

brink J. The quality of pain management in German hospitals. Dtsch Arztebl Int
2010;107:607–14.

[6] Wadensten B, Fröjd C, Swenne CL, Gordh T, Gunningberg L. Why  is pain still not
being assessed adequately? Results of a pain prevalence study in a university
hospital in Sweden. J Clin Nurse 2010;20:624–34.

[

[

rnal of Pain 15 (2017) 22–29

[7] Henoch I, Sawatzky R, Falk H, Fridh I, Jakobsson Ung E, Kenne Sarenmalm E,
Ozanne A, Öhlén J, Falk K. Symptom distress profiles in hospitalized patients in
Sweden: a cross-sectional study. Res Nurs Health 2014;37:512–23.

[8] Hinrichs-Rocker A, Schulz K, Järvinen I, Lefering R, Simanski C, Neugebauer EA.
Psychosocial predictors and correlates for chronic post-surgical pain (CPSP) –
a  systematic review. Eur J Pain 2009;13:719–30.

[9] Kehlet H, Jensen TS, Woolf CJ. Persistent postsurgical pain: risk factors and
prevention. Lancet 2006;367:1618–25.

10] Breivik H. How to implement an acute pain service. Best Pract Res Clin Anaes-
thesiol 2002;16:527–47.

11] Kurita GP, Tange UB, Farholt H, Sonne NM,  Strömgren AS, Ankersen L, Kristensen
L,  Bendixen L, Gronvold M,  Petersen MA,  Nordly M,  Christrup L, Niemann C,
Sjogren P. Pain characteristics and management of inpatients admitted to a
comprehensive cancer centre: a cross-sectional study. Acta Anaesthesiol Scand
2013;57:518–25.

12] World Health Organisation (WHO). WHO’s cancer pain ladder for adults;
2009. Available from: http://www.who.int/cancer/palliative/painladder/en
[accessed 28.01.16].

13] Gordon DB, Dahl JL, Miaskowski C, McCarberg B, Knox H, Todd MD, Paice JA, Lip-
man  AG, Bookbinder M,  Sanders SH, Turk DC, Carr DB. American pain society
recommendations for improving the quality of acute and cancer pain man-
agement: American pain society quality of care task force. Arch Intern Med
2005;165:1574–80.

14] The Swedish Council on Technology Assessment in Health Care. [Methods
for treatment of long-term pain]. Swedish: Metoder för behandling av lång-
varig smärta; 2006, 177/1+2. Available from: http://www.sbu.se/177 [accessed
20.06.16].

15] International Association for the Study of Pain (IASP). Global year against
neuropathic pain; 2014–2015. Available from: http://www.iasp-pain.org/
GlobalYear/NeuropathicPain [accessed 28.01.16].

16] European Society of Regional Anaesthesia and Pain Therapy (ESRA). Post-
operative pain management – good clinical practice; 2005. Available
from: http://www.nmu.edu.ua/files/e13/postoperative pain management.pdf
[accessed 20.06.16].

17] Swedish Association for Anaesthesia and Critical Care (SFAI). [Guidelines for
postoperative pain-management]. Swedish: Postoperativ smärtbehandling;
2010. Available from: http://www.sfai.seRiktlinjer/postoperativ-smartlindring
[accessed 20.06.16].

18] Gordon DB, Polomano RC, Pellino TA, Turk DC, McCracken LM,  Sherwood G,
Paice JA, Wallace MS,  Strassels SA, Farrar JT. Revised American Pain Society
Patient Outcome Questionnaire (APS-POQ-R) for quality improvement of pain
management in hospitalized adults: preliminary psychometric evaluation. J
Pain 2010;11:1172–86.

19] Swedish Medical Doctor Society (SVLS), Available from: http://www.
whiplashinfo.se/smarta/riktlinjer postoperativ smarta.htm [accessed
20.06.16] [Postoperative pain management, guidelines and quality
indicators]. Swedish: Behandling av postoperativ smärta, riktlinjer och
kvalitetsindikatorer. Stockholm: Swedish Medicine: Gothia; 2001. p. 70.

20] Regional Cancer Seat in Collaboration, Sweden. [National care programme
for palliative care]. Swedish: Nationellt vårdprogram för palliativ vård;
2012. Available from: http://www.cancercentrum.se/pagefiles/1722/nat vp
pall 2012.pdf [accessed 20.06.16].

