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P.O. Box: 15875-3595,

Zip code: 1574618392, Tehran, Iran
www.iranesthesia.org

E-mail: info@iranesthesia.org
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ABSTRACT

Background: The maternal health is one of the priorities of the World Health Organization and
countries around the world. In this regard, promoting physiological childbirth has always been
important for health care policy makers. However, fear of pain is one of the main reasons for pregnant
women to refuse a natural childbirth, while this pain can be reduced by various analgesic methods.
This study is a report of our experiences in painless delivery and the related problems and
complications.

Materials and Methods: In this retrospective cross-sectional study, all cases of painless delivery
performed over a period of seven years in Taleghani Hospital affiliated to the Shahid Beheshti
University of Medical Sciences in Tehran were investigated. The data was collected from the
maternity ward by a questionnaire.

Results: Out of 3398 pregnant women referred to the maternity ward, 421 (11%) underwent various
analgesic methods for painless delivery. Out of 421 pregnant mothers, neuraxial analgesia performed
in 283 cases including 208 (73%) spinal, 33 (11%) epidural and 46 (16%) combined spinal and
epidural methods. Thirteen patients (4%) had labor pain despite neuraxial analgesia.

Conclusion: Most cases underwent spinal anesthesia. The results showed that despite a well-
equipped center and appropriate facilities, a significant number of pregnant mothers did not agree
with neuraxial analgesia.

Keywords: Normal delivery, Pain Management, Spinal Analgesia, Epidural Analgesia,
Complications
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ABSTRACT

Introduction: The subject of pain is one of the topics of interest in various scientific disciplines. Various
disciplines such as anthropology, sociology, philosophy, literature, art, etc. along with medical disciplines
have discussed and considered pain with different approaches.

Among universities and study centers active in the field of treatment, Shahid Beheshti University of
Medical Sciences is one of the most important centers for the development of pain fellowships and the
development of advanced interventions in the treatment of chronic pain. The aim of this study was to obtain
the necessary information about how the field was formed and the process of its creation by talking to its
founders and in the form of written articles to related centers and institutions, such as the University and
the Pain Association and other related fields

Materials and methods: The present study was a mixed-method study. The data were collected in two
qualitative and quantitative stages. In the quantitative stage, available litratures were reviewed using
systematic search, after that expert were interviewed individually in qualitative stage. Finally, the results
of the quantitative and qualitative sections are combined and reported .

Findings: Among the shortcomings in all anesthesia and intensive care units in the country was the lack of
training in the treatment of acute and chronic pain by anesthesia assistants.

Conclusion: Based on this, the proposal of the first multidisciplinary pain fellowship course based on the
executive curricula of prestigious American and European universities, in 2006.This proposal was approved
by Shahid Beheshti University and the Secretariat of the Specialized Council and approved during the legal
process. In 2007, the first pain fellowship course involving 4 anesthesiologists began.

Keywords: history, field of study, pain medicine

o.\.:&g

s ¢ pwlidanals owlid Ll fyazmen alises gloaii ) .Conl ol saxie slodll ) axgi 0 90 Olegdge 5l 00 o
Wlools )8 axgi g Cou 0,90 JTolae sloo,Sug, LI, 050 (Si5 slaais, LS 0 08 g o (Lol

g slo) 115 ot 35150 (i e (S ool SIS el B35 55 Jlab ol T0 5 aslSitls sloe o
B oi)ls (oS (B ainngs (omyp (ol )3 00,5 (o0 gmime oo 3,0 (loyd A 50 Al piey (lagpiig il Syl 503
B s 50300 s 4 Gl OISl b S @b 5l ad; b slml W) 5 655 JSS B9 85655 (5900 Dl
b aws )18 059 cnl & Suap slaarsy) plu 53,0 el g laoliils aiile chass yo slasld 5 35150 Sl ) (ygie slallia
oyl Al anl b iy bz n 5 P laassemen ) o S Sbnl sl by, s 9 oo Loe al
ol (S (oS (Shrogi Shagl

eie 9 0 3)0 lays (hjsel Al 5iS 50 ofag slacadlie 5 (st (#2350l slaog)S pled 3 dgzge (el alex
B9 (gt &b Olylws g



YFoo 39l ¥ o Lol 090 0,90 NNB o Lol FF Jlw/ gl oing sdcadlw g ‘5)3.‘5.9).“»7 oo adoxo

o)l 5 Koyl pine ollasls ol 2! slapgdsSs 58 bl 52 9,0 paass wizr odsld 8,55 sl Jlisrgn Lee ool 2
oo by paass Sl Al s 5 Sl ded oA 5 qopal Gl o Jlimen alad Gase YTAD JLe s
A Egpd gt paasie T eld 8,0 cudiald 5,90 ol VWAS Jlo o g ol Ssls

oBils ¢ ylo 0 839> Slalllas 35110 5 olKisls yls 3

il sl )5 e Se 3] i et S, pole
e 9,0 sleyd die Ho A iy Sl sbul 5 00
2ol bl sy, (Siskz 5 emely oMbl L s
ol 5o Sl pgde gte a2 b cnlpli e s
pY oledbl b wiyls oW asdllas cpl Bacan g aiw;
b ol ad; cnl sbml Wy 5 625 ISS 3520 o)1y
S B o B ai sl cews 4y o LIS Lo b oSS
5 LKA slml ln (9, e 9 slWleia e
2335 o 5 Fapiey Sleladl g 5 pls sleacsere
s B S oo S pol jlitgs jlesil Koo sow
A Sl gl ol o alh) cpl lewie Sle>;
BB L & a5 Bl o yiwd )3 Ggde g 0dd Sud D50
2 aSh cwl oKy 0,0 bygal axly  (glp solaiul
3 Ol s sladidy urals sl alie slacoadys

Sy oy ol slaosls

w9y 9 olgo
€55 3 (S o5) oS5 hogh Syl dalllas
Lol Siegy asdllas cpl 5o .ol ol Kon s3loguon
alas 5 (o5 i5u) Glbols owypn 5l eolatl
Olaazio 0)lbs @S 5 cwypn 4 (RS i) &) 5a>

Sl S Sy pele oSl jo ol pl o 0 Al
Al Cewd g9090 5l (55 5 el S0 a4 b slazsls

2. Mandle

. Livingstone
. Leriche

. John Bonica
. Alexander

3,0 (Kb 03,0 ans &Ls ) 0,0 dzsy Ui Bilg I8

A0

5 aslisl clulus! (S p oS cwl (IS Mool o)
425 090 Jlus 5 0)0 g9dg0 S 0 hogi 1)
colitianals (bl Jols oo sumio gloars,
Sy learls ) ailes a5 sl ol gy (Oluol aalls
Llosls 18 axgi g Cou 0,90 Dglate slad,Sug, L, 550
Sy oFass 5l o, dalhas Lol G s ol o Ll
slool soges JUSaw SO laie 45 0,0 0,504, ol yo el
Symo 6 ler sbml Cadle (n Fal g 039 5kae (5 Lo
L:bLg)Lo.s.g )‘ Lg)l:.mg “-.c-lj‘ p.a)l.c )‘ 3,0 uul.w:-‘ () Sl g0
O g 5 b8 (a5 S8 50 LS s 5l 5 905 0
V) J.;‘oby'

S5y &S ke o)l pss Sz Siz 5l i U
dgld il slml 5l 8 g a8 )55 plnl e je sled s
97 2legle o)l elul 2 (Shsen laastie 9
lalig s (Sl 35 oo,lee 9 Dlad a5 Wo,S oo
o Sl TS 5 T osiaSi e T Jaie Jie (g0l Lawgs
‘5:..59./3 = (_gl.bj)‘b l.s (as J}L obv‘ £5L°°‘) as S92
(V) el 5o 0,0 lgil b ol J S jo

Oleys lp (gaaziaizr S1he ps Gl Sax 5l -
09,5 Olsl o sl odizy g (ege laoe aeiis
5o 2 &8 TSl g Mg plr S0 g, cow
S e 05 S a Sl Wog Shsen paase
L)..,.ﬁ.;b 6o 0,0 bSads Jhsm laakis
(%) wis s

\f



Vo

Ol 9 001050 (yg s youundg s [ oo yd (gl Aty 1 (GlaS Ll 9§ (ylgie A3 0,0 Aty (6 S S Wigy daxs U

Laisl

5 IS a bleiiplpl g e 0 90 4l azsy )b
Aodlire oozl .ol 009y a5 3550 5l 5100 o pae
Gble g (e S ple 4 ) 9,0 @) asdllas
Lol osill b (oadly (Sl b ladye anligsl
Slhr Kz (b oz 50 0) sl 00,8 iy yai ) 4
ol 5l 0 (St pratie Sy oS Kids ol 15 pao
DS s sl 0395 155 0 10 3,0 S8 138 Lty
S Sppy 4 Sk Olaasie by 15 0)0 ez e
Jlo B Lol 8,8 v jo (IS 5b 4ol andsd e
@ gy basm all; (pl 5 0g 00 b 3l g5 VAV
Sl 3l iSitly 5 0,0 _alSails IS ET CatliS b s
VAV Lo o oy Madlope pessl gl g 090 VA
(IASP) 5,5 oyt 5 Hollim ool w0 St
i) )2 &5 sl paasioin Mallis ozl 05555
ol 5555 L VAVY Lo 4yl ool 800 cadlad 0,0
OS5 Jold el (nl slasl w6 ISl s o>
P8 g (SASlg 09,8 (ol )by g OS5y, (IS plass
wo 3l Gl g S 3)0 anld L 550 sele (laeg S
BT I PSR I B RVS IRCH ICHP SR BRSO
Slap i 0,5 saiSolnl paille 9, 2 Se9n
53 dige) 50 93 Zy pde slo by, Ghjgal raizmen g 950
Vg 7 ) Ohlewm 5 ;Sleys ooy S 4 (poie 9 0>
S50 ad e VAV Jle 50 5,0 og JUygh s
A0 Ole e ysaS Sublage Sylis 00 Hslive (sl e
eSS o] e VL] st cpezel VAVY Lo o
A ols LS 1) 0,0
Sozme ;Sogl ¢ (L y50) L (el @S> 53 Ll 5o
9 e b Sy s 4 Gz deslensl 5 55, 0
byl o @isds sleos ol pl jo oad A bl o cends
e )3 0s & 5 olon (panseis oy, 5 baailas o e
O bl 5l Jlo 0+ 5l G (Dalatils ol (1l 040
Sloyd Sy 30 Sl GBS 5 Lawgs 98 S g Co o
pole Sy 5l pan 9 Llste plaattine 9,35
5l Cedled (@l 0,0 SilS Djg0 @ Glpl o (Son

5l 2B Gon b slasbolS vy 6l tond i

L oasdlas cpl jo Lis o 0,0 s, ole g 0,0 cay,w
9 LSL“"')."B .)....15 )‘ oslazul
medicine fellowship, university protocols, Iran, world

Web of (PubMed GA.:).M.»‘ LngbLi:La 00 O (S 9T

Pain, history, clinical pain

3158 0,50 Sledbl (puzen .0l ploxil Scopus g Science
GolKuily slacolu ) zol> OLS vl canss Cas
gl 5 oloys tlage & )l5s Colu 5 ,5a8T (S psle
A0 5 Zlma YovY Jl b polais] &jg0 4 (S
Syae Yo 10 ouls el azlie Caw g 0l oogdle
by Spge ;0 5 S8 18 suzme (il 9590 9790
Al oolatwl g ol olgioee Ll 5l yos
Qo BS idu ooy adllas ol o S s
Bah (6y9le,8 Tadl il e (508 axlas g,
Caogld 539>y oBiils sliwl § aatie 90 L axlas
o B Cou (g et (S pale ol jo 50
Jheels) s Gl g Cwl W85 D90 caass
e Djg0 498 50 5l (5 50> axlas ol laakis
D9 4280 YO LY. o aslas o by Sow .ol sl
W) Cumdy die) )3 Gy olaal gib b aslas
ol Jlo g a2y ol ISl colnl 0 00w
GlaolSails i g ol o ail ) pl el 5l Bae sl
Sl 5 paas Ghlies 4 Gojgel o 5588 (S psle
20,5 kel laasie g 4l cpl Gkl caass Slas
(Silwooly lalad 5 oledbl slas o 51 o
Lo )55 5 ol ool g ol (g3l yo g (guaws
oY o e 3l coliwl b Faslas 0505 plxl 5
5 S lwBlad (oS ccwlio yols Fuly (ols (568 aiile
5 ol leosls (gy5ls )5 Ceost g S s (g Calum
S5 9 5 9 0s] ol 1y a0 050 psgie b ai o
pleal b g ey o plosl lalas 51 5,155 4w

.Qw‘oé; u»)‘)f |) UT o

7. Semi-structured interview



YFoo 39l ¥ o Lol 090 0,90 NNB o Lol FF Jlw/ gl oing sdcadlw g ‘5)3.‘5.9).».“:7 oo adoxo

Cyezte oS Glaly )0 pSd QST e85
Lo (sl 0,0 s 5l alzall aSilo ealiiol b 451 b ab o
S e gadge (nllealy 953

397 bl ply cnl 0)0 (Sap (il Gl Jl 5o 50
Olsie 4 00 4wl a5 ol el (S axdlr gl
g Wy )0 Jie (298 5 Egdge

o gt ymgn ol slice a5 el 55 4 i
2 Sl 65950 5 g Sl 9,0 Sap @ ol a2zl
aslol S0 0 sl 0l g 00,5 (leys adkai )5 (69,0
Ll Wlgi g0 45 )5 0929 (pee 9,0 & ol s Sl
(SOlP (Slyy e Bllie 9 Bl o
sbo Slp sl an3e B0 g golatdl eleix ] ((Sun 8
gl Saan slaglols g

Sy ouds BB Coonl g az gy ST olaw sliul s
ST oley it a3l G lgie 4 (Sdp 40 9,0 aLd,
b sngl (Sidgles s slaaid; o pKA5 a5 ul
ol a4 B s (J3Is (s3elsileg, o 2 oS
3 oy dlue (pl Caenl D090 OB)leie g0 4 2O
oy S iy i GBI ey ]
Colll ol Sdsy jope 4 (Sasily Solay e Jole>
Slaans ;5 05 90 Sux ey Sl oSz g e
b Jls a5 aleoys sl pling Koz o 5 6De B 5 T+
obl codl g 1T cel Lol slacel > Slglae 51 o
Exoe (nl 4z Sl g Gy Sy Glp b
1959 9 Sl g SV 2l (6l & Juogte
Celags oS yailims az gz sloopSil b g e
el (S STy Jeld iy wadee pleys g
09y axlye JSie (nl b fiicn

Sl 5 dgeiie D5 Sl gleds (63Me VAV ams )
Wy (2 slosl SIS 4 lak 5 (b Glaom) 2 5l o
5SS 0g 00,55 g anT g e fley T B b oS
g Ko .8l ol e oy dluse cpl 4y a8 SIS 5 (sl
2921 ol o LI Wlol iggs pmeaieie K33, 59
ol slael i laasy 5 cils Koo 50 55,1 L
A aSasly cdbl e Pl olRisls sole

ol S A s Hlaasie bl VYA BAYAL L
S skt Grew ay el 4l ialsl ey jo 950 S
A 50 9,3 Guedsld (eSS 890 5L sl sl VYAS Lo
Sl sy Jols o 48 s 5o (Kb, psle ol
I 5 L () )51 gy Dy Gloyom(o3590]
JraS 9 o e 0je> 0 ) SwolS laasise g ol &)
5 san ool Geizen (1) Cul ool (aygp 0y
3,0 Sz ezl gloaads 51 (S lnl po Moy dalllas
YYVYY Jls jo 50,5 codlad 4y 64,0 VYYYT Lo slas ool
g e adpdy 03 (Mollinn el (oolls Cugie 4
L85 B sl Syl Sindy 3590 Lawy VYA L
OhlSes 5l gloae g oy dazmo 1578 ezl ol IS Gl
Shls ezl pl aisg ligl el e 5 alRil
b g Al pole alide glaall; o gae A Sg0>
AN

el o amlas 5l Jol> Sledlbl (5y515 )5 51 amy
ojs ¥ 0 il plaaxis ol wdallas 25 s
10,5 audwd

keSS 0,98 SRS Ln 5 ennls 4zl - I

Ol )3 80 caass

el Dleladl ¢ Lijgel 058 40 g3 CMSie — &

aipo) oyl o Sloss 8l i, ol (Byme (gl o

olrl ye QT A8l 285

oSS 039 (3IyI5 L g el Az B - I
Olnl 58 9,0 (paass
a0 lpl o as, plolul 050 40 o8 hgge sliw!
b pie Cdls @ 0)0 iy WS Gle 9y eSS
OllS (Fp &S S gel S a4 adgl Ll 035
& ojlsan i g S solitl Slew YT aSas (ol
Ll 0393 9,5 (leys sl (o2l 8l JLss

oz oy o oy 4 ilites o Sin b o ailalis
S Sy dlex jlazms 0 9 Ul «0y08 5 (Ao o)
el 00 o0 Cgute 0,8 Sl

