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Abstract

Objective: to explore the experiences of anesthesia medical staffs who participated in PCIA. Me-
thods: using semi-structured interviews to interview 21 anesthesia medical staffs on their expe-
riences in PCIA. Results: anesthesia staffs make passive decision in using PCIA; they recognize the
analgesic effect and think there are kinds of factors will influent PCIA. Conclusions: medical staff
can provide professional advice for patients to make their decisions; the knowledge, belief, beha-
vior of medical staff in postoperative pain and analgesia will affect the implementation of PCIA
and the standardization of postoperative analgesia management model.
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