21] Swarm R, Abernethy AP, Anghelescu D, Benedetti C, Buga S, Cleeland C, de-
Leon-Casacola O, Eilers J, Ferrell B, Green M,  Janjan N, Kamdar M,  Levy M,
Lynch M,  McDowell R, Moryl N, Nesbit SA, Paice J, Rabow M,  Syrjala K, Urba
S,  Weinstein S, Dwyer M,  Kumar R. Adult cancer pain. J Natl Compr Canc Netw
2013;11:992–1022.

22] McCaffery M,  Ferrell BR, Pasero C. Nurses’ personal opinions about patients’
pain and their effect on recorded assessments and titration of opioid doses.
Pain Manag Nurs 2000;1:79–87.

23] Rawal N. Organization, function, and implementation of acute pain service.
Anesthesiol Clin North America 2005;23:211–25.

24] Quattrin R, Divella M,  Turello D, Della Rocca G, Brusaferro S, e la Commissione
Aziendale “Ospedale senza Dolore”. Is an institution-wide programme able to
reduce the in-patients’ experiences of pain in a high specialization hospital?
Ann  Ig 2007;19:113–9.

25] Bijur PE, Latimer CT, Gallagher EJ. Validation of a verbally administered numer-
ical rating scale of acute pain for use in the emergency department. Acad Emerg
Med  2003;10:390–2.

26] Jensen MP.  The validity and reliability of pain measures in adults with cancer.
J  Pain 2003;4:2–21.

27] Melotti RM,  Samolsky-Dekel BG, Ricchi E, Chiari P, Giacinto ID, Carosi F, Di
Nino GF. Pain prevalence and predictors among inpatients in a major Italian
teaching hospital. A baseline survey towards a pain free hospital. Eur J Pain
2005;9:485–95.

28] Sawyer J, Haslam L, Robinson S, Daines P, Stilos K. Pain prevalence study in a
large Canadian teaching hospital. Pain Manag Nurs 2008;9:104–12.

29] Sawyer J, Haslam L, Daines P, Stilos K. Pain prevalence study in a large Canadian
teaching hospital. Round 2: lessons learned? Pain Manag Nurs 2010;11: 45–55.

30] Strohbuecker B, Mayer H, Evers GC, Sabatowski R. Pain prevalence in hospital-
ized patients in a German university teaching hospital. J Pain Symptom Manage

2005;29:498–506.

31] Crawford FI, Armstrong D, Boardman C, Coulthard P. Reducing postoperative
pain by changing the process. Br J Oral Maxillofac Surg 2011;49:459–63.

32] Usichenko TI, Rottenbacher I, Kohlmann T, Jülich, Lange J, Mustea A, Engel
G,  Wendt M.  Implementation of the quality management system improves

http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0240
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0245
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0250
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0255
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0260
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0265
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0270
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0275
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0280
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0285
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0290
http://www.who.int/cancer/palliative/painladder/en
http://www.who.int/cancer/palliative/painladder/en
http://www.who.int/cancer/palliative/painladder/en
http://www.who.int/cancer/palliative/painladder/en
http://www.who.int/cancer/palliative/painladder/en
http://www.who.int/cancer/palliative/painladder/en
http://www.who.int/cancer/palliative/painladder/en
http://www.who.int/cancer/palliative/painladder/en
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0300
http://www.sbu.se/177
http://www.sbu.se/177
http://www.sbu.se/177
http://www.sbu.se/177
http://www.sbu.se/177
http://www.iasp-pain.org/GlobalYear/NeuropathicPain
http://www.iasp-pain.org/GlobalYear/NeuropathicPain
http://www.iasp-pain.org/GlobalYear/NeuropathicPain
http://www.iasp-pain.org/GlobalYear/NeuropathicPain
http://www.iasp-pain.org/GlobalYear/NeuropathicPain
http://www.iasp-pain.org/GlobalYear/NeuropathicPain
http://www.iasp-pain.org/GlobalYear/NeuropathicPain
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.nmu.edu.ua/files/e13/postoperative_pain_management.pdf
http://www.sfai.seriktlinjer/postoperativ-smartlindring
http://www.sfai.seriktlinjer/postoperativ-smartlindring
http://www.sfai.seriktlinjer/postoperativ-smartlindring
http://www.sfai.seriktlinjer/postoperativ-smartlindring
http://www.sfai.seriktlinjer/postoperativ-smartlindring
http://www.sfai.seriktlinjer/postoperativ-smartlindring
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0325
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.whiplashinfo.se/smarta/riktlinjer_postoperativ_smarta.htm
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://www.cancercentrum.se/pagefiles/1722/nat_vp_pall_2012.pdf
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0340
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0345
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0350
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0355
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0360
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0365
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0370
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0375
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0380
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0385
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0390
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395


ian Jou

[

[

[

[

[

[

[

[

[

[

[

[

[

[

V. Andersson et al. / Scandinav

postoperative pain treatment: a prospective pre-/post-interventional ques-
tionnaire study. Br J Anaesth 2013;110:87–95.