\5



\Y

Ol 9 001050 (yg s youundg s [ oo yd (gl Aty 1 (GlaS Ll 9§ (ylgie A3 0,0 Aty (6 S S Wigy daxs U

(_gLa:a)o ‘.b)éf.«:) Py wl.m‘ » uol.> (_QLQ\.M

Ol kg (o 9 Gy g (FHlae SUSul (SSbg,e
Oy LSS (ol o slase pa b lesys ol st
iz b b o Sob b pigis by, ke 285 s
oo )0 glyil sl BSLialS ) o ey glaaiiloe oyl o5
g plal ol slei o

itadlss e, o OS5l Joe des ol Lol
Sl o 51 g il lan gloo 0 den gty
calies sloaidlos g ooy, o] j0 a5 "8 glats o 00
Ohle @lp (25,5 Ol 5 wion plxl o2 S5 @
2 el oley S e By (srex &g b Plece
il o5 )| £gi 8,5 5 IS 5ied 0 i oo plool azin
Lol jo a8 o9 Vigland aiz 00 S0 SdS g9 0l
S35 R oot 9 Ohlem x5 9 i B
dalol (eoMe VAAL dnd 15 Wig,y cpl.cuils 0925 ol Lo
5,5 e 5 olaolS Lasil Slisdios ol Jol> ¢ cudls
33 Slacedsld 6l (ouyo @z e lyie 4 (95T &S 09
Yoy 59,8 Cupe galzgs QLS aiile g e S 4
3y 5 Shike Mo ps ciigicre SLS 5 s

g9, omeds VYAY Jlo jo o8T igpe sliwl
P35 555 ool 2 1y 59857050 Gerigld 090 (yalgl (o354
G bl @ 059 4 Lis iiae oBisly wiz  Jojg0l
5008 4 (saxbe (s 350 BT Cliz dilosos
1000 0, A5 a3 o 1) Cedigld 0,90 90 (guzlo p
ok 6555 Sole 5 e oSS )0 AFSA (uligld o550
5 2 S pgml il el (Sol o8ty 5o pgs cudsls
S8 cllags Oyl anl 0,50 YWAT Jlo j0 jeuie S0

St St (S pale olRadls 4 ond anes Jlissn
SBlojg 4 (Vg5 Caad g 0y jli 4 g b g 0l &)
50 o)lgan a5 olRiils pyize cnly, (I Loyde xS
g paiiy aass gloyS Shjsel Slaal oyiy

14 Modalities Pain Clinic

. Multidisciplinary Pain Clinic
. Multidisciplinary Pain Center
. Pain Management

18 Text Book Of Pain

il 4535 (635l gn 38 5 prlilo it L g8
mw5owuokgcbu@hw¢m)|u&)m
S S g Sebiee JEe (o) b8 I YL bl
4 fgdge Soele CELL Ged w350 (Sielg 5
gl o el b (slag s ¢ Jyane (slapSns 5>
@S o0 jsﬁ)lmﬁ)ilo)l_&f),;;b’ gl e oz 4
sl S 0 oless pl a5 S adg
plo g b Fo,udl as dagiis oo NMDA slaouss
3am gyl plaials yle,s sogame o)ls 5o (slag,lo
Slotes olSalr 3,5 (s3slaned (USam) e S Grac LS
A0S g 00 Sleys JSTgp o

Szalyy S g My Al (oSSl sl b SO
b 93y5 6,955 VAPY Jlo ,0 Y STiLe wlly, oL 4y olobls
A LeXaly 0,0 pleys o laaas a5 o S #yhe 1y M ejlg 0
u;‘ )‘ 4.~.....1L‘>).a C)Lcw (_gLibQ)o QLQ)\) 6‘;3 TENS L)i.’ﬁ)
53 loyd slaoged 51 (So bl 55 0390l 45 350 (595
S5 o slosye g Mae Sl clice b logase (poje
(o) 0aiS S5 25 YL blis 5 SCS! el mlans o
VAP Jlo o oS (6855 Sl 5l o 048 co Cgue
DAl g oad JyuS IS 2 g bplel L TENS (3,
Slp Jsko cadyb g oad o)y Joko 0 5S5sS ol >
Joos 3,0 xS jo g gl i So S Sy hpdy
D9 50

Saisn 555 2,8 S8 a5 sige soaibesle sl
508 ool 8,0 SadS S el S 4 231 Ken
ool lacSidS cpl a5 Wud axgie Sow jl am bl
PS8 a4l 50 g s Gllen oz sloo s (5555l
Qoolus! gy ‘_gLQvoLiiLe)o LS).“-\-;“")

Gl SdsS g0 Ae and Plgl g Ve ans slol jo
Wilae joiw 35 oo 8,0 SeidS” ah Byme 500
g 3)lge cleyes y0 Moy hass sla by, SelS

8 Walls

°. Ronald Melzack

10 Gate

11" spinal cord stimulator

12 simple pain clinic

13 Syndromes Oriented Pain Clinic



YFoo 39l ¥ o Lol 090 0,90 NNB o Lol FF Jlw/ gl oing sdcadlw g ‘5)9.‘5;).»...»47 oo adoxo

Sl g (sl (55590 G3lae) stlons ol e
aasS § (Siiy sl 6lysd ymo g (S 09,5 sale
o)lged a5 oy el ( JIy Loyde 558 5 (Gloj o
9 i Wlodgy paads slaoy S Cd i et 5 (>
) 4TS A SR

Wlpas 6N 5 Cwn b g calio fiw s>y il 4,
a B i) ale mloas &b S 1o 05 0,lse ST ol
5,83
3,9 Gebsld gilslely g cogas -
990 Oleys g i S e Gyl LAl 9 s -
NP B paass 398 SlS )0 gl gme Sl (ol
2555 (g Sl S e gl (3lailely 5 cogas -
ool dbleglon sbiwl lawgs Sl 35 e )0 coguas
ICU Gerdgld 0550 (yelsl (35901 5 5T -
S e o8l o JLibl ot sl cugas -
3 st shollim o555 sl ()15 o Sl -
i g oSl 3 B30l oS IS lnes (6,55 -

sloas, il lapslsSoyss 6,5k 5l
S 890 ublage O)l5y (paaS 6l o 6 L
Jolos a5 8l alBl Lo ¥ Jlo a5l (SBge 4t
sles o 6lp ole 90) 0,0 leyd a4 higel ole 4w
oo i d(opepe oo loys ly ol Ky g ol
S92 o580 ,55 (rl g 09 gk ole ds g ohg slacudl
35,5 O Lz gl laolSails s 4y \WAF Jlu o

0 50 pedsSoysS ol sz ol ST isge ol
095 90 il b yeS o 0k el sl Jdl
S e oBls e (lobial 6 S bl (hoten
Solitws Al ' bjgel Blaal aie; ol 4o 5 ol el
Condy g e |y abgype Melicad o8 g st 43,
oy S e oSl (Sl SThe yo Sgzge
a1y cgllae Cuxdg @y o) B o9z g (ables g wo,S
liios b S all b b 5l sl «l,) oKl
gt b ;o vgzge (AE @) ane) ;0 osas

5 Oleyd Cudlagy Sylig A 9wl gl olRiils o Lu).m
55 BT ol e 5 calal 4y 50,05 Jlol (S (o550
gy 45 ggeie lis oBisel gl ol e
gl o olSiils (higel ;o Céyin ot g (ol
b 5 e Dl oleiyl 09,5 Lawgs anli 5l Gy 5 0
A gllely ¢ Se3l8 ol ye

o3y pole olKails 10 8,0 gl Ld5e 5,50 1yl
plsl AYAD Jlo 5o ogesl odsl 5 o 5lel (i aneed
ez Gedy LIYAZ Jlo o Gisgel 0y90 (sl 9 288
(oodle Sgmmadins 1S3 (LB (Shspn paaie Sn
A5 g elgPols Glem 58 byt (g 5SS
2 sl 0y95 al Glaje 00,8 ST (LAIBT gy
Al glesl 0bye 25 Bl Slas b ol olSils

Jlo jo 1y 055 (Sj (550l 090 o5T (hspe ol
5 st (oS 0,9 5 5l oIS )3 e VYOF
33 P90 45 S LAYOY Jlo jo 1) o5 slacesl e
5T ogpe oliwl .ailu, plesl a4y olKisls len o (5,98
Ve i sl goanie c¥lis 5 il BT gl
Slo XS ;5 oS 0o wgas slagtegn Jol> lal
dlers 5 51 cale e o 5 wiloas ail,) el
iloduwsy Ol 4

ais, el gl o5T 158 coani g aBe s a>g5 L
ot cyezl o ype it e 1o Lo ol5T ol o gt
g Wdg el ul (2B g (o jgel ALeS 00 g ]
eSS A, e g ele 8yhy by jo o)lgen
53,5 Glold A (gt

ol plinl Cwas YL T sge sl s
Sl plojen (lislaS w85 & 50 aloJlo ol
S ) Cagds (Fuihe St oIS (Lhggem 09,5 pe
Shigal Shgh Al s (Sunles g Shste oaass o)y
oot A8y 2Lkl aeS k) 5 (paatS g (Sbh
Sekasiye (3590 Glagion Sezme jeso s eyl sl
a5 San Ghisel Shhsd prime o som
555 6T ol yen b olST g olil (gl s aizils

1 log book

A



Ol 9 001050 (yg s youundg s [ oo yd (gl Aty 1 (GlaS Ll 9§ (ylgie A3 0,0 Aty (6 S S Wigy daxs U

@3lely 5 (i Jlosl 5 g 950 J5iS sl (3550]
Glocws ab ol Sleys SThe ;0 Tol> 50 g
s sleys ST LSl jo g oo glal o3 asPCA®
sladlo jo b 03yl oo (lnl 4 @y 4 g <85 18
Shlow @l Sloyd S dSSsy 9 (295 sloosgn s
d3 0l bl ol 0y S Gl by ol 5l solis
3929 Lio o Silatiasw Sygo 4 0l 0,0 JyuS ol 5
Sl 050 S8 b 0t Job bl @ o 5l (mg 5 el
Sloys S 30 Slofag ol (e (b, S plgie 4
s ol 5o w3 sladle 1o 5 2bs)l 5 205l slaysis
"aole Ll

V49 ams jo Sk Solew olwl musei low 5
St (Shy pole ofily po (Garb s> V) (oM
S oy0 58S lp Grsaeln bellasls ple g (g
Olaaly a0 pbraslplbly ed)S Sse Jos 5l an
285 Oyge 2 yly wd (Hhb s Ghalin o
33 olealy 5o 9)ld a5 93 <S5 Il Sl &S
Jld (69500 ans oS 5 51 (b 50 5 Jlid) o oolil
Sl oS B)lse &5 Shle 50 (ke 5 (xd)9e
S o el el b g 0l 4t e 5 ok
925 ploaly 2y (sl o>

andlp 5 plall g o gl sloy5is b Sl )|
5,5 5 JUsesy el ey o sbml ol Jlasl sl
e s gaie Sy S a5 Tl e )b BT )l
A Dged lplas og Wigw
s 43l (pls SThe yo b SSen cnl Iz Sl
Sl 550 5 650, Slmwdiw SIS jea> 4 azgi L o
b dSSsyn ol et &l5s )0 (st plaasie) Ebs
31508 g ISl Julge (nl 0929 e e 0l adpdy
5 Jos an o> 0,0 slaSSs 0 szl slr Olslp NS
il sl o legs Oliler )0 0,0 SS9 9,00 plenl
ORndy lp Saen sbaglole o5 L2l 4 ks
OGPy 4yl a5 0 ol iler gl Sless (nl glaasy o

o obw lows sl (Blol L, (g9 9 Jlw u—‘-"l-’ 509

23 | Patient Control Analgesia
24 Narinder Rawal

SHle dS 0l asiie 90,0 die) )0 (e el olBils
et @2yl s PRN jerws cileys 3gr (S 53l wisgy
Oblem 49,0 ez [0LAS (Ko a5 003 (e 5l Sl
5 48] 2o 5

355 dxlas I cidu o (S Solew dilol sl
5 olpl 5o by cnl ST g cdyan” e e sy
1,38 5l s SLo Solews dilal sliwl cnl a5 LIl
G yo> VYRV Lo )0 Slgpm saads ail) asliidls
S w5 bl g (e dped (SBy pele olasls
e Glaie 4 Glsal (S pole olfadls )3 Jlv S0)
st Sy pole oS ale by 5 s
2 o seym S0 5i5as b oo 5 a4 il tig
Gk 3D Seanl Gllas (ragsy o S b Lo
day 3,0 Glie aiee) )3 (Gl b amlas 5 0dig (o)
Szl e 1 0y50 Ve oo 4o x> Jleel 5

G g i Jol> Dbl onl il 295 amls Al en
O 5l YL sleo o Jol el YT o e ws )0 B¢
2olo VAST g T'NPS )8 0,0 Jga jlare bl oo )o
SIS 5,3 28 ol slosesas Jald S e
Pl ol 0y0 JyuS )0 a5 05 g s PRN 905 L
Foo josee Jloixl sojlge BYs @ wle Sopy o)l
9,13 bl b g Loy (Soaly 5l o5 b (oS (gm0
Oy Olygiws ghal o 5 ol ol i S
ol 3l A 6,0 Al W0 ,S e 0,55 Al Saladlrs
i lols las s Sasls a5 0 (pl 0l Jol> axdllas
&) Sl sbaoys (>l Jloel il o slos s ¢ Sl 3
15l o 9 (09 YU oyl ] 48 (awd 95 £+ ans o Wy g 0l5
a0l slas ;s S 39 (KiSgm g Log s 5l am slasys
Ol bl Jloyss 2Vl Sal l Jsene 5k
shal g culey & 5l 5l Ogline Gege slasye
)18 093 o> sla JSSs

9 (LelS it o olR1S) LK 99559 50 (loj (Lo
4 (G095 VYPR) (63de VAR Lo 3o b sl (sl
anle ¥ 0,90 G g 09 0dd (glofug axgi ol> 0,0 S

20 Numerical Pain Score
21 Visual Analog Scale
22 Acute pain service



YFoo 39l ¥ o Lol 090 0,90 NNB o Lol FF Jlw/ gl oing sdcadlw g 6)9“5")*”"’7 oo adoxo

S Solaw 1S5 0age ol gjlslely Cdghune  autils
S Sy3 SR )3 (59 Cughe & dzgi b ol aalis
3)0 (koSS OMean g (5 L polsSysS (2995 05,5
A 0l YWAP Jlu olo o )0 o pdy oo

Jlo 50 0,0 (LSS Ocamd 4ol (s5laslely 51 ien
o5 e S b T 8 e Y iy (s g5 VYVE
Al psle 5 (b GlSen 5l golans 5 (b pb dems 1S
o] gy 45 i s 553 Alar 31 K23
Sod S50 Olnl o 9y adllae g o) Hhollirn
Olgl dar &5 Guehe Sl ol Gl )l o8 oSSl (5L
L olpl asls 8,0 adlas 5 owyp ozl opae Olo
ot Lo ele sl 5 dame 555 8T ol LS5
TR PR (| KW R U COUWRR VESWRPPN L VRS SR OE TS
Coll dogans JIS0 @ils 5 pade (g yhel (dedemo (( SL
9 0555 5D 0,0 ooy JSE5 gl itenl) Wogr oluS
(s By gl colled alax 5l sons cloclad axs
iz glaars, b blo)l ol gold coge ezl )
TSSO R SKCIOWINIREIPL SE VIPRVES SRS S g
aS ol oboul 00 a4 anusly oo calidee 4l VY 5, S
(Sley gl g e b olacl (A olo
(2Sad by gl el w3l (ol il
(g i «Sigw k) sl (Saj (sus)
izl cbslaslae g55leol; (55905, «s39055es,
5 Sidnid Jre ab psle gladid, 5 (G 0% 0D)
L olRils oo gl s eSts il o3e)sSLe 6
oG o3l Yo ams o (JIy Lopde 555 by o 5
L (@) e plel (b Lo 5o olSils 0,0 SLdST (1
SOVTYA o 5l olial g o 00l (S Sl 4255 4
L oyl o lie 2 o5 g Jb 5 ogas oy
@ e 5 RIS Laze )3 aje 9,0 4 Mie ()llee
Sg odal Cewd

50 58 ezl b lobls ) VYA Jlo 3l 4
2 oldl 0,0 ezl g anild S35 bl e oo
Olpl s b pez! cpl gluh, del 0529 a4 Baa ol sl

o9 JIy Loyude iS50 olRiils o, a5 Sloj .dials g
(Olpl 00 g dsllae ezl ) o adls dw dslialglie

