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[ Abstract] Standardized pain management can improve the quality of medical care, save medical costs and reduce patients'
painful experience in the aspects of feeling, emotion, cognition and society. However, there is still no high—quality guideline
for the management of common pain in orthopedics that is suitable for China's national conditions. By collecting common clini-
cal problems, reviewing literatures, and adhering to the principle of evidence—based medicine, after repeated deliberations by
experts, a consensus was reached on the management of common pain in orthopedics. It can be used for the reference and ap-
plication in clinical practice for orthopedic surgeons. The main contents of this guideline include pain classification, pain as-

sessment, the goal of pain management, and drug and/or non—drug therapy.
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