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Abstract

Pain is a common symptom frequently encountered in emergency departments, especially
among patients suffering from musculoskeletal injuries caused by accidents, which are increasingly
prevalent. Despite this, pain management approaches remain inconsistent, resulting in some
patients receiving inadequate care and potentially affecting the quality of treatment and patient
satisfaction. Somdech Phra Pinklao Hospital has one of the highest numbers of such cases in its
emergency department, highlighting the need for effective pain management strategies tailored
to patient needs. This study aimed to investigate the relationship between pain management,
pain scores, and patient satisfaction, as well as to compare satisfaction levels between patients
whose pain decreased and those whose pain remained unchanged after receiving treatment.
A cross-sectional analytical study was conducted involving 155 patients with pain scores of 4 or
above due to musculoskeletal injuries. Pain management methods included pharmacological
interventions (opioids and non-opioids) and non-pharmacological interventions (local anesthesia
and immobilization). Data were obtained from medical records and a 12-item satisfaction
questionnaire. Univariable and multivariable linear regression analyses were used to assess
relationships between pain management and outcomes. The Mann-Whitney U test was applied
to compare satisfaction scores between groups. The findings revealed that opioid use and
immobilization were significantly associated with reduced pain levels (95% Cl: -2.296, -0.164;
p < .05 and 95% Cl: 0.25, 1.86; p < .05, respectively). However, no significant association was found
between pain management methods and overall patient satisfaction, and there was no significant
difference in satisfaction between patients whose pain levels decreased and those whose
pain did not. In summary, opioid administration and immobilization play an important role in pain
reduction, but reduced pain does not necessarily lead to greater patient satisfaction. Other influencing

factors should be considered when evaluating patient satisfaction with pain management.
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10 Pain Scores of 155 Musculoskeletal Injury Patients from Accidents in ED

Pain Scores

-4

Triage Discharge Change

wHuni 1 seauanuUinvesiUedlawsniuluiesnsialseanidu TsmenunaauianssUundn
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3. AUFURUTTENTNITTANITANUYIANUTTAUANNUINVBINGUADIDENS

HANTIATIZANTOANBLTAEULUUALUTAET (Univariable linear regression) wWuin
msinnsanuUIncenslgen Opioid (p = .027) waznslilde1ae3s Immobilization (p = .011)
fanudiiusiussduanunvesnguiaegneild Sumauinduresndaiilewasnszgnangtamg
agafitudfyneedaiszdiu 05 luvaediismsdanmsannuuindiensiden Non-opioid (p = 252)
warmsldldendies Local anesthesia (p = .290) lifimuduiusiussiuannutin famad 2
waziledlaszinisannosiBadunuunyaal (Multivariable linear regression) Han1533e nu
MsInn1TAINYIRMEN1SIEN Opioid (p = .024) dauduiusiuszauautin ageldedfgy
NaERRTsEAU .05 fannsned 3
meedi 2 anuduiusserinansdansariintussiuainn Tnemsleneginsanneaidadu

WUUAILUTIAYY (Univariable linear regression) (n = 155)

ANFUNUSEANS  ANPARRRLINESTIY  YI9ANYBIIU 95%

MIVANTAAILIN (Coefficient) (Std. Error) (95% CI) p-value
A5 len
Opioid -0.96 0.43 -1.80, -0.11 .027*
Non-opioid -1.33 1.15 -3.61, 0.95 252
nsladlden
Local anesthesia -0.40 0.38 -1.15, 0.35 .290
Immobilization 1.05 0.41 0.25, 1.86 011*
*p<.05
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wuunvAad (Multivariable linear regression) (n = 155)

v s £ ' 4 ' o &
AFUUTEANS ANPAINLAS BUIAIZTU YRNANUYBUU 95%

A159AN15A2UU2N p-value
(Coefficient) (Std. Error) (95% CI)
N5 lgen
Opioid -1.2297* 0.53914 -2.296, -0.164 .024
Non-opioid -1.5493 1.1363 -3.795, 0.696 175
nshailden
Local anesthesia -0.7349 0.6041 -1.929, 0.459 226
Immobilization 0.3445 0.5792 -0.800, 1.489 .553
ﬁ’]m‘ﬁl (Constant) -1.699 1.0256 -3.726, 0.327 .10

R* = 0.106, AdjR’=0.064, F=.2.49, p=.019

* Adjusted 018 Al SrzALINTURTheTasIN1TIAN1SANLIA

4. AMAFURUETENI9NTIAN3AANYIRTUANNNIWRTIYRINENATENS
Solnngsinnuduiusseninnisiamsmnuuinduanufianels lnemsonnosidadu
LUUAR (Multivariable linear regression) wu3n nguseeaitlssumsdansenutnsnenslden
A9 Opioid, Non-opioid taznskilden fie Local anesthesia, Immobilization liflenuduiusiuaaiu
fawala (p = .900, .133, .490, .709) Famn319di 4

AN 4 ANUFAUNUS TEMINNTIANTANUUIRAUANUN WD IRENITIATIZINTONNDULT WAL
wuunau (Multivariable linear regression) (n = 155)

o a £ ' = ' o @
o AFNUTTANS AMPAAAAIUNIAIZ U VRNAIULTDUU 95%
N1353AN5AUUIN

(Coefficient) (Std. Error) (95% Cl) pvalue
griSie
Opioid 0.2434 1.9338 -3.5782, 4.0651 .900
Non-opioid -6.1620 4.0738 -14.2128, 1.8888 133
nsladlden
Local anesthesia -1.4985 2.1659 -5.7788, 2.7818 .490
Immobilization -0.7777 2.0763 -4.8810, 3.3257 .709
Amaft (Constant) 79.915 3,677 72.649, 87.181 < .001

R? = 0.065, AdjR®=0.0205, F=1.46, p =.186

* Adjusted 018, e, SzezIausnTuUIefasuNsIANIsANUIN
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5. Wisuifisuanuiianelavasftaeifldsumsuinidungruiouaznszgnaingiimg
strinnguilssiuauUnanasiunguiiszuanulnlianasniendsldSunisianisanuuan
Tutfasnsialsagnidu TaameruiaauianssUund
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lianasmendsldFumsiamsanuuin fewuuanuiiovelolagsanadewiniu 635  0.85 Aguuy
donssuiteunsuuumufisnelavesiadesndy wut luunnsaiy dnnssd 5

M50 5 MaTeuiisurnadsaziuueLianelassinaudieg 1eniissauaulInanasi ungui
szauauInlianasneradlasunisinnisaulan lngltaiian Mann-Whitney U test
MuuATEAUtya AN anan .05 (n = 155)

AUNInala
319N1% nguilanalan  nguiiady
. > 2 ATUU Vinlslange A
(n = 106) (n = 49)
- emyRlsmN s urIUInveInIRE W TaL 610129  598+089  .087
- lumssnwilunanfimza 6.08 + 1.28 6.06 = 1.24 574
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