255 53 Sl Szl g 095 Heade wad) (LIS e
9,5 axlge milo L1,

Glysd oo (eal o> VWWAT LAYYE 0 sl Jls po
oole ool LB s iSs Cullag O)lig Cdy  canss
ol 5l So s S wlygly slbasly el 4 sl
Gloars; ohjsel lopddsSe S sazme gy Sleladl
9N e VWOV Lo o as - Sip aads g ldws
oz jl paass 4y V8 djsel polsS 68 5= 051 oad
oo gz Aol ol ool (65550 |.>..\:u 0, 1) 09,5
3L gt Al (6 L 090 a4 Jlo SO yal adls]
oXluiS ol ¥ e 4y (peie g Ol 0,0 £9.550 (5518 A
LSLAASJ g.:)l.ua?u LgLE&o)jb wﬁ@ )L.S 390 Oed W
L§>‘)'?' g LSLQ‘;‘-?A‘)“’ b ‘_chMJ..i}) B ale YA
A (g olasl g e (2l plealy 9 U5 O SeS
g wyas bl ad LS 0 0,9 Cad )0 o 0,0 Al
eaads 0,90 Al @SS (gilulely gl cudlags ©)l5e @
@ ole b il Lol Jlo e 4 Jle aw 5l g
oo S ole 93 w0y slacadle A po w38
welais! imghs 4 ole duw g (poe 0,0 dsole G g al> 00
A ools

Hliwd 0uiS Cany lrolSiils sled 4 polsSs 85 (ol
CSlw py oluils cpl Lol wals @dlel sl >l (gl (s
slodlo 1o (chstm G ks pslsSe)sS 5,050 plesl
ool sS g
Seblage ©)lhg 40 8,0 5 oy Slatudl e (LSS DMLpazs

W )'L{:T

aolipy  (gaudye> VWAF 4 VYAY

b slp calag Oyl oS eal 4 asg b
(oSS Eeans poJsSs 15 laul 39y BB o529 (slaudl e
D ALY 353 e 9 029 S o
odsl Ol 4 g o Sby psle oSl
ol 0yS (Solel el 00 oiigld (gjlailely (gl oKl
by pole olSaily hsam 095 Cupae by b il
o2 S5 9 99 Oloyon o1 Shgge 1155 g o iy Suped
cedold cnl s3lailely (sl )l 0pSTl oo 5 plosal



Y\

Ol 9 001050 (yg s youundg s [ oo yd (gl Aty 1 (GlaS Ll 9§ (ylgie A3 0,0 Aty (6 S S Wigy daxs U

PSS A paatS (98 g paatS SelS skl gu
89 e a2 SazelS Lol 3,5 55 e oS, olsisil]
33,5 (532 el Sl 5 Lo L

Ol o 7,50 5 boas o aSul &y az g b gy, 5o
ad oo ey sloixl el Glojle gew 5l ol BU
390 50 1y losle nl Y gmme comite Sluds o 05T sliwl
Syge 50 plejle cnl sloanze als g5y (leys wild
Oliaezs 0,3 b oaslsl o .a50,S Gl @dge 4 by
O axg b g ol Cadlge oST sliwl cwlsm o 00 le o
o9 & =loiz] el Glojles (Vghuus 5 0B 55 Slezss
e ol Ol Gloys US e 55y 1250 (B
) bl ogd ol nl o Ll Cdél aS sl cnlys yo
g odl o3l )lhw jo, sy5ld 5 (sede slas sliws
ool AV Lo 5l g5 55 e al )l 5 5 jleel u““i‘
2950 Oloyd 5 ansis S50 (nl 05 IS 4 g9yl (o
ol ol ws,5lSe, < Jae GBI Jols ol L8
5 oo N Wbl sl BB ez do sy
wlael 5 ol dacaigls Gbl cwlidss o uil,as
SelS S mizmen 9 S50 Sy 9 ole Ce
C-ARM jl colazul Sl 5 Olipas 0929 9 (o2l o
oBows S RF - uiS Bgdly 5 oSy ol
A ol Bwge (S oK g sl feS

@ &9y5 VWAV Jlo ole cetigms)l Jol 5l 9250 55 0
Ao lan oliw! g oBT hgge obiwl lawgs lol g 5,5 collad
550 g 29l plelandy S50 Gew Al oo ojlol ol
L oS 09 (pl 4z g BB 4S5 angn gox (nl & 55
Sen 5 9o slaglejle )3 9,0 IUSLS (398 & 4z
Cors L oblem O, Dhge 4 jeipe Gl ooles
9 Ol bwg a5 oo g adS plxil 5 o5 o0
Sliwl 51 ol igpe sliwl g 0], o o plonl s old
Sygo s apy o] 0 as Sblul Ko g wldl colan
9 ohlew Oloyd 5o (BLys (0 FSEeS em g s,
3 S mils OS5 e looadslh 5 ol s
A0S Slojad

sigel wly szl ly & cwl S5 a4 e
J Sln og 359 (aass 388 Sy Hpa> 4 LS laga bl
898 b sl Koy Gl BT sliwl Bu ol 4
Conly Ko b g &50,5 Gged A el 5l 0,8 Laads
g Lasl jepe S0 b ldle &G ool |3 oSiils p yime
Sam alawtie Ll ws a8 5 b o 55 culil 6l Sl
@ el i wm dll g ol o s ,5a> 5l el (Sue

A5y Ji 58 elladls clyy 5 (G 5SS e e
Cudogld (oigel dale VA 0,90 3l aS 0l ) jae g sliel olew
5 095 0,38 LT g il slogiS o ole dw )0
SeS 0 5l (o g lagreasl (pl Bkl glan e S
(20 &8 50) (S 500l 5 (xS yald olSitws 0aiiS 3l
S gl o S loy a5l a8 S a0 Do ol sl
oy Bodslh anle aw ajgel (ol Sl o5
RO R PN IS SYSUCRPIIS gYos oo
bool & 38T gl sl sl 0,8 8 cie S (ol
539 Sz Ol 50 (ouldl 58 Jold 45 0l plel
Wed > oyl 550 g o i apd oBasls 3l ol
53 p9> e 5 Ohilble Slasl g pole 55 50 5l (Glacl 2l,2)
D93 3,0 g dxfllas pezel S, SR dexe

§98 Sl e o i 9550 STy il (latia S (50w 5
Oberd 5 ewsly)s slagrisg il Gl ST e
9 Wk ope g Sidmoly slagaig il Sl 5 oS
ol 3o sl (i3 2 5 (390l sl 385 sl
Ul 50 gl b Ll s e b sl ol s plosl 35T 0
enls plgs

Sloladl ( Djgel 0590 40 990 e — ©
Rl 5o Glovs &l )l cally (pl (B 20 S oul plxil
oln! 5 ol (adle &8 9 dine
O3S st D30l sloog,S saled ;0 35250 adlys |
ay Ohltws Glp opeie 5 0l )0 Gleys (sl ek
@ o1 Jhgge oliwl aged wlerl s a5 b g 092 (gten
A 5 oy polsS 58 bl st Ol Gijsel
axlye 9 )92 53 9,5 lays 4 wiejls ol jlem YL el 4
pac 5 Ll (08,0 iz lagaass b oKan «
B S b ol cely oy oyl o (B Lrasxin jga>
SR e ol 50 050 Gedigld olml S8 4 L oo
@olass Cille (s> g oY Jlditul pac 9929 b g atin
dold 093 (ol Jlimon 095 ele ca slacl
@2l Glopgdss s elel n 1y 058 paass wix
S)Ben L AD Jlo jo gl 5 Kool pitee slaclladls
58,5 g5 gozrle s 1S BT Gl

5 S Sl oy )3 cugal e Jimsn 00
Jlo 33 500l Sl Uole b g canss lygs w100
it pmazie Tl JSade 0,0 cudigls 090 (sl A7
)0 adgld (SBj9el 0)98 5l Jlu SG a5 Lxil jlad 9,5
S o5z ol a0 5 95 oo slaoys ploys @ by
o5 olewl gy p3¥ Sligasi b 0,0 saass wix SIS



YFoo 39l ¥ o Lol 090 0,90 NNB o Lol FF Jlw/ gl oing sdcadlw g 6)9“5")*”"’7 oo adoxo

5 olSiiols ples 5l oad Cigeo b 5 gy dupd elSils
A ol g omy Sl g olSST 0 0 tylae pogas i
(ool 5l el ohlom crl sl Sloys plodl oo e
(i 3 e 43 L g (A e oY Sla s
b po caigld ol oo (65540l e lalal plowil e 3
Ly oleys @l G155 5 6N 9 Slygiws ploxl Codghos
Sy looage

5 Ol 5 gl jeio (ol ST Jagpe ol
Gy Laseds g il cold ceass 5jgel asliy ol
90,5 o0 b ) ol ol
Rl Ohliws 5 lacedsls (jel Sl cnl o del
) LB jph 0 S

S oo oyl ol T igge sliwl Glaal Ko
oo S8t QU5 (S 09 5985 50 (Shgtn Slindos
GeioS sl canlin Jins g bl pl (A canss atn, S
by ol 0 )9iS chegh g sele lacudyl anw;
S 5o (ol g Censl (Ll lagysesl b p paass
5 alawlio Lo o Slihod 35 0 Sy 3575 O)50 40 Ko
Shstn Sl 2N Sy et Ao 55 0 e 925
Ol (SBte 09,5 Cupae Calgiane Joud (sl I o
dhgon AT Jlo jo Gulol Gl 2 g 2utls (o5 4z g5 09008
$en b1y 5958 chote Dlikos S50 gl Gennls
Jls 50 5l e iols &l gl el S GBI Gl
FS53 ol pen landa )3 da S5 (pan 2925 b 6 25
Ihsran 5l olaal (LadlSle 1250 L oslyepbe (g yems
Slidss S50 Galsl el by 20,8 Jlinal g5
A Cddlge (Sl gl oSNy Sggm

Sy 4z 2 5] Llas Wiy (ol 4zl a5 ol (g
20T 4 atly odsld sladid) 5 chgen (paass o9 S
el 034y s ilis gloog S bLi )l 5 )5S sl o

lean 55 &5 )9aS )0 (pjlie YL Ll 4 4z b
YL Olie g 09 oad el woyo A+ b (pogas 315
Jbo )3 a8 plealy 5 oI,k Olygs 5o (Fdmyge 9 (Sl jee
Slad> 9 050,57 odlel Coodls p yime Ziglae B,k 51 VTAN
Ol s oj> cnl GLalid )5 5 (Yoo Hoa> L saaie
olealy 5 b5 saass glaals ) o Glize sboollisls
Gl 6,908 sleaaly (g 4 e Ololigs 5 (Shskn
olo s glaptiolen , olaly 5 mlele Sloss
ol plo )5an b olT g olial (VYAD) o5

Loolo,,8 gad 4y jgummo olSiils (MSUie (o)l opsls e
ol ooles 3925 wéydde ST bsge sliwl Ll b (s
oBiils jo vgzge slacud b 5l (6,500 L (M
5 Lolluils plo jo )k cole loliul g sligs g
s ot sB55el asliyy g (pogas o g j9iS
Al Glg5 9o ) sl (bjsel polsS 58 (sl iz

S0 Olge 4 e plal Glagliv Lo o laclisld
ety 5 (SLo Sbaas ablal 250 ST bz el 4
3 gtz s ol ey S e S5
558 Celyy 4 S gyl Gisel sl i3 Gl lacs
Sl Sl ol sblind Lo 5 e el
bugi @005 5 st Sln & iz G (Aise]
WD gaass G50 Sl g oo bl oST sl
@9 oledllama 58 Sl 4 (698l e b Lo
9 ok Lojde 50 5 Lol opalls 550 @ils 55w
sl jgas lolisl Ko

5 hsm Obliws SBipel laadly e )
S A oy lad,as olud> LS o) bl
sl ool joa> b o5 SL 98 55 50 (o3 W
wolasl g je (2l (S5ly) cShate 93 paass
S350 «(Sied sl (it (e b (Sigle)ss
JSis phie jsb 4 Gl s - b aass ple
Ao,S oo

A oo E9y0 b 3o V.0 el 51 g0l anlip oyl
&) Poealy OUST Jad 9o b S cele S oo 4
loccdsl Lawgs (i duped 2,5 (slacerdsld (objgal
slaand; o ol pblivl by 5 cuiS oo ke
Sy Gk 5 285 o0 )8 don 050 Al pands
o090 wlol e 5 4w Cele ab e &l a3
rine glalygy 5o 0ol e Vlis o5l Jlsm oS
5 o 390 dlie o axs g g8 Ll 5 wbe ke
Sy Sl 5l a8 T Cand 10 28,5 oo JE o)
by jlw e b S Gppa> PG g 065 5
o by alsils it 5SThe o a5 0,0 lacadsls
Cot g edd Copg s bl huy  cogas
M e Ll wog 4135 5 Gilise slale o
20 dgr oaid oold LT (glp oabad ylayo g ausedd odsae
oy Sleladl 5 b g a5L) 51 Ly e ploil DS
J il sloais, o sl olobil b lan wad bl

25 Waldman

Yy



Yy

Ol 9 001050 (yg s youundg s [ oo yd (gl Aty 1 (GlaS Ll 9§ (ylgie A3 0,0 Aty (6 S S Wigy daxs U

S 45 2955 6 5lew Sz 6T aen jlan 0y90 (l arl
Sy cpl 33 a4 3390 laeaighd 5l gloas ol gulas
OSCE? 5 Los g o5 slal> o s (g0l SO a5 W
el 3,90 S S yg0 @

b anzen clad ojlse Saen slaglels
Soy25 sl ool slosg 2SI g SCS?P - a138 oS od
hid 5wl JSiw liges 26 (el slacey 5 5he
Ogyme 9550 30 1y ol aise ikl ol Gl ©y50 50
Soslawl hlew pla 050y Ll oS o Sy S
Caogazme Vb Cead 4 4z gi L lagndsld Lavgs o 3
S,ls

2Bl Gl i sl sla b,
S 45 d9h on oolitul pa (Mg g (Dl
Syge a1y p3Y slagbisel 5 Woygs cnl sl o
Slad et el LS 8 9 a3 asle YA 6490 5l o
T oS g0l 090l i plowl card 50 4 sl
el 00 J9ib 5 SN loerd lajdg o o050l

Oloys 4 pslie laoys ly jre &S ol ad
slaglb w3 (Jlesis s sihe) sbaw cuas a9l
5SSl A oK ally 5 Vo Cand by
cosls Jolio Clacl Lide b glos,0,08 5y «Sllas
Whoyd 4 pglie Jarome Clacl lagillys 5 &l,88 g
i o0 Doz (2920 Eloel Lawgi 1ds 8

9 (95wg)pls oliws 4 pme STy AyS (o 3
ol el a5 cusls Al g co did ey Sl s
Ohlos 5 W9l 423,515 4 9,0 slacatipls Lawgs laog
Al o, oSl slas e

O Dbl )l sl oby M (Mollire a5
oloul Ll o St a5 Wiloads ploil |8 ans w5l glas
olaase |, ol gl a5 canl Ty Sl sy
(gl ohisel Ol Ba g anliS Al pole 5 Shsen
slr Bosesl 6)l3 5 5 Sledbl Jobs dotalon (135 5
OS¢ FIPP | o0 Jliiig sl codels S jaw slac!

