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Expert consensus on prehospital pain management in adults with trauma
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[ Abstract] Pain is a common symptom of trauma, typically intense and long-lasting. If not alleviated in
time , the pain may elevate the psychological stress and anxiety of trauma patients,negatively affect their compliance
with treatment,and potentially result in chronic pain and PTSD. Currently,there is a lack of guidelines and consen-
sus regarding prehospital pain management for adult trauma patients in China,leading to general insufficient attention
among medical staff, especially for prehospital pain management. Various confusion exists during emergency clinical
reception,such as whether analgesic treatment should be conducted on trauma patients and how to do it. According-
ly,the Trauma First Aid and Multiple Trauma Group, Chinese Society of Medicine ,and the editorial board of Journal
of Traumatic Surgery convened experts to create the Expert consensus on prehospital pain management in adult with
trauma ,which is expected to provide a reference for managing trauma pain in the pre-hospital settings.
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