33] Ene Wickstrom K, Nordberg G, Bergh I, Johansson FG, Sjostrom B. Postopera-
tive pain management – the influence of surgical ward nurses. J Clin Nurs
2008;17:2042–50.

34] Dihle A, Helseth S, Paul SM,  Miaskowski C. The exploration of the establishment
of cutpoints to categorize the severity of acute postoperative pain. Clin J Pain
2006;22:617–24.

35] Dix P, Sandhar B, Murdoch J, MacIntyre PA. Pain on medical wards in a district
general hospital. Br J Anaesth 2004;92:235–7.

36] Karlsten R, Strom K, Gunningberg L. Improving assessment of postopera-
tive pain in surgical wards by education and training. Qual Saf Health Care
2005;14:332–5.

37] Pulver LK, Wai  A, Maxwell DJ, Robertson MB,  Riddell S. Implementation and
evaluation of a multisite drug usage evaluation program across Australian
hospitals – a quality improvement initiative. BMC  Health Serv Res 2011;11:
1–8.

38] Brattwall M,  Turan I, Jakobsson J. Pain management after elective hallux valgus
surgery: a prospective randomized double-blind study comparing etoricoxib

and tramadol. Anesth Analg 2010;111:544–9.

39] Swedish Medical Products Agency. [Pain relief in the end of life – new
recommendation]. Swedish: Smärtlindring i livets slutskede – ny rekommen-
dation. Uppsala: Läkemedelsverket; 2010. p. 6. Available from: https://www.
lakemedelsverket.se [accessed 26.06.16].

[

rnal of Pain 15 (2017) 22–29 29

40] The National Board of Health and Welfare. [Indicators for good drug therapy in
the elderly]. Swedish: Indikatorer för god läkemedelsterapi hos äldre. Stock-
holm: Socialstyrelsen; 2010. p. 95. Available from: http://www.socialstyrelsen.
se/publikationer2010/2010-6-29 [accessed 30.05.16].

41] Johansen A, Romundstad L, Nielsen CS, Schirmer H, Stubhaug A. Persistent post-
surgical pain in a general population: prevalence and predictors in the Tromsø
study. Pain 2012;153:1390–6.

42] Portenoy RK, Payne D, Jacobsen P. Breakthrough pain: characteristics and
impact in patients with cancer pain. Pain 1999;8:129–34.

43] van Hecke O, Austin SK, Smith BH, Khan RA, Torrance N. Neuropathic pain in
the general population: a systematic review of epidemiological studies. Pain
2014;155:654–62.

44] Weimar C, Kloke M,  Schlott M, Katsarava Z, Diener HC. Central poststroke
pain in a consecutive cohort of stroke patients. Cerebrovasc Dis 2002;14:
261–3.

45] Freynhagen R, Baron R, Gockel U, Tölle TR. painDETECT: a new screening ques-
tionnaire to identify neuropathic components in patients with back pain. Curr
Med  Res Opin 2006;22:1911–20.

46] Breivik H, Curatolo M, Niemi G, Haugtomt H, Kvarstein G, Romundstad L, Stub-

haug A. How to implement an acute postoperative pain service: an update.
In: Breivik H, Schipley M,  editors. Pain best practice & research compendium.
London: Elsevier; 2007. p. 255–70.

47] Tracy B, Sean Morrison R. Pain management in older adults. Clin Ther
2013;35:1659–68.

http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0395
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0400
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0405
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0410
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0415
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0420
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0425
https://www.lakemedelsverket.se/
https://www.lakemedelsverket.se/
https://www.lakemedelsverket.se/
https://www.lakemedelsverket.se/
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://www.socialstyrelsen.se/publikationer2010/2010-6-29
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0440
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0445
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0450
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0455
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0460
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0465
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470
http://refhub.elsevier.com/S1877-8860(16)30135-5/sbref0470

	Pain and pain management in hospitalized patients before and after an intervention
	1 Introduction
	2 Methods
	2.1 Design
	2.2 Intervention
	2.3 Sample
	2.4 Instruments
	2.5 Procedure
	2.6 Data analysis

	3 Results
	3.1 Characteristics of the study population
	3.2 Pain at rest and during movement
	3.3 Drug prescription before and after the intervention

	4 Discussion
	4.1 Strengths and limitations

	5 Conclusion
	6 Implications
	Ethical issues
	Conflict of interest
	Acknowledgments
	References