VAP Jlo 5o 55 olnl 0,0 5 g5l JUge3, ezl
o2 el gl 50 ol (rren 4 g 05 codlad 4y 9,0
ol b s o S

¥, Radiofrequency (R.F)
30, Word Institute of pain

Slealy slodSSn pledal 5 lid oIS 5l (SBg4 095
ooyl cdel cde as Ll 51 ass,S cpgas |y 0,8 g
3,0 31 LIob yole Ll 1 A0 g jlewm 095 Canlg o
L 3,0 9 Hlealy (o390l 0,90 ool o5T oliwl g ylasls
ety g @mes sk 4 Ty prsees by, il eslindl
el (2)lse g ol Oliee G281 5958 e (el
b b0l 0,90 ool 00 (a9 el oS (g5 5a0l 0
&S lpl Gdl prgiad sole pezsl lolisl sl eolatl
WDg ,eiS alitre srolSiils sole cn slacl 5l el
Sl fad o p Golaie oo 5 595 degeme S Dj50 &
Gl sk ezl (ellils (Shjsel pslsSsS
Lg)lia.b 9 \:&W‘?)o l) Jm); Q"Q"‘" u.CLM: O )d &J).AT
‘w‘.\.e; “"‘)‘)5 Couxoz g oo‘yb Codlws ).Jé s 3 g
Cdls IS e slos Sy 9 S Ghisel 5 ole
0,99 cnl AP Jlo ,o o8T sbewl ¢ o g 00lgils Comas
Golluily oo con glacl 5l 25,5 slp 1) o550l
2 bl 5 0b 5 (P plaastine Jold j9iS s
Q38,8 158 0 ol BU L jle 0 ole g e

3,8 aiogld 0,90 o S o o8T Jigpe sliwl
OlRiily Cdg s, b Slor pac g Hlas OS] cde @
OLBen plo g e85 loys g Ceblage pjg Suille 0929 L
Ol loadsld jool ads g wials JU  Swessil plie «
555 4 1y St 5,3 5550 5 S5 ol 55 iz
Dy 350 arigld 0550 (ol Jazllg |18 olgols

50,5 2ol Ko e daiigld aaliy (g3luslel,
FLY o9 u‘)Lo.u o, Sloss Al w‘o): LS‘J’ LQW
0 &5 $g0) Slmuden S8 BN S92y b ailid el
Jod & ool GBS baen wisg aen Je ljs
o> lawgl oy dnie 5 Wdgs Sleas pl slaas e
B9 dipliss Jlaw hawg leys ae Sl Rl
3y3e Slosd ol sloanse el e 5l an Coles
w; )‘]9 sod.,..ﬂ).: SHge A d.uJ‘ sLQd-M u«:).vdu

bl Gl Sove S ey Sl sl b
chw 59 3,8 OlS18 b Sl 5 5l sl 2L
ooyl &S s jole FIPP2® ol 4 by ke
(Ol )lxe) Calogy ppes 5o, g0 AVl g 05l odliys
ogdise 155 n Koyl sl 5 (e

26 Fellowship Intervention Pain Practice
27, OSCE (Objective Screening Clinical Evaluation)
28 Spinal Cord Stimulator



YFoo 39l ¥ o Lol 090 0,90 NNB o Lol FF Jlw/ gl oing sdcadlw g 6)9“5")*”"’7 oo adoxo

OO Sradnd (Hgo aih) pl olul &5 09l Jhgal 8

FURINS VIV S ST O S £ VO BN
5 e lal (BB 2 S 5l Pleaslle 6
2ilgiy B gl 35 5000 0,0 oy sl abaes S 0 955 e
Lo g 5588 )0 ala ()] o 288 (6l (B> (G 5l
0958 0 ol 0y leys w jee Sk sl asil asls
Ly olopsa ;}!51 aS el Sl 09l 0 4>
Os Ol @y 9 (Pl Jleel Sham 9,8 o9 4 w09
2588 5o 1y il onl (Bly ol (Dheaalig B g 550
kol 59,0 Gloys py3l (53lwciin 8 e )0 5 wiS olx]
a0y plml p3¥ pladl Fan glaglolo 5 585 uilss
(T8 o bgie Gl LS ol o o
ol glol 33809, (Rl 5 (sl 2 Slosle sladolas
9099 5,0 BB Jlewn )95 50 paad 4l (pl s
Nl S5yl aisy ol o easllg 6 g lolil s

G5 A g Sy
sloars ) aen lp oosms 5T 5 ls (b cwdle S5 sy
hol abs Olge 4 Ol 90 SalS ol (Sojp
BT 5 (il piline 5 005 ke 0,0 gl (SS5
(S resp (8388 (>l (LS sleas, I A
9 ol (SB5ls) 5 (D5t (S35 (S8 ilos s s )|
&> 5 Sl s Shn sleans; plo b s bl
5 S5y 9 o Cdls b Lad o Lol (S 2 pole plod
553 S yesa a2 5 ol i 315 sytnn 5 selezr
spbie 9)0 sl Jlws (Bisel 0)50 55 5 958 S50
So3a> ple) 03 o9 T 285 4 4255 b pizen 23,5
(WS (o0 4,25 15 08 > )] Jlo 995 Jaid g Loy 395 a5
L Sl blo e T s s b 95T 5
Ob g9dse cnl ol 98 lp Qlow 1 8 (pamd
L) olidio o g 4 5L (69,0 iz Cupde 45 dos 0
2 00 b b pole pl s ol conlin abols!
3> Hloz (soled 5l (pe 30 358 o e Sz Ll o s
50 g rletzl 00 5 Sl 050 5 gm0y S (L]

el (9520

33 | subjective
34 objective

B p Jud bLs )l 5 a8 o (slaid) G mhaw 5o
sl Qs jlazs 50 ol ezl b Gl (2 Fate 457 0
05 o

p A 85 Syg0 " CCCC 58 0 olsl glp oD
ol loys aalsl g 0,8 J S Sloyoly) «rdns Blus
ol azog alinlie bl @gdige 33 eke oy ollon
AS el plad]

P8 BRrd 5 Gl sl sleaile, i
ally gailuls o wli ) gilee slalad 3 sla Lo
slaaal p (6,155 » canls j90 a5l ol slaardloe g 0,0
SeS (B ai Glaies n @ s olyen a4y 00i) (Sgu sk
anelr )o i [y 055 ol s 4wl (ol B oS
Oleyd Sl sty 425 (Ll ol b L3 )1 aS oy
Ohlow 3l 3 lacdgld )Lzl o lard )iz b (o295
Slds o a5 oy PTSD?*? g ey 9,0 >0 g0l
Srembe slagleys (Kiy iz laog S o jgliw
Jost Ll loslys sl 5 0 LS (sllae p3Sals
Ol 0 e lagls Bras by leys 8l Sene
5 2310 9 (218 lacaey sl oslitul g cdl 2alS e
Srfedz o @l & 0 Kl g slapley
RERAN

lp W b Jlo cnl 5o e iy cnl (ooled 8 e
Al dslol ol cdg plod slacadighd Con i g neodlad pglas
sy el 550 BB gaoge a5 s> 00 s 4 g
gl

Oz axlae jl Lisu 0 (S ol dblaw! st
ol Jre aidy opl Ol ple ol al" iaiiS
ouis Jo plores a5 (glaon OMSUL § Oljga (LIS
bl b oS glexj ol 050 J> (5955 4 wiloails (SL
3gid Jlaoly sl oaids 00 s 530 b jo e 0 yin sl
Olye 4 aid) cnl fiion S8 8 6l p a8l oleSal) pa
oS 1y i sleoye ojlgen a5 b el glasls
RREXYPN

i 0 alas I Lise 0 o8 Ligee oliul
Ol Lo y9aS 50 g4 g Lo 10950 (leyd jein” 1ysF oo
W 5 ale 3 Shas 4 St 455, (] Sy o
L1y g aqs aub aS ol o ) cpl Deasallg 8
Bl 5 oS bl dalizee glaaise; o ald) cpl by

31 comprehension cancer care center
32 Post traumatic Syndrome Disorder

Yf



Yo

Ol 9 001050 (yg s youundg s [ oo yd (gl Aty 1 (GlaS Ll 9§ (ylgie A3 0,0 Aty (6 S S Wigy daxs U

S5 5 Sl a3, gl 4z, 3,
Sz Shyp pole gleallails (g)la8 ke s 5 59, 4
g Cadloge Sylie 1 g 0090 0,0 e Gl SiidS (g5lailel,
ol 9550 50 GBI Clis Wb ,5a8 (Sipy Sijeel pleye
Tl ails Ly g sebss 4t

Gaald anl ) cpl Gl azdo b g0 b allie
S Camtl gy et Sy ple o2l 3 53
olobiwl 51 oolawl b olKzils ol jo 00 Cuiigld g0l
Sunly; &5 0900 sl 5 WS oo o 1) jemds g 42l
o9 plaal (loys 5 (Bjsel slacislas g olKils pims
ol g 9,8 Gudsld Sl Sle e, lr Gy g
ol @b slaplvnlon aon ;5 (ole cp g Sl (55,0
Ol g 0y cudigld iigel cuaS B aal asls JBils
ceb oY lecslo g 0,5 w2l8 L g oy, SYL oKl
33,5 adlaie g )55 )3 4l (ol sele ol g 218 2l
$9,71 9 a0 Aol Gl 98 (uSus &S oy il
ils aolgs Ll aen (gl

REFERENCES:

a1y ooliirege ugyem 50 L5 gl cnl sl )
Gasld (30l 0590 9,5 51 3 5148 gol Bl 51 (S lge
4 090 9y U (Sl gl (Shp pale oKl o)
o 9 U53901 0590 Gdgl slts Jgl 5 ez 51 (o le
O35S mr sl Jlo j3 0595 sel plobiwl 51 (o e &
&S S oM" oS o0 Sie ol 009 Jlad
Slow 0,0 @ ddbdes oS L wlido, oS> oy
oy @ ailrans ol g (g sloizl ¢ Sy, o com)
SJls )0 @S (w9, gl g;f’jsﬁ] STENRIS
0)95 Job L oy yob & ulido,d @S> (B5900 0590 ST
0,0 Cabald JLiws (higel g ol ol Y& VY JElos
Slom oS Lz b adlas 1) Sy sbbaid, Cosgase
S et 5 Sy Goye g3l 950 e b b L
o e 0978 3550 50 Sl (6 5 peenadl 4S5 920,5 sdwline
Sladz B jo sod 5 (29,5 Sy 4 lilony (po3e 3)0
) (leds;d S S kS oo b Bl paassuis
iz Slds 5 08l o b Y e 5 s bL3 | |5 aS
S o) @S> 4 (297 0j5lie Wlgi oo (paasS
s 45 g Al Lo fpe e 9,0 o i 4y SeS

1. Effective herbal antinociceptive formulation for Muscle pain Based on traditional medicine.

Anesthesiology and Pain. 2018;9(2):1-9.

2. Hosseini Yekta N, Sadeghpoor O. Relief pain and the Mechanism of action of analgesic drugs in Iranian
Traditional Medicine. Journal of Islamic and Iranian Traditional Medicine. 2012;3(3):285-92.

3. Corns J. The Routledge handbook of philosophy of pain: Routledge Abingdon; 2017.

4. S M. Medical history of pain from ancient Iran to the present 2022 [Available from:
https://www.drmomenzadeh.com/NewsDetails.aspx?id=48.

5. Raja SN, Carr DB, Cohen M, Finnerup NB, Flor H, Gibson S, et al. The revised IASP definition of pain:
Concepts, challenges, and compromises. Pain. 2020;161(9):1976.
6. Owens WD, Abram SE. The Genesis of Pain Medicine as a Subspecialty in Anesthesiology. Journal of

Anesthesia History. 2020;6(1):13-6.

7. Collier R. A short history of pain management. Can Med Assoc; 2018.
8. F L. Text Book of Pain. In: Text Book of Pain. Tehran: Noorbakhsh2014.
9. Dabbagh A, Rajaei S, Golzari SE. History of anesthesia and pain in old Iranian texts. Anesthesiology

and pain medicine. 2014;4(3).

10.Educational program and criteria for the specialized postgraduate course of pain. 2011.



39 vyl (8110 b Lo & JShos g3 (5 3o 40 dlilio iy 5
S99 ow Wlg

oWl suos S5O
Sl B el ol5T olKils ¢od axly o oasliiily 05,5

! gy BT Loyl 1570

Ol O 9 ploy o831 gulitdly 03,5 Loils
033 G Ol e 50

Ol 8 i oSl s 3 psle 0,8 sk

The Effectiveness of Coping Therapy on Pulse Rate of Women

with Stress in Interpersonal Relationships

Hamideh Bahaodini

Department of Psychology, Qom Branch, Islamic Azad University, Qom, Iran Alireza
Aghayousefi

Associate Professor, Department of Psychology, Payame Noor University, Tehran, Iran.
Sohrab Abdi Zarrin

Assistant Professor, Department of Educational Sciences, Qom University, Qom, Iran.

ABSTRACT

The aim of this study was to investigate the effect of coping therapy on the pulse rate of women with
stress in interpersonal relationships. The method of the present study is quasi-experimental and the
statistical population includes all women with stress in interpersonal relationships whose adolescent
children were studying in District 2 of Qom. In this regard, by available sampling, 100 women whose
adolescent children were studying in Asia School in Qom in the academic year 1401-1400, answered
the questions of the Stressful Life Events Questionnaire of McCabin and Thompson (1991). Of these
people, 34 people who had obtained the highest score on this questionnaire were selected and
randomly assigned to two groups of 17 people. Then the pulse rate of both groups was measured in
three steps. Inclusion criteria were age between 25 and 50 years, marriage, and education level
between tenth grade to diploma; Exclusion criteria were the presence of physical and mental illnesses
that interfere with participation in treatment and training sessions. The experimental group
participated in 14 sessions of coping therapy and the experimental group participated in 14 sessions
of neutral intervention in the field of medical and health education. The findings of three test stages
were analyzed by ANCOVA statistical method by SPSS-26. Findings showed that coping therapy is
a good way to improve the pulse rate of women with stress in interpersonal relationships. Therefore,
this treatment can be used as a way to improve the physiological function of the heart, especially the
pulse rate.

Keywords: coping therapy, Pulse rate, women, stress in interpersonal relationships
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A study of Organizational Culture in Dealing with Coronavirus

Crisis from the Standpoint of hospital personnel
Seyed Yaser Foroghi Ghomi

Assistant Professor of Emergency MedicineDepartment of Emergency Medicine, Clinical Research Development
Center, Shahid Beheshti, Qom University of Medical Sciences, Qom, Iran

Mahdis Souri

B.S. Clinical Research Development Center, Shahid Beheshti, Qom University of Medical Sciences, Qom, Iran

ABSTRACT

Background & Aim: The main purpose of this study is to investigate the organizational culture in Shahid
Beheshti Hospital in Qom. For this purpose, this study has applied the Denison model with four dimensions:
involvement, adaptability, consistency, and mission.

Material & Method: This research is a descriptive-analytical study in which the statistical population
includes all staff of Shahid Beheshti Hospital in Qom which includes a total of 1000 people, 278 of whom
were selected using Morgan table and random sampling. The data collection tool was a questionnaire, the
reliability of which was confirmed using Cronbach's alpha coefficient of -/av. Data were analyzed using

SPSS software, descriptive statistical methods, T, F Tests, and Correlation Tests.

Results: The results showed that 85% of the respondents rated the organizational culture of the hospital as
moderate to high and the dominant culture of the hospital was the mission. The lowest score was obtained
in terms of adaptability. In general, all four dimensions of organizational culture have a medium to the high
score. This indicates a satisfactory organizational culture in this hospital.

Conclusion: Because of the fact that involvement and adaptability dimensions of organizational culture
gained lower scores. So it is suggested that the managers of this hospital promote their organizational
culture towards involvementand Adaptability culture.

Keywords: Organizational Culture, Denison Model, Involvement, Adaptability, Consistency and Mission.
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ABSTRACT

Introduction: Stroke is the second leading cause of mortality and the main cause of long-term disabilities
worldwide. Time is critical to the treatment of stroke. Therefore, the aim of this study was to determine the
interval between the patient's arrival and the start of antithrombotic therapy (door-to-needle (DTN) compare
it with the international standard DTN time in patients with acute stroke referring to Qom Shahid Beheshti
Hospital in 2017-2018.

Materials and Methods: This retrospective cross-sectional study was performed on 136 patients based on
the inclusion criterion of incidence of acute stroke. Data including demographic data, time of triage, time
of being visited by an emergency medicine specialist, a neurologist, tests schedule, time of brain CT scan,
the start time of the drug injection by referring to medical records of patients, using checklist, using
convenience sampling method were collected and analyzed to reach the desirable sample size.

Findings: Of 136 patients studied, 72 (53%) were men and more patients (52%) were above 55 years of
age. According to the findings, the time interval between the emergency room (ER) arrival and the injection
of antithrombotic drugs was calculated as 104 minutes. There was no significant relationship between the
average duration of the triage to the receipt of the special treatment, but a significant correlation was
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observed between the mean time of the first visit by the emergency medicine specialist, the average duration
of the first visit by the neurologist, mean CT duration, mean duration of transfer to the stroke ward, and

receipt of the special treatment.

Conclusion: The DTN duration of the present study was about 60 minutes longer than the optimal time.
Therefore, an effective step can be taken in removing the problem by removing the contributing factors.

Keywords: Emergency department; Antithrombotic therapy; ischemic stroke
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Comparison of the sedative effect of dexmedetomidine and morphine in
leg fracture surgeries under epidural anesthesia; a randomized clinical

trial.
Fatemeh Moftakhar, MD

Assistant Professor of Anesthesiology, Department of Anesthesiology, Pain Research Center, Ahvaz Jundishapur University
of Medical Sciences, Ahvaz, Iran

Reza Akhondzadeh, MD

Professor of Anesthesiology, Department of Anesthesiology, Pain Research Center, Ahvaz Jundishapur University of
Medical Sciences, Ahvaz, Iran

ABSTRACT

Background: Providing appropriate sedation to control patient anxiety with minimal hemodynamic
changes and minimal complications in patients undergoing relatively long orthopedic surgery with epidural
anesthesia is very important and necessary. This study aimed to compare the sedative effect of
dexmedetomidine and morphine in fracture leg surgery under epidural anesthesia.

