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IS IT FEASIBLE TO CARRY OUT LONGITUDINAL ASSESSMENT OF PAIN-RELATED
PATIENT-REPORTED OUTCOMES IN PATIENTS AFTER SURGERY AND BY WHICH
MEANS? FINDINGS FROM PAIN-OUT IN MEXICO

AL Gardufo-Ldper’. V.M Acosta Nava', W.0. RamiresMiguel!, G Vidads Martines”, E. Molina Nino?, LF. Cuelar Gi. 1 B.A Garcia-MHes P OM.
Rascon-Martiner!, G. islas-Lagunas®, J.C Pineda Péved®. | ). Cano Garcla®, M. Cakteron-Vidal”, M.E Flores-Villanueva®, ). fimenez-Tormero®, H. Vikchis-
Samano’®, £, Villegas-Sotelo’!, R. Torres-Monder'?, ML Dominguer-Cif', R F. Cardenas-Rodriguez’™, W. Mi i3, P Baumbach®s, M. .

Amold®s, C. Weinmann's, R. Zaslansky*?

Hrstituto Nacional de Clencias Medicas y Nutricion Salvador Zubirdn, Mexico City, Mexico, *Hospital Central Morones Prieto San Luis Potosi, San Luls,
Mexico, Yinstituto Nacional de Cancerologla, Mexico City, Mexico, ‘Centro Médico Naclonal Siglo XXIIMSS, Mexico City, Mexico, *Instituto Nacional de
Enfermedades Respiratonas Cosio Villegas, Mexico City, Mexico, *Hospital Aranda de La Parra, Gto, Mexico, "Hospital fundaciin Medica Sur. Mexico City,
Mexico, *Hospital General de Villacoapa, Mexico City, Mexico, *Hospital San Javier, Guadalajara, Mexico, *Hospital de traumatologia y Ortopedia Lomas
Verdes, Mexico Oy, Mexico, ' 'Mospital Generat Dr Rubén Lefero, Mexico City, Mexico, VHospital Angeles . Mexico City, Mexico, 'Hospital
Angeles Puebla, Pue, Mexico, *Hospital General de Chihuahus, Chituahua, Mexico, *University Hospital jena, Jena, Germany

Main Category C (chnical)
Main Topic: Instruments for the assessment of pain

Backy d and aims. Longitudinal of pain.related outcomes (PROs) offer means to learn about recovery from surgery. What s the optimal
method for tracking these PROs? Patients often provide assessments by filling in paper-based guestionnaires andlor interviews. This can be impractical with
scarce human resources. Mobile heailth, ¢.g. by a phone application, may facilitate this process. We (1) the f lity of surveyors/p
obtaning/providing PROs at two-time paints after surgery using a e sent to s h versus interviews and (2) the method
preferred by surveyors/patients.

Methods: PAIN OUT, a perioperative pain registry, provided tooks for assessing PROs, d«nogrumc and clinical findings on pouop'nnv. days (POD) 1728
in patients undergoing mixed surgical procedures, in 14 Mexican Primary int: obt g 60 full d vd over 18

Results: in this interim analysis. 1538/1107/1026 patients perovided data on PODLPO0O7/P0028, 31% of wards reached the primary endgpoint. On PODT7/28,
10/11% of the questionnaires were digtal and S0/89% were interviews. Reasons for preferring Interviews versus digital questionnaires were muiti-factorial,
patient- and hospital-related. S1aff tended to prefer the digital option, saving on resources (time and manpower). Most patients preferred interviews,
generally appreciating the follow-up. Despite the ¢ effort staff report benefiting from insights about changes In acute pan over time.
Findings are leading to establishing a transitional pain chnic in one hospital.

Conclusions: In this study, It was possible 1o oblain cutcome data from patierts over several time pocras Studying underlying reasons for preferring one
method over another should help in planning policies for approaching for longt wal
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