Materials and methods: In this study, 80 patients aged 18 to 60 years with ASA: I, II underwent lumbar
epidural anesthesia after initial monitoring. Patients were divided into two groups: D - dexmedetomidine -
(N = 40) and M - morphine - (N = 40). Then the sensory and motor block level to start the surgery, the
duration of sensory and motor block, the degree of sedation with the Modified Ramsay Sedation Scale, and
hemodynamic changes during the operation were measured and recorded.

Results: Group D had a shorter time to reach the sensory and motor block level than group M (P <0.001).
The degree of sedation in group D was higher than in group M (P <0.0001), But there was no significant
difference between hemodynamic changes and respiratory complications between the two groups.

Conclusion: Dexmedetomidine can provide good sedation with minimal hemodynamic changes in patients
under epidural anesthesia.

Keywords: Dexmedetomidine, Epidural Anesthesia, Morphine, Sedation
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dissatisfaction; Creating the desired level of sedation
with the least amount of medication and using
medications with the least side effects can reduce
patients' anxiety during and after surgery and thus
increase the quality of anesthesia and ultimately
improve the patient's condition faster. (16 and 17)

Davood AghaMohammadi and colleagues in a study
comparing  dexmedetomidine-bupivacaine  and
bupivacaine alone for persistent thoracic epidural
analgesia in controlling pain in patients with multiple
rib fractures. The results of their study showed that
the combination of dexmedetomidine and
bupivacaine is more effective in controlling pain in
trauma patients and can be a suitable alternative to
bupivacaine alone. (18)

In a double-blind randomized clinical trial, Farnad
Imani et al. Examined the effect of pain control after
adding dexmedetomidine to bupivacaine in thoracic
paravertebral block with ultrasound guide in upper
abdominal surgery and reported that adding
dexmedetomidine resulted in sensory block The
longer it takes to reduce the need for painkillers, the

longer the time it takes to make the first request for
pain medication without increasing the side effects.
(19) The results of these studies are also consistent
with this study.

One of'the limitations of this study is the small sample
size and its implementation as a single center, the lack
of'a placebo group and the lack of measuring the level
of patient and surgeon satisfaction, which can affect
the validity of the results. Therefore, it is suggested
that studies with a larger sample size and in a multi-
center and by measuring the level of patient and
surgeon satisfaction be designed to have more valid
results.

Conclusion

The results of the present study showed that
dexmedetomidine, in addition to faster onset of
sensory and motor block and longer duration of
sensory and motor block, provides better sedation
with stable cardiorespiratory status and with the least
amount of side effects. It is more suitable than
morphine in the epidural block.
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Comparison of intervention complications in two
groups: Hypotension was recorded in group D in 4
patients (10%) and in group M in 3 patients (7.5%),
based on which P> 0.999 was calculated and there
was no significant difference between the two groups.
Bradycardia was recorded in group D in 2 patients
(5%) and in group M it was not reported that P =
0.493 was calculated and there was no significant
difference between the two groups. Respiratory
depression, epidural hematoma and PDPH were not
reported in any of the groups.

Discussion

The results of the present study showed that
dexmedetomidine has a more favorable efficacy than
morphine as an adjunct in local epidural anesthesia
and by providing grade 3 and 4 sedation, causes
conscious sedation in the patient and with stable
cardiac and respiratory conditions, including:
Controls pain, stress and anxiety of the patient. It also
leads to less time to achieve sensory and motor block
as well as longer sensory and motor block. Mean
SBP, DBP, HR, RR, SPO2 were not significantly
different between the two groups and there were no
significant differences between the two groups in
terms of side effects including: hypotension and
bradycardia. Also, respiratory depression, epidural
hematoma and PDPH in the two groups. was not
observed. In a clinical trial, Antika Atri and
colleagues compared the effects of dexmedetomidine
and butterphanol as an adjunct to levobopivacaine in
patients undergoing hip and lower limb surgery with
epidural  anesthesia. = They  reported  that
dexmedetomidine was a better drug than butterphanol
with faster onset of sensory and motor block, longer

duration of sensory and motor block, better sedation,
more stable cardiorespiratory condition, and greater
patient satisfaction. (13) Our findings were consistent
with those of Antika Atri et al. In another study,
Veena Mathur et al., In a clinical trial, compared the
effects of dexmedetomidine and magnesium sulfate
in patients undergoing lower limb orthopedic surgery
under epidural anesthesia. Higher quality of
relaxation without unwanted side effects and causes
faster onset of sensory and motor block and longer
duration of sensory and motor block. (14) In our
study, the mean degree of relaxation with
dexmedetomidine was 2.6 and the highest degree was
3.5, which makes patients with minimal
hemodynamic changes and the least side effects
experience a calm and normal sleep during and after
surgery. In a clinical trial, Pawan Kumar Dutta and
colleagues compared the effects of dexmedetomidine
and neostigmine as an adjunct to epidural rupi-
vacaine in lower limb surgery. Their results showed
that dexmedetomidine caused faster onset of block
and longer block duration and also provided better
sedation, but the side effects were higher in the
dexmedetomidine  group  (hypotension  and
bradycardia) and these side effects were treatable. For
this reason, dexmedetomidine is more useful and
effective in lower limb surgery under epidural block
than neostigmine. (15) In terms of better block quality
and higher degree of sedation, this study is consistent
with the present study, but in this study, there were no
significant differences between the two groups.

During surgeries under epidural anesthesia when the
patient is awake, environmental conditions can cause
stress and anxiety in the patient, which leads to
adverse hemodynamic changes and increased patient
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Table 1: Characteristics of sensory and motor blocks in both groups

Basic specifications of the block GroupD GroupM P-value
Sensory block start time (minutes) 18.8+0.6 | 27.7+0.7 | P<0.001
Motion block start time (minutes) 24.5+£0.9 | 34.6£0.7 | P<0.001
Duration of sensory block (minutes) | 255.2+0.9 | 219.4+7.7 | P<0.001
Duration of movement block (minutes) | 266.5£9.9 | 237.844 | P<0.001
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Figure 2: Mean SBP (mmHg), DBP (mmHg), HR (/ min), RR (/ min) and (%) SPO: in the two groups
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blood oxygen saturation (SPO2) immediately after
block and in the first 30 minutes every 5 Minutes and
were recorded every 15 minutes until the end of the
sensory and motor block. The sensory level was
checked every two minutes by the Cold Swab method
to reach T12, and the surgeon was allowed to start the
operation when the desired sensory level was reached
and the motor block reached bromage 3. The duration
of the sensory block was measured every 15 minutes
until the sensory level reached L5, and the duration of
the sensory and motor block was recorded.

The level of sedation was measured by a cryptically
modified sedation criterion of 6 degrees:

4: The patient is asleep with | 1: The patient is

a rapid response to a painful | anxious and

or loud vocal stimulus. restless.

5: The patient is asleep and | 2:  The patient

responds slowly to a painful | needs calm and

or loud stimulus. cooperation.

6: The patient does not|3: The patient

respond to painful stimuli. responds to verbal
instructions.

The level of relaxation of patients was recorded in the
first hour of epidural block every 15 minutes and then
every 30 minutes until the end of sensory and motor
block. During the study, patients were monitored for
the following complications:

-Hypotension, defined as SBP <90 mmHg or a
decrease in SBP greater than 20% of baseline, was
treated with appropriate serum therapy and ephedrine
5 mg.

-Bradycardia (HR <55 / min), and 0.5 mg atropine
was given to patients.

-Respiratory depression (SPO2 <94% and number of
breaths less than 10 / min) in which patients are first
encouraged to breathe more deeply and if there is no
response, oxygen with a mask and finally intubation
is performed for the patient.

-Epidural hematoma, which is monitored in patients
with this complication and neurosurgery is performed
if needed.

-Post-puncture headache (PDPH), which is treated
with supportive measures and, if left untreated, an
epidural blood patch. o 3

s |__ a o

. i

-Determining the sample
size: The number of samples required for the study
was determined based on the study of Kamal et al.
(12) The sample size of 32 patients in each group was
calculated with a type I error of 0.05 (CI = 95%) and
a power of 90% using the following formula.

[ A—

-Statistical analysis: To describe the data, mean and
standard deviation in quantitative variables and
frequency and frequency percentage in qualitative
variables were used. Chi-square and t-test were used
to analyze the data. All analyzes were performed
using SPSS software version 20 and P value <0.05
was considered as a significant level of statistical
tests.

Results

In this study, a total of 88 patients were evaluated for
inclusion in the study. 5 patients were excluded from
the study due to lack of inclusion criteria and 3
patients were excluded due to dissatisfaction. Finally,
for the present clinical trial, 80 patients who were
candidates for leg fracture surgery in 2 groups of 40
in D and M groups were studied. The disease was not
excluded during the intervention and follow-up.
(Figure 1)

Demographic characteristics: 40 patients with mean
age of 39.5250 2.0 2.01150, weight of 1.77301+
78.7250 and height of 1.12083+175.8250 in group D
and 40 patients with mean age of 1.737224+34.2750
and weight of 2.15228+76.7000 and height of
1.25524 + were studied in M5.4750 group. There was
no significant difference between the mean age,
weight and height of patients. The majority of patients
in both groups were male. (85% in group D and
67.5% in group M)

Comparison of block characteristics in the two
groups: time of onset of sensory and motor block,
duration of sensory and motor block showed a
significant difference between the two groups. (Table
1)

Comparison of mean hemodynamic changes in the
two groups: mean SBP in group D was 111.6£1.2 and
in group M was 105. 1£6.5, mean DBP in group D
was 70.3+£0.9 and in group M equal to 66.7+1, mean
HR in group D equals 82.1+1.4 and in group M equals
87.3+ 0.9, mean RR in group D equals 15.0+£3.4 and
in group M was 17.3+0.3 and the mean SPO; in group
D was 98.4 £ 0.1 and in group M was 98.5+0.1 and in
all calculations the PValue index is> 0.05; Therefore,
SBP, DBP, HR, RR, SPO, were not significantly
different between the two groups. (Figure 2)

Comparison of the mean level of sedation in the two
groups: The results of the independent sample t-test
showed that there was a significant difference
between the mean of the modified cryptocurrency in
group D with (2.2 + 0.2) and group M with (1.3 +0.1)
( P <0.0001). (Figure 3)
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cereus noradrenergic neurons are inactivated,
resulting in a decrease in epinephrine light, which
removes inhibition from the ventricular nucleus and
leads to control. Dexmedetomidine EEG changes are
similar to normal (non-REM) sleep and do not show
explosive suppression or isoelectric pattern even at
high doses.

The most common side effects include bradycardia,
transient hypertension, and hypotension, and have
minimal effect on the respiratory system. (8 and 9)

Morphine is one of the most widely used analgesics
that diffuse into the cerebrospinal fluid (CSF)
throughout the dorsal membrane and binds to opioid
receptors in the dorsal horn of the spinal cord. The
most important side effects include respiratory
depression, cardiovascular disorders such as
bradycardia, vascular vasodilation, gastrointestinal
complications, pruritus, and urinary retention, which
limit its use. (10 and 11)

This study was designed because of the
ineffectiveness of newer drugs such as
dexmedetomidine and its comparison with other drug
groups for epidural anesthesia in lower extremity
surgery. The aim of this study was to compare the
sedative effect of dexmedetomidine and morphine in
leg fracture surgeries under epidural anesthesia.

Materials and methods

Study design and patient population: The design of
this study is a three-way blind randomized clinical
trial that was performed on 80 patients who were
candidates for leg fracture surgery, referring to the
operating room of Imam Khomeini Hospital in
Ahvaz, Iran. This study was designed and conducted
according to the CONSORT standard guideline. All
patients entered the study after obtaining informed
written consent to participate in this research project.
The research team adhered to the ethical principles of
the Helsinki Convention and the rules of medical
ethics at all stages of the work. This study was
performed by the ethics committee of Ahvaz
Jundishapur University (ethics code:
IR.AJUMS.REC.1396.938) and registered in the
Iranian clinical trial registration system with the code
IRCT20180602039954N1.

Inclusion and Exclusion Criteria: Inclusion criteria
included patients aged 18 to 60 years, ASA [, II
candidates for leg fracture surgery and consent to
participate in the study. Exclusion criteria include
sensitivity to any of the drugs used in the study, local
infection at the site of epidural block, dependence on
any psychedelic or narcotic drug, history of
neurological, neuromuscular, psychological diseases,
patients with coagulation disorders, patients

undergoing surgery Patients whose epidural block
failed and underwent general anesthesia and were
pregnant women required analgesic medication.

Grouping of patients and performing the
intervention: After applying the inclusion and
exclusion criteria, the patients were randomly divided
into two groups based on the four-shift block method.
The patient, the physician, and the person filling out
the checklist did not know how the individuals were
grouped.

Group D: dexmedetomidine (number = 40)

In this group, after epidural blockade, 12 ml of 0.5%
bupivacaine (AstraZeneca, UK) and 1 ug / kg
dexmedetomidine (Hospira, USA) were injected.

Group M: morphine (number = 40)

In this group, after epidural block, 12 ml of 0.5%
bupivacaine (AstraZeneca, UK) and 2 micrograms of
morphine (Darou Pakhsh, IRAN) were injected.

Preparation of patients before epidural block and
injection: An intravenous catheter (18G), (B. Braun,
Germany) implanted in the patient and 10 cc per kg
of body weight, Ringer's serum for 15 to 20 minutes
It was infused to fill the intravascular volume.
Oxygen was administered to patients with a 2 liter /
min nasal cannula. Initial monitoring was performed
with  non-invasive arterial blood pressure,
electrocardiogram and pulse oximetry and their
number was recorded as baseline.

Epidural block: To perform the epidural block, the
patient was first placed in a sitting position, by
touching the spine appendages of the Iumbar
vertebrae, the L2-L3 or L.3-L.4 space was identified;
After sterilization of the target area, subcutaneous
injection of 2% lidocaine (Caspian, IRAN) was
performed on site. Then, using Tuohy's Epidural
Needle No. 18 Leisure (indigo ore, USA) and using
the resistance loss method, dose test with 3 cyclic
lidocaine 2% and epinephrine 1.200000 after
aspiration for blood and CSF injection into the
epidural space. After confirming the correctness of
the epidural space, the main drug dexmedetomidine
and bupivacaine were injected into group D and
morphine and bupivacaine into group M.

Outcomes studied and data collection: Data
collection was performed by an anesthesia specialist
and was recorded and collected in a designed
checklist including demographic information (age,
sex, weight and height), vital signs, sedation level and
complications. Patients were followed up for up to 12
hours after surgery. Systolic blood pressure (SBP),
diastolic blood pressure (DBP), heart rate per minute
(HR), respiratory rate per minute (RR) and arterial
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ABSTRACT

Background: Providing appropriate sedation to control patient anxiety with minimal hemodynamic changes and
minimal complications in patients undergoing relatively long orthopedic surgery with epidural anesthesia is very
important and necessary. This study aimed to compare the sedative effect of dexmedetomidine and morphine in
fracture leg surgery under epidural anesthesia.

Materials and methods: In this study, 80 patients aged 18 to 60 years with ASA: [, Il underwent lumbar epidural
anesthesia after initial monitoring. Patients were divided into two groups: D - dexmedetomidine - (N =40) and M
- morphine - (N = 40). Then the sensory and motor block level to start the surgery, the duration of sensory and
motor block, the degree of sedation with the Modified Ramsay Sedation Scale, and hemodynamic changes during
the operation were measured and recorded.

Results: Group D had a shorter time to reach the sensory and motor block level than group M (P <0.001). The
degree of sedation in group D was higher than in group M (P <0.0001), But there was no significant difference

between hemodynamic changes and respiratory complications between the two groups.

Conclusion: Dexmedetomidine can provide good sedation with minimal hemodynamic changes in patients under
epidural anesthesia.

Keywords: Dexmedetomidine, Epidural Anesthesia, Morphine, Sedation

Introduction

The use of new local anesthesia techniques along with
providing appropriate sedation in patients to control
fear, stress and the patient is very strong in improving
the quality of anesthesia. (1) Performing orthopedic
lower extremity surgeries using methods other than
general anesthesia has gained rapid attention among
anesthesiologists in the past few decades. The use of
epidural anesthesia with appropriate anesthesia and
analgesia, faster initiation of activities and operations
after surgery and reducing the length of hospital stay
is one of the optimal methods for orthopedic surgery
is relatively long. (2)

Bupivacaine is an amide-structured local anesthetic
that prevents the production and conduction of nerve
waves by reducing sodium permeability and
increasing the threshold for action. It has a rapid onset
of action and causes prolonged anesthesia. The most
serious side effect is cardiac complication, which has

been linked to the blocking properties of sodium and
potassium channels. (3)

Establishing an appropriate level of sedation during
surgery that can reduce the patient's anxiety and stress
by creating a restful and natural sleep and have
minimal hemodynamic changes and respiratory
depression and complications and increase patient
and surgeon satisfaction is very important. (4) To
achieve this goal, adding some drugs such as
benzodiazepines, opioids and alpha 2 agonists to the
local anesthetic can also reduce the amount of local
anesthetic used, reduce side effects, increase block
duration and quality of anesthesia. (5 and 6)

Dexmedetomidine is a selective agonist of alpha 2
receptors, which by acting on these receptors in the
central nervous system, inhibits the release of
epinephrine due to the function of G proteins. The
most important therapeutic effects include sedation,
hypnosis, analgesia, anti-anxiety and sympatholytic.
(7) Following administration of dexmedetomidine by
activation of alpha 2 presynaptic agonists, locus
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specialist, the average duration of the first visit by the
neurologist, the average duration of CT scan, the
mean time of the transfer to the stroke ward, and

patients. Medical staffs should be also well aware
about the importance of accelerating the stroke
therapy DTN via training sessions.

average duration of obtaining the consent letter.
Therefore, it is essential to improve the overall time
to receive the special treatment by appropriate
mechanisms to reduce these cases. Considering the
risks of any delay in the of antithrombotic treatment,
in order to reduce the DTN time, it is suggested to
adopt appropriate strategies for reducing the mean
time of the first visit by the emergency medicine
specialist and neurologist, CT scan, transfer to the
stroke ward, and obtaining consent letter in stroke
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Table 1: Descriptive information of the mean time of the completion of treatment steps

Mean (min) Standard

deviation

The duration of the triage 5.44 4.21 0.09 | 0.28
The duration of the visit by the medical emergency 20.04 11.53 0.2 | 0.01
specialist

The duration of the CT scan 40.92 24.36 0.38 | 0.01
The duration of the visit by the neurologist 72.4 32.66 0.75 | 0.01
The duration of the transfer to the stroke ward 96.95 38.74 0.97 | 0.01
The duration of obtaining consent letter 9291 40.08 0.91 | 0.01
The duration of admission to the hospital until receiving 104.37 39.31 - -
special treatment services (DTN)

* p<0.05. Significant level, r, Pearson correlation coefficient showed that all items included in the table above had

a significant relationship with door to needle interval.

Discussion

The present study investigated the time interval
between the arrival of the acute ischemic stroke
patient to Shahid Beheshti Hospital of Qom to the
start of antithrombotic treatment and compared it with
the international standard in 2017-2018. According to
the mean time for receiving special treatment
obtained in this study, (DTN=104.37+39.31
minutes), which indicated approximately 59-minute
difference with the mean time of international
standard (45-60 minutes).

In a study on the delayed door-to-needle time and the
relationship between reasons for such delays and
subsequent outcomes in stroke patients, Noreen
Kamal et al. (2016) showed that improving the timely
diagnosis of the disease as well as the associated
symptoms prevents such delay in stroke patients (8).
This study showed that delay in the start of the special
treatment caused complications, which was
consistent with the current study, but was different in
terms of the factors studied. Ashkan Mola et al.
(2017) in another study investigated factors affecting
the delay in starting the door to needle at one of the
largest stroke centers in New York, and the results
were consistent with the present study (6). Also, Al-
Kasab et al. (2017) conducted a study to compare the
intravenous alteplase had door-to-needle (DTN) via
telephone counseling (Sama project) and the injection
DTN in a special hospital for stroke patients. The
results of this group are consistent with the present

study in terms of early DTN of special treatment for
symptoms (9). Gregg et al. (2011) worked on
methods to accelerate DTN time in patients with
acute stroke. The result of the study showed that
accelerating the time of antithrombotic injection
would improve clinical performance of staffs while
taking care of these patients (10). The results of this
group were similar to the results of the present study.
Hatamabadi et al. (2013) conducted a study on the
barriers to the timely start of thrombolytic treatment
in stroke patients in Tehran (11). The results of this
study showed that the most important barrier to the
timely start of antithrombotic treatment is the passage
of golden time, and raising the public awareness
through relevant training programs can be effective in
reducing this time delay. The results of this group are
consistent with the results of the present study.

Conclusion

Stroke is a relatively common and potentially
disabling  disease. =~ Although there is no
comprehensive and effective treatment for this
disease, antithrombotic therapy can be helpful in
cases where it is indicated. According to the mean
obtained in this study, (DTN=104.37+39.31
minutes), which indicated approximately 59-minute
difference with the mean international standard DTN
(45-60 minutes). The present study also identified the
following factors that had significant correlation with
the duration of antithrombotic treatment: the average
duration of the first visit by the emergency medicine
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uncertainty in correct diagnosis, delay in obtaining
patient’s consent form, and uncertainty regarding the
onset of the symptom (6).

Since attempts to accelerate the start of
antithrombotic therapy (DTN) have a significant
effect on reducing the mortality rate, specialized
group of scientific committee on the management of
acute stroke treatment of the Ministry of Health was
established in 2015 and the code for acute stroke
(724) defined upon arrival of patients with acute
stroke symptoms in the emergency department of the
medical centers in order to expedite the rapid
interventions of the medical staffs (7).

Considering that there is very little information about
the current situation in Iranian medical centers and
there are few studies in this field, this study seems to
be necessary. Therefore, the aim of the present study
is to investigate the intervals between the moment of
patient's arrival and the start of antithrombotic
therapy and its comparison with the international
standard in people with acute stroke.

Materials and Methods

This is a cross-sectional study. The study population
consists of all patients diagnosed with acute stroke.
According to the Previous studies (6), the mean + SD
of DTN was 77.7 £ 16.3 minutes, and the sample size
was estimated 136 people with a confidence interval
0f 95% and a precision of 2.72.

Inclusion criterion included acute ischemic stroke,
and there was no restriction in terms of age and
gender. Exclusion criteria included the relative and
absolute contraindication of intravenous thrombolytic
injection, the occurrence of cardiac-respiratory arrest
in the patient, during the transfer, who has responded
to the resuscitation, the simultaneous presence of any
disease or event that could have a potential role in the
patient's death, and incomplete medical records. The
research ethical considerations were observed at all
stages.

After examining the patient records in the medical
records unit of Shahid Beheshti Center during a one-
year period (2017-2018), necessary information was
extracted from the triage form and data recorded in
the patient records using a researcher-made checklist
and convenience sampling method. Data from
patient's demographic information such as age,

gender, and other information such as the time of
triage, time of being visited by an emergency
medicine specialist, a neurologist, tests schedule, time
of brain CT scan, the time of starting the RTPA drug
injection, the time of admission to the stroke ward,
which was recorded in the patient's triage form and
medical records, was gathered by referring to the
medical records of the patients and until reaching the
sample size desired. Information about the time
interval between the entry of an acute stroke patient
to a hospital providing a stroke treatment service until
the start of the special standard treatment was
extracted from the patient records and then the
average time was compared with the mean standard
time, which is 45-60 minutes.

Data analysis was carried out using SPSS ver. 22. The
description of quantitative variables was performed
using mean and standard deviation and qualitative
variables were described using absolute and relative
frequency.

Chi-square test was also used to compare qualitative
data in two groups. T-test was used also to compare
quantitative variables. Pearson correlation test was
used to examine the relationship between quantitative
variables. P-value< 0.05 was considered as the
significance level.

Findings

The findings of this study showed that out of 136
patients, 72 patients (52.9%) were male and 64
patients (47.1%) were female. With regard to the age
groups, patients with the age group above 66 years
had the highest frequency (n= 71, 52.2%). There was
no significant relationship between age (p = 0. 9) and
gender (p = 0. 4) with the interval between the receipt
of the special treatment. Descriptive information of
the study duration is given in Table 1.

The findings showed no significant correlation
between mean duration of triage (p = 0.28). However,
there is a significant correlation between the average
duration of the first visit by the emergency medicine
specialist, the average duration of the first visit by the
neurologist, the average duration of CT scan, the
mean time of transfer to the stroke ward, and the mean
time of obtaining the consent letter (p =0.01) until the
receipt of the special treatment.
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ABSTRACT

Introduction: Stroke is the second leading cause of mortality and the main cause of long-term disabilities
worldwide. Time is critical to the treatment of stroke. Therefore, the aim of this study was to determine the
interval between the patient's arrival and the start of antithrombotic therapy (door-to-needle (DTN) compare
it with the international standard DTN time in patients with acute stroke referring to Qom Shahid Beheshti
Hospital in 2017-2018.

Materials and Methods: This retrospective cross-sectional study was performed on 136 patients based on
the inclusion criterion of incidence of acute stroke. Data including demographic data, time of triage, time
of being visited by an emergency medicine specialist, a neurologist, tests schedule, time of brain CT scan,
the start time of the drug injection by referring to medical records of patients, using checklist, using
convenience sampling method were collected and analyzed to reach the desirable sample size.

Findings: Of 136 patients studied, 72 (53%) were men and more patients (52%) were above 55 years of
age. According to the findings, the time interval between the emergency room (ER) arrival and the injection
of antithrombotic drugs was calculated as 104 minutes. There was no significant relationship between the
average duration of the triage to the receipt of the special treatment, but a significant correlation was
observed between the mean time of the first visit by the emergency medicine specialist, the average duration
of the first visit by the neurologist, mean CT duration, mean duration of transfer to the stroke ward, and
receipt of the special treatment.

Conclusion: The DTN duration of the present study was about 60 minutes longer than the optimal time.
Therefore, an effective step can be taken in removing the problem by removing the contributing factors.

Keywords: Emergency department; Antithrombotic therapy; ischemic stroke

therapies for reducing the ischemic

stroke

Introduction

Stroke is one of the main causes of mortality and
disability worldwide (1). Population-based studies
from the Middle East are scarce. Most previous
epidemiological investigations in

this region are based on hospital-acquired data that
exclude general community-dwelling individuals
who do not seek acute medical care, and have few
details on the etiology and subtypes of stroke (2).
Acute stroke may be ischemic or hemorrhagic and
antithrombotic therapy is one of the effective

complications. The gold standard time to restore
blood flow from the hospital arrival to the tissue
plasminogen activator (TPA) injection is 45-60
minutes (3).

Therefore, time is critical to the treatment of the
ischemic stroke any delay leads to the elimination of
the conditions necessary to treat the patient with anti-
clotting drugs and other treatments (4).

The mean global delay in the antithrombotic injection
is 3-4% (5). The delay may be due to the delayed
triage, variable signs in neurological symptoms,
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Discussion and conclusion

The overall purpose of this study was to investigate
the organizational culture of Shahid Beheshti
Hospital based on Denison's model, which examined
four dimensions of culture (participatory,
adaptability, adaptability and mission). In a situation
where most of the researches related to the study of
organizational culture of hospitals did not have a
favorable and positive view about organizational
culture. (12-16)

In this study, the majority (85%) of the respondents
rated the status of organizational culture as moderate
to high, which was consistent with the results of
research by Barati Marnani et al. (14) and Abrazeh et
al. (17). Organizational culture plays a vital and
undeniable role in shaping human behavior in the
organization. According to Morhead and Griffin, in
organizations with a strong culture, social
commitment between individuals is very high and
work conscience is accepted as a value.

Management has a high quality in planning,
organizing and designing tasks, and the competitive
factor correctly causes the growth and development
of the organization and increases the motivation to do
the job. People are hired based on their interest and
ability because it leads to the efficiency of people in
the organization and ensures their motivation. In this
strong and efficient culture, it is assumed that in order
to create morale and motivation in employees, the
need for responsibility in them must be met and the
job must be designed to satisfy this need in
employees, in other words, the job must be rich, with
It means and has enough authority so that employees
can work independently and have a basis for
creativity.

In a strong organizational culture, interest,
perseverance and loyalty to work by employees and
management is quite evident and the organization
tries to be more successful in achieving its goals.
Employees never act with hesitation and uncertainty
and have high self-confidence, which together
increase productivity and effectiveness in the
organization. (21)

Based on the research findings, the dominant culture
in Shahid Beheshti Hospital is a mission culture that
was consistent with the results of Saadati et al.'s
research (15). The dominance of mission culture
means that a strong leadership defines the vision of
the organization and creates the appropriate
conditions and culture that guides and supports this
vision. In mission culture, more attention is paid to
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the external environment of the organization and the
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Indicator | Dimention Concept
Fundamental values Compatibility
Agreement

Cohesion and coordination

Empowerment Participatory (engaging in work)
Axis team

Crpripliy dlevelioprmgmi Organizational Culture

Change Adaptability
customer orientation

Organizational learning

Strategic orientation Mission
Targets

vision

Table 1: Dimensions and indicators of Denison's organizational culture model

variable

Cumulative percentage | Percentage | Abundance | Variable levels |

9/14 9/14 43 weak Organizational Culture
49 34 98 medium
8/87 9/38 112 Good
100 2/12 35 Excellent
100 288

Table 2: Description of the level of desirability of organizational culture (number = 288)

Dimensions of organizational culture |

Standard deviation Mean | Rank

0.47 3.73 1 Mission

0.50 372 |2 Adaptability
0.46 3.65 |3 Participatory
0.49 364 |4 Compatibility

Table 3: Ranking the dimensions of organizational culture

Significance level (p) Correlation coefficient (r) | variable
0.683 0.024 Age
0.817 0.014 Years of service
0913 0.006 Educational degree

*%p=<0.01 *p=<0.05
Table 4: Correlation between respondents' attitudes toward organizational culture and independent research
variables

sig | t average | Number | Groups variable
3.68 191 Female gender
0.062 0.083 3.86 97 Man
3.67 250 Nurse Occupational
0.634 0.659 3.73 38 doctor group
average | Number variable
3.64 90 Company type of
3.65 32 formal employment
Uase A 3.67 66 Contract
3.74 100 Design

Table 5: Comparison of respondents' mean views with independent variables
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4. Determining organizational culture based on
mission

5. Determining organizational culture based on
compatibility

Materials and methods

The present study is a descriptive-analytical study and
is also applied in terms of purpose because its results
are used for policy makers and hospital managers and
is non-experimental in terms of monitoring and
degree of control over variables and in terms of how
to collect the data are descriptive and from a survey
group that was conducted in 1400 in Shahid Beheshti
Hospital in Qom. The statistical population of this
study included all the staff of Shahid Beheshti
Hospital in Qom, including medical and nursing staff,
who had a total of 1000 people and were qualified to
have at least one year of experience in that hospital
and were willing to participate in the study. To
determine the sample size of the statistical
population, Krejcie and Morgan table (19) and simple
random sampling method were used.

288 questionnaires that were completed completely
and accurately entered the data processing stage. The
data collection tool is Denison's standardized
organizational culture questionnaire (13). In order to
evaluate the reliability of the research instrument, a
pre-test was performed on 30 staff members of
Shahid Beheshti Hospital in Qom, in which
Cronbach's alpha coefficient was calculated to be
0.97, which indicates the high reliability of the
questionnaire. It should be noted that the reliability of
the questionnaire has already been done in Iran (19,
20). The content validity of the Denison questionnaire
was confirmed and its face validity was performed
with the opinion of relevant experts. The
questionnaire consists of two parts: general and
specific questions. General questions include:

Age, gender, degree (bachelor, master and doctorate),
service history, occupation (doctor and nurse) and
type of employment (planned, corporate, contract and
formal). The number of specific questions in the
questionnaire includes 36 questions and in the form
of a 5-point Likert scale (range strongly disagree with
a score of one to strongly agree with a score of five),
four types of participatory culture (9 questions),
compatibility (9 questions), adaptability (9 Measures
the question and the mission (9 questions).

Also, ISDM (Interval of Standard Deviation from the
Mean) method was used to describe the level of
desirability of organizational culture.

SPSS 23 software was used to analyze the collected
data. In the descriptive findings section of the
statistics, mean, frequency, percentage, cumulative
percentage and standard deviation and in the
inferential findings section of the correlation analysis

statistics (Pearson and Spearman test) and parametric
tests of mean comparison (t-test) and analysis.
Analysis, of variance (F-test) was used.
Findings

In the present study, 66.3% of the respondents were
female and the other 33.7% were male. The mean age
of the respondents was 32 years. The highest
frequency of respondents is in the age group of 23-33
years with 64.7% and the lowest frequency is in the
age group of 45-55 years with 4.5%. Regarding the
level of education, the research findings showed that
the highest frequency (82.3%) of the respondents had
a bachelor's degree and the lowest frequency of the
respondents (4.5%) had a master's degree and also
13.2% of the respondents had a doctorate.

Findings showed that 86.8% of the respondents were
nurses and 13.2% were physicians. The average
service record of the respondents is approximately 8
years and the service record of 73.3% of the
respondents is less than ten years. In terms of type of
employment, the highest frequency of respondents
(34.7%) was in the form of service plan and the
lowest frequency (11.1%) was officially employed.

1. Describing the level

organizational culture

of desirability of

As can be seen in Table 2, 14.9% of the respondents
rated the organizational culture as poor and 12.2% as
excellent. In total, 85.1% of the respondents rated the
situation of organizational culture as moderate to
high.

2. Ranking the dimensions of organizational culture

The results of Table 2 show that the mission
dimension (with an average of 3.73) has the highest
score among the four dimensions of organizational
culture and the lowest score in the adaptation
dimension (with an average of 3.64). In total, all four
dimensions of organizational culture had average and
higher scores.

1. Examining the relationship between respondents'
attitudes toward organizational culture and
independent variables

According to the research findings (Table 4), there is
no significant relationship between age, service
history and degree with the respondents' views on the
organizational culture of the hospital.

2. Comparing the views
independent variables

of respondents with

According to Table 5, there was no significant
difference between the respondents' views in terms of
gender, job group and type of employment. This
means that these variables did not cause differences
in their views on the organizational culture of the
hospital.
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4. Mission: Perhaps it can be said that the most
important feature of organizational culture is its
mission and mission. Organizations that do not know
where they are and what their current situation is
often going astray. Successful organizations define a
clear understanding of the goals and strategic
orientations and outline the vision of the organization.
This feature is examined by three indicators:

4-1. Organizational Learning: Measures the number
of environmental cues that organizations receive,
translate, and interpret, and the opportunities they
create to encourage creativity, knowledge style, and
ability development.

Therefore, considering the role of organizational
culture and the importance of an important
organization such as a hospital, in order to increase
performance and effectiveness in the corona crisis,
pay attention to the role and importance of
organizational culture in the success of organizations
and the negligence of many managers in our country.
Given that the supply of capable and efficient
manpower is limited, time consuming and costly,
study and research in this field is a step towards the
productivity and growth of this organization in the
current critical situation. In the field of organizational
culture, research has been done in the country, which
we will study.

Barati Marnani et al. (2011) conducted a study
entitted  Organizational Culture of  Shahid
Hasheminejad Hospital in Tehran. Findings of the
study evaluated the organizational culture of the
hospital as appropriate. The highest score was
obtained in the dimension of participation in work
(participatory culture) and the lowest score was
obtained in the adjustment variable. In total, all four
dimensions of culture had average and higher scores.
The highest mean of organizational culture indicators
was related to team building and the lowest index was
related to coordination and cohesion. In general, most
indicators were in good condition. (14)

Raisi et al. (2011) conducted a study entitled "Study
of organizational culture of public and private
hospitals and its relationship with the performance of
their staff." The results show that there was a
significant relationship between organizational
culture and staff performance in Shahid Modarres
State Hospital and Laleh Private Hospital. Also, a
significant difference was observed between the
organizational culture of the studied hospitals, and
finally, a significant difference was shown in the
performance of the staff of these hospitals regarding
the components of quality, order and accountability.

6))
Saadati et al. (2014) conducted a study entitled
"Study of hospital culture based on Denison's model".

The results showed that the dominant culture in four
hospitals in Mashhad and Neishabour was a mission.
The t-test showed the level of desirability of
organizational culture in all four hospitals and the
Manova test showed that the organizational culture is
not significantly different between the hospitals of
Mashhad and Neishabour. (15)

Ataeizadeh et al. (2017) conducted a study entitled
Nursing Empowerment and its Relationship with
Organizational Culture and Patients' Satisfaction with
Nursing Care. Findings show that with increasing the
level of organizational culture, the amount of
empowerment has increased significantly. Also, in
this study, the level of organizational culture has been
evaluated as unfavorable. (12)

Sakhnoor and Mossadegh Rad (2016) conducted a
study entitled Organizational Culture of Selected
Hospitals in Tehran. The results show that the
situation of organizational culture in selected
hospitals in Tehran is moderate. (16)

Abrazeh et al. (2019) conducted a study entitled
"Assessing the Organizational Culture Status of the
Central Headquarters of the Ministry of Health and
Medical Education". Findings have strongly assessed
organizational culture. There was also a significant
difference in terms of participatory orientation,
accountability to higher authorities and also the
overall score of organizational culture according to
the deputy. There was a statistically significant direct
relationship  between  the  dimensions  of
organizational culture. (17)

Amiri Ghaleh Rashidi et al. (2019) conducted a study
entitled Organizational Culture based on Denison
model. The results show that the organizational
culture in the studied hospital was above average and
had the highest score after adaptability and the lowest
score after participatory dimension. (18)

Due to the issues raised and due to the special and
sensitive position that hospitals have in the health
care system, it is expected that hospitals by examining
their organizational culture and providing appropriate
feedback, better performance to improve the quality
of care and crisis management. (Corona) to present in
the current situation. Therefore, the main purpose of
this study is to investigate the organizational culture
in the corona crisis from the perspective of medical
staff of Shahid Beheshti Hospital in Qom, which is
considered to achieve the following specific goals.

1. Determining organizational culture based on
demographic characteristics (age, gender, degree,
service history, job group and employment status)

2. Determining organizational culture based on
participation

3. Determining organizational culture based on
adaptability
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culture in the organization in order to shape, guide
and strengthen the behavior of human resources in the
organization and create and reflect a clear, beautiful,
attractive and adorned image of the organization.
Perceiving and evaluating organizational culture can
mean the difference between success and failure in a
rapidly changing environment today. In fact, what
management pays attention to and rewards is often
the strongest feature of organizational culture. (5)

One of the most important factors for success in
organizations, including health organizations, is to
improve the performance of employees, and this
performance depends on people with multiple needs
who, if their needs are met and sufficiently motivated,
to use their talent and skills in the service of the
organization. Will take. Employees have a kind of
mental judgment about factors such as the degree of
freedom of action and independence, the type of
structure, how to pay rewards, intimacy and support
of managers. This notion or general perception of the
organization causes the formation of their
organizational personality or organizational culture.

Ifthese organizations in the changing and competitive
world today are not always in the process of

improving their performance, they will face
difficulties  in  performing  their  serious
responsibilities and tasks. Hospitals are also

distinguished from other institutions by the variety of
specialized and non-specialized personnel who are
involved in many spiritual goals such as improving
the health of patients, and their culture is significantly
different from other organizations. (6)

As mentioned, organizational culture affects all
aspects of the organization and can have a positive
effect on effectiveness indicators such as sense of
identity, performance, self-confidence, ethical
behaviors (9, 8, 7), motivation, job satisfaction,
commitment. Job (10), creativity and innovation (11)
The goals and strategies of the organization, decision-
making, employee participation and employee
empowerment (12) and by creating a strong culture to
increase employee participation and thus increase the
efficiency and productivity of the organization Which
leads to increased stability, growth and success of the
organization, so if managers are looking to increase
organizational performance and productivity, they
must pay attention to organizational culture and the
factors that affect it. Denison's organizational culture
model includes four dimensions:

1. Participation, 2. Compatibility, 3. Adaptability, 4.
Mission. Each of these properties is measured by
three indicators:

1. Participation: Effective organizations empower
their people, and form the organization based on
working groups. The members of the organization are
committed to their work and feel part of the body of
the organization. People at all levels feel involved in

decision making, and these decisions affect their
work, and their work is directly related to the goals of
the organization. In this model, this feature is
measured by three indicators.

1-1. Empowerment: People have the authority,
initiative and ability to manage their work. This
creates a sense of ownership and responsibility in the
organization.

2-1. Team building: In the organization, teamwork is
valued for common goals, so that employees feel like
managers in their workplace. These organizations
rely on groups to get things done.

3-1. Capacity development: In order to meet the needs
and stay in the competition scene, the organization
continuously develops the skills of the employees.

2. Compatibility: Research has shown that
organizations that are often effective are stable and
integrated, and employee behavior is rooted in core
values. Leaders and followers are skilled at reaching
agreement, and organizational activities are well
coordinated and consistent. This feature is evaluated
by three indicators:

2-1. Core values: The members of the organization
share a set of values that form their identity and
expectations.

2-2. Agreement: The members of the organization are
able to reach an agreement in an important dispute.
This agreement includes both the agreement at the
lower level and the ability to create success at other
levels.

3-2. Coordination: Organizational units with different
functions can work very well to achieve common
goals. Organizational boundaries are not blurred by
doing so.

3. Adaptability: Organizations that are well
integrated are difficult to change, so internal
integration and external adaptability can be
considered the advantage of these organizations. This
feature is examined by three indicators:

3-1. Making change: The organization is able to
create ways to meet the needs of change and can know
the environment of the organization, respond to
current stimuli and anticipate future changes.

3-2.  Customer orientation: The organization
understands and responds to customers and seeks to
meet future needs in advance. In fact, customer
orientation shows the degree to which organizations
are driven towards customer satisfaction.

3-3. Organizational Learning: Measures the number
of environmental cues that organizations receive,
translate, and interpret, and the opportunities they
create to encourage creativity, knowledge style, and
ability development.
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ABSTRACT

Background & Aim: The main purpose of this study is to investigate the organizational culture in Shahid
Beheshti Hospital in Qom. For this purpose, this study has applied the Denison model with four dimensions:
involvement, adaptability, consistency, and mission.

Material & Method: This research is a descriptive-analytical study in which the statistical population
includes all staff of Shahid Beheshti Hospital in Qom which includes a total of 1000 people, 278 of whom
were selected using Morgan table and random sampling. The data collection tool was a questionnaire, the
reliability of which was confirmed using Cronbach's alpha coefficient of 0.97. Data were analyzed using
SPSS software, descriptive statistical methods, T, F Tests, and Correlation Tests.

Results: The results showed that 85% of the respondents rated the organizational culture of the hospital as
moderate to high and the dominant culture of the hospital was the mission. The lowest score was obtained
in terms of adaptability. In general, all four dimensions of organizational culture have a medium to the high
score. This indicates a satisfactory organizational culture in this hospital.

Conclusion: Because of the fact that involvement and adaptability dimensions of organizational culture
gained lower scores. So it is suggested that the managers of this hospital promote their organizational
culture towards involvementand Adaptability culture.

Keywords: Organizational Culture, Denison Model, Involvement, Adaptability, Consistency and Mission.

Introduction

One of the concepts that has strongly influenced
managerial  thinking in recent decades is
organizational culture. Organizations, like societies,
have their own culture that differentiates them. There
is no theoretical agreement between different
disciplines on the definition of organizational culture
(1). However, from an organizational perspective,
culture has been interpreted as a strong chain that
gives identity to members of the organization and
increases commitment. The group becomes their
social stability and strength (2).

Organizational culture as a set of common beliefs and
values affects the behavior and thinking of members
of the organization and can be a starting point for
movement and dynamism or an obstacle to progress
(3). The impact of organizational culture on members
of the organization is such that by examining its
angles, we can understand how the behavior, feelings,
views and attitudes of members of the organization
and their possible reaction to the developments
evaluated, predicted and guided. By leveraging
organizational culture, it is easy to facilitate change

and establish new orientations in the organization in
times of crisis such as coronation.

Organizational culture is a social label that unites the
members of the organization through common values,
symbolic measures and social ideals, and since the
transformation in any organization is influenced by
the culture that governs that organization, and all
organizations, including hospitals, where quality and
accuracy of operation are very important, due to the
changing external environment, for survival and
progress, must adapt their performance in order to
adapt or cope with change, due to the occurrence of
high-risk coronary crisis. It has involved the whole
world. Before any change, organizations must
examine their organizational culture (4), and
determine why the effectiveness and productivity
level of an organization's employees are different or
even better than other organizations?

Today, effective and modern strategies for creating
motivation, desirable  behaviors,  achieving
organizational goals and increasing human
productivity are used and trusted by top
organizational managers. One of these strategies or
strategies is to create a favorable organizational
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at the level of P <0.01, therefore, the research
hypothesis was confirmed and it can be said that the

Discussion and conclusion

The aim of this study was to investigate the effect of
coping therapy on the pulse of women with stress in
interpersonal relationships. Given that in today's
evolving world, women, especially mothers with
adolescent children, are exposed to a lot of stress that
leads to physical illnesses, especially heart problems.
Therefore, it is necessary to find ways to equip
women with ways to deal with stress so that they do
not worry about stressors, instead of constantly
looking at the outside environment, rely on their
abilities and be a good role model for their family.

Data processing confirms the research hypothesis and
"counter therapy could affect women's pulse
function", which is in line with similar research
findings. For example, mindfulness reduces stress
and blood pressure (Amini et al., 2018) and cognitive-
behavioral therapy along with positive visualization
reduces blood pressure in people with hypertension
(Hamid, 1399). Those who feel secure in times of
stress are more open to their emotions, and security
acts as a shock to them in the face of stress (Gander
and Butchheim, 2015). Also, the heart rate of people
with insecure attachment is higher than sedative
stimuli compared to the other group and decreases
later (Rashidi et al., 2016).

Stress management along with spiritual therapy can
help improve anxiety and blood pressure in people
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Table 3. Descriptive findings of the subjects about the number, age and stressful life events

Stressful events Age Number Group
Conversion deviation Average Conversion deviation Average
8.04 36.94 6.29 35.88 17

9.41 37.58 6.43 36.76 17

the experiment
Control

The number of samples in both groups was 17 and the mean and standard deviation of age were 35.88
and 6.29 in the experimental group and 36.76 and 6.43 in the control group.

Table 4. Descriptive data

Pulse the level group
Conversion Average
deviation
13.11 75.82 pre-exam the experiment
7.5 72.05 Post-exam
7.97 75.47 Follow up
10.72 75.70 pre-exam Control
12.38 75.76 Post-exam group
12.62 79.15 Follow up

Table 5. Results of normal test of distribution of variables in two groups

22

Kolmogorov-Smirnov

Kolmogorov-Smirnov

Kolmogorov-Smirnov  The normality of the

(Follow up) (Post-test) (pre-exam) distribution of scores
Significance  Statistics  Significance Statistics Significance Statistics
0.2 0.08 0.06 0.19 0.08 0.14 Pulse
Table 6. Results of univariate analysis of covariance on post-test and follow-up scores
STATISTICAL SQU ARED THE AVERAGE DEGREES TOTAL THE SOURCE
POWER SIGNIFICANCE SQUARES (0)3 SQUARES LEVEL
LEVEL FREEDOM
0.45 0.16 0.02 6.13 554.01 1 554.01 Post- GROUP
exam
- 0.17 0.01 6.34 624.59 1 624.59 FOLLOW
UP

We now turn to the assumptions of the analysis of
covariance test. The dependent variables of cortisol
and covarite included age and continuous pretest.

Due to the presence of two experimental and control
groups of independent variables (coping therapy), it
had two or more levels. No anonymous data was
observed. Due to the lack of communication between
observations in each group, between groups and the
impossibility of membership in more than one group,
there was a presumption of independence of
observations. Table 5 confirms the assumption that
the distribution of scores is normal in the three stages
of the two groups.

Homogeneity of variances by Levin test in three
stages (0.48, 0.08 and 0.09) which showed
homogeneity of variance (p <0.05). 7. Multiple
alignment, pre-test scores were assumed as covariate
variables and the correlation coefficient were r = 0.66.
7- There is a homogeneity of regression slopes that
the results of F group x pre-test show that the
regression slopes of pre-test and post-test group are
not significant (F = 2.89 and p <0.05). As a result,
analysis of covariance was used to test the research
hypotheses. Hypothesis: Coping therapy improves
pulse (heart rate).

The value of F is significant for the pulse in the post-
test stage 554.01 and at the level of P <0.05. The value
of F is significant at the follow-up stage of 6.34 and



The Effectiveness of Coping Therapy on Pulse Rate of... / Hamideh Bahaaldini PhD et al

Table 1. Summary of treatment sessions

Cases Target Meeting
Record stressful events, actions, Stress and effects, coping and eight strategies First
thoughts and feelings
Record stressful situations in the table Examining and correcting thoughts, feelings, actions, Second
(thought, feeling, behavior, primary and how to evaluate stress
secondary evaluation)
Accurate evaluation of stressful events Investigating cognitive evaluation and coping Third
and use of appropriate coping methods, strategies. Explain coping methods: confrontation,
recording of results responsibility, avoidance, avoidance.
Accurate evaluation of stressful events Continue evaluations - Explain coping methods: self- Fourth
and use of appropriate coping methods, control, seeking social support, deliberate problem
recording of results solving, positive reassessment.
Registration of stressful situations, Improving evaluation and coping methods. This Fifth to
correction of evaluation and coping process continued until the members of the group fourteenth
method and reporting of cases in the learned the ability to use coping techniques.
next session ...
Table 2. Summary of control group meetings
home works Content Meeting

Note your medical history Introduction and survey, needs assessmenton health and medical First

and family issues
Calculate your BMI and BMI: BMI and obesity, BMI, height and weight were measured. Second
family members
Nourish your full day notes  Continuation of BMI, explanation of food requirements and in Third
proportion to the weight and age of family members
Take notes of your menstrual Menstruation: Familiarity, types of menstruation, proper sanitary Fourth
cycle and family members pads
Declare readiness to refer to Menstruation: types of pain and its home control, worries, time Fifth
a doctor to see a doctor
Content notes and post in Menstruation: Proper exercise, needed supplements Sixth
groups
Content notes and post in Women's hygiene: care, washing and cleaning during Seventh
groups menstruation and normal days
Content notes and post in Gynecological infections: types of infections, risk factors for Eighth
groups infection, prevention and control strategies, alarms that need to
see a doctor.
Content notes and post in Sexually Transmitted Diseases: Types, prevention, control and Ninth and
groups early detection of diseases such as herpes and AIDS, alarm and tenth
time to see a doctor.
Content notes and post in Prevention of gynecological diseases: Pap smear test, breast Eleventh
groups examination and mammography
Content notes and post in Fatty liver: symptoms, prevention, nutrition, risk factors, time to Twelfth
groups see a doctor
Content notes and post in Corona: Prevention, treatment protocols, disinfection of surfaces Thirteenth
groups and hands, nutrition
Content notes and post in Blood sugar: control, symptoms of increase, risks of diabetes and Fourteenth
groups ways of prevention
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maladaptive coping mechanisms and disorders such
as PTSD, anxiety, major depression, and physical
symptoms (Santarnki et al., 2018). In patients with
lung cancer, a strong association was associated with
less interference with pain and mental distress
(Winger et al., 2018).

Aghayousafi (2001) introduced a method called
coping therapy based on Folkman-Lazarus stress
exchange theory, which is one of the cognitive-
behavioral therapies, which is effective for treatment
in the field of psychological, physical consequences
of stress and learning coping skills. This treatment
method includes 8 confrontational encounters,
avoidance, self-control, responsibility, seeking social
support, avoidance-avoidance, problem-solving and
positive reassessment (Akayusefi, 2005).

So far, little intervention has been done on biomarker
coping strategies such as heart rate in married women.
Through coping therapy, the researcher intended to
reduce the stress of dysfunctional coping strategies
and to improve physical health, especially the pulse,
as an important indicator of the physiological
function of the heart. Given the above explanations,
the question arises as to whether coping therapy
affects the pulse function of women with stress in
interpersonal relationships?

Materials and methods

The present study was a quasi-experimental method
with pre-test-post-test-follow-up design with a
control group and three tools were used: 1- McCabin
and Thompson Events and Life Change
Questionnaire (FILE) with 71 questions and 9
components including intra-family pressures, marital
stress, pregnancy, Financial and occupational,
occupational-family developments, illness and care,
absenteeism, entry and exit from the family and
violation of family laws. Its validity is 0.73 according
to Cronbach's alpha (McCabin and Thompson, 1996).
The total validity coefficient of the questionnaire
(Cronbach's alpha) is 0.69-0.87 (Vafaie and Roshan,
2008). The reliability of the tool is 0.72 and its
simultaneous validity with the list of signs of chronic
stress, automatic thoughts and indicators of mental
well-being is desirable (Aga Yousefi, Zare; 2009).

Pulse measurement was performed by touching the
wrist, which was measured by placing a finger on the
radial artery on the inside of the wrist near the thumb
and counting beats in 60 seconds. The number
obtained for ordinary people is between 60 and 100
(Hojjati et al., 2021).

3. Coping strategies questionnaire includes 8 coping
strategies. Its reliability is 0.75 internal consistency
and its subscales are 0.61 (distance avoidance) to 0.79

(reassessment) (Folkman and Lazarus, 1988).
Aghajani (2017) stated that the reliability of this
research is 0.80 for each of the coping strategies.

The independent variable of this study was coping
therapy, the effect of which on pulse function was
studied as an important indicator of physiological
function of the heart. The statistical population was
all women with stress in interpersonal relationships
and had adolescent children whose children were
studying in District 2 of Qom in the academic year
2021-2022 and the subjects were selected from the
mothers of Asian high school students in District 2 of
Qom. First, 100 people were evaluated using the
available method with a questionnaire of events and
life changes of McCabin. The 34 people with the
highest scores were then selected and randomly
assigned to the experimental or control group.

Inclusion criteria included age 25 to 50 years,
marriage and education from tenth grade to diploma,
and exclusion criteria included having physical or
mental illnesses that interfere with attending medical
and educational sessions. The experimental group
received a coping protocol and the control group
received a neutral protocol. The pulse of the subjects
was measured in three stages of pre-test, post-test and
follow-up (two months) and the data were analyzed.
The team includes a general practitioner (examination
and history of diseases such as lupus, cancer, use of
cardiac drugs, etc. and the elimination of people with
problems), a clinical psychologist (diagnostic
interview and removal of people with disorders 1 and
2) and 4 people (pulse measurement) collaborated
with the researchers.

Findings were analyzed by descriptive statistics and
inferential statistics (ANCOVA) using SPSS-26
software. The reason for using univariate analysis of
covariance was to control covariate variables
including age and pretest. Ethical considerations
included informed consent, possibility of cancellation
at any stage, confidentiality of information, non-
disclosure of subjects' identities, respectful and
humane treatment, possibility of knowing their
results, having information and contact number of
researchers were considered.

Results

The mean and (standard deviation) of the pulse for the
experimental and control groups were 75.82 (13.11)
and 75.70 (10.72) in the pre-test, 72.05 (7.5) and
75.76 (12.38) in the post-test, respectively, and 75.47
(7.97) in the follow-up, respectively. And is 79.15
(12.62).
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ABSTRACT

The aim of this study was to investigate the effect of coping therapy on the pulse rate of women with stress
in interpersonal relationships. The method of the present study is quasi-experimental and the statistical
population includes all women with stress in interpersonal relationships whose adolescent children were
studying in District 2 of Qom. In this regard, by available sampling, 100 women whose adolescent children
were studying in Asia School in Qom in the academic year 1401-1400, answered the questions of the
Stressful Life Events Questionnaire of McCabin and Thompson (1991). Of these people, 34 people who
had obtained the highest score on this questionnaire were selected and randomly assigned to two groups of
17 people. Then the pulse rate of both groups was measured in three steps. Inclusion criteria were age
between 25 and 50 years, marriage, and education level between tenth grade to diploma; Exclusion criteria
were the presence of physical and mental illnesses that interfere with participation in treatment and training
sessions. The experimental group participated in 14 sessions of coping therapy and the experimental group
participated in 14 sessions of neutral intervention in the field of medical and health education. The findings
of three test stages were analyzed by ANCOVA statistical method by SPSS-26. Findings showed that
coping therapy is a good way to improve the pulse rate of women with stress in interpersonal relationships.
Therefore, this treatment can be used as a way to improve the physiological function of the heart, especially
the pulse rate.

Keywords: coping therapy, Pulse rate, women, stress in interpersonal relationships

parasympathetic system, the sympathetic system
raises the contractile pressure of the heart and speeds
up the heart rate by increasing the rate of nerve

the field of psychology is how to improve women's impulses. The endocrine system affects the heart rate
physical health despite the stressors of today's world by secreting catecholamines. Epinephrine —and
(Bardin and Fergus, 2014); And if a person norepinephrine increase heart rate, and acetylcholine
experiences stress but does not align with his or her secretion decreases heart rate (Gaiton and Hall,
current ability to cope or accept it, he or she is 2021).

exposed to stress (McCabin et al., 1988). The stressful situation of today's society puts
cardiovascular disease at the forefront of the causes
of premature death, which costs billions of dollars
(Cohen and Herbert, 1996), but more important than
stress in causing heart problems is how to deal with it
(Folkman and Lazarus, 1984). Coping styles are a

Introduction

One of the most important concerns of researchers in

Pulse (heart rate) is a vital sign of the body and helps
in identifying many diseases. The pulse travels like a
wave from the main artery to the smaller arteries. This
heartbeat is felt in the arteries as a pulse (Hojjati et
al., 1400), which is one of the easiest and most

efficient cardiovascular criteria that indicates the
level of heart activity. Heart rate is affected by the
sympathetic and parasympathetic nervous systems,
endocrine glands, and hormones.

The parasympathetic system works on the heart by
the vagus nerve. The vagus nerve lowers the
contractile pressure of the heart and reduces the heart
rate by slowing down the nerve impulses. Unlike the

relatively stable set of traits that determine a person's
adaptive behavior in response to stress (Debuer et al.,
2017).

Incompatible coping is associated with poor mental
health  outcomes and  higher levels of
psychopathological ~ symptoms  that include
separation, avoidance, and emotional repression
(Camps et al., 2017). There is a link between
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beginning of the course as one of the first four
assistants of the first training course and then as one
of the instructors the course has been active in the
following years, we reflect:

"I suggest that in training a pain scholar with a
comprehensive view of the patient's pain (physical,
mental, social, spiritual) and a comprehensive view of
training assistants of the pain fellowship training
course in the coming years, the training of a pain
scholar, especially with a minimum duration of at
least 24 It should be up to 36 months and the training
of the pain fellowship should not be limited to
medical fields, because after years of working with
patients with acute and chronic cancer and non-cancer
pain, we saw that the final decision on how to manage
chronic pain in patients as a group and in The format
of multidisciplinary sessions ultimately still requires
a pain specialist who communicates directly and
responsibly with the patient, and multidisciplinary
sessions can be good advice to the pain specialist to
help manage the patient's chronic pain and nothing
more.
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requires up-to-date technology and equipment and
investment of medical universities to set up pain-
equipped clinics, and therefore the Ministry of Health
and Medical Education should have sufficient
knowledge about this emerging and dynamic field".

This article reviews the history of the emergence of
this pain fellowship at Shahid Beheshti University of
Medical Sciences and expresses the importance of
expanding pain fellowship education at this
university using experienced and compassionate
professors, and it is expected that And have more to
upgrade pain fellowship equipment and increase
manpower and faculty in all hospitals affiliated to this
university to increase the quality of pain fellowship
education in this university and by providing the
necessary infrastructure to increase knowledge and
scientific growth in this field in the country and
region And we should know that relieving the pain of
patients will have worldly and otherworldly rewards
for all of them.

1. Effective herbal antinociceptive formulation for Muscle pain Based on traditional medicine.
Anesthesiology and Pain. 2018;9(2):1-9.

2. Hosseini Yekta N, Sadeghpoor O. Relief pain and the Mechanism of action of analgesic drugs
in Iranian Traditional Medicine. Journal of Islamic and Iranian Traditional Medicine.
2012;3(3):285-92.

3. Corns J. The Routledge handbook of philosophy of pain: Routledge Abingdon; 2017.

4. S M. Medical history of pain from ancient Iran to the present 2022 [Available from:
https://www.drmomenzadeh.com/NewsDetails.aspx?id=48.

5. Raja SN, Carr DB, Cohen M, Finnerup NB, Flor H, Gibson S, et al. The revised IASP definition
of pain: Concepts, challenges, and compromises. Pain. 2020;161(9):1976.

6. Owens WD, Abram SE. The Genesis of Pain Medicine as a Subspecialty in Anesthesiology.
Journal of Anesthesia History. 2020;6(1):13-6.

7. Collier R. A short history of pain management. Can Med Assoc; 2018.

8. F L. Text Book of Pain. In: Text Book of Pain. Tehran: Noorbakhsh2014.

9. Dabbagh A, Rajaei S, Golzari SE. History of anesthesia and pain in old Iranian texts.
Anesthesiology and pain medicine. 2014;4(3).

10. Educational program and criteria for the specialized postgraduate course of pain. 2011.




History of pain formation as a sub-branch of anesthesia in... / Prof Sirus Momenzade et al

Following the expansion of centers equipped with
fluoroscopy and other advanced equipment, it can be
expected that most of these methods will be used by
pain fellowships and patients will be relieved of
excruciating pain.

At the international level, many efforts have been
made for interdisciplinary communication over the
past few decades, the most important of which is the
establishment of the Global Pain Institute, founded by
anesthesiologists and basic scientists, with the aim of
teaching, research, conferences, information
exchange and examinations. The degree was an
International Pain Fellowship or FIPP.

The Regional Association of Anesthesia and Pain of
Iran also started its activities in 2007 and an
organization with the same name is also active at the
international level.

At the inter-disciplinary level in the country, active
communication was established, the most important
of which was with the Cancer Association at the
Martyrs of Tajrish Hospital.

Attempts were made to establish a CCCC center
focusing on nutrition, psychotherapy, pain control,
and continuing treatment for cancer patients, but
unfortunately this was not funded.

The role of print, audio and video media and in recent
years cyberspace in identifying the field of pain and
its modalities should not be overlooked. Holding live
television programs along with answering viewers'
questions helped the field gradually find its place in
society. Liaison with the Veterans Foundation
provided fellowships with more experience in group
or multidisciplinary therapy. Many patients had
chronic pain and PTSD, and in the counseling
sessions of different groups of physicians, more
appropriate treatments replaced the previous
treatment, and with the improvement of the
treatments, the patient's condition improved. Drug-
based treatment in these patients was reduced and the
use of spinal and permanent pumps and new therapies
was replaced, which had very significant results.

Despite all these advances over the years, efforts to
continue activities and train full-time fellowships
must continue to address the issue of acute pain,
which is a more solvable issue.

Professor Assadollah Saadat Niaki said in an
interview: "We hope that other problems in this field,
such as providing facilities, equipment and insurance
problems that remain unresolved, will be solved soon,
as well as the efforts that have been made over the
years to advance science in pain medicine." "It should
not be trampled on and should pave the way for

further development of this field as a branch of
medicine that always relieves human pain".

"Pain treatment in the world, especially in our
country, is still young. The progress of this field
depends on the scientific and moral performance of
the graduates of this important field, who must fulfill
their commitment to the progress of this field," said
Professor Mahvash Agah in part of his interview. It
should be noted that the basis of this field is its
multidisciplinary nature, and it is very important that
each graduate, after gaining sufficient experience,
focus on one area of pain treatment based on their
interest and expertise so that they can for a while, they
have something to say in that field in the country and
in the world, on the other hand, the treatment of acute
pain in the country is still neglected.

It is hoped that first of all, special attention will be
paid to acute pain, especially pain after surgery and
promotion of painless childbirth, and graduates will
establish a real position in this field in the country. "It
is necessary to do so, especially now that with the
increase in life expectancy, frequent road accidents
and the increasing number of cancers, the need for
this specialized field in the country is very
understandable and the role of professors and
graduates of this field is very important".

Discussion and conclusion

Pain is a common and annoying clinical symptom for
all medical disciplines. Reducing patients' pain is the
main task of pain fellowship physicians and requires
sufficient knowledge of internal medicine, surgery,
neurology, neurosurgery, orthopedics, rheumatology,
oncology, anesthesia and psychiatry, and direct
contact with other medical and paramedical
disciplines and even all. Non-medical sciences but
related to physical, mental, social and spiritual health.

It is necessary to control pain as usual and include
pain training in the training course. Also, considering
the subjectivity of pain (the presence science in which
the patient and only the patient experiences the
feeling of pain) and so far we do not have any
objective criteria (measurement file by someone other
than the patient) for pain, this shows that the
management of such Pain is the need for a pain
physician (with appropriate but relative coverage of
all pain-related sciences available to man to manage
chronic pain from all aspects of human pain, namely
physical pain and psychological pain and social pain
and spiritual pain) .

At the end of this study, Dr. Sirous Momenzadeh's
opinion as one of the people who before the beginning
of the pain fellowship training course of Shahid
Beheshti University of Medical Sciences until the
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Professor Mahvash Agah paid special attention to this
shortcoming from the beginning of accepting the
responsibility of managing the anesthesia group, and
based on this, in 1984, he proposed the establishment
of the first anesthesia research center in the country
with the cooperation of Dr. Ahranjani. After two
years of follow-up, despite some sabotage, in a
meeting with Dr. Sirus Moumenzadeh and Dr.
Malekafzali, he welcomed the proposal and agreed to
establish the first anesthesia research center at Shahid
Beheshti University.

Obviously, the result of this process has been the
promotion of anesthesia specialized groups and
related fellowship disciplines throughout the country
and the connection of different specialized groups.

Due to the high number of cesarean sections in the
country, which was announced up to 90% in some
private centers, and the high rate of mortality and
morbidity during pregnancy and childbirth, which
was announced in 2002 by the Deputy Minister of
Health, and several meetings with officials and
experts. This field and professors of different
universities in the specialized fields of obstetrics and
gynecology, anesthesia and neonates led to the
development of a national guide to providing
midwifery and maternity services in mother-friendly
hospital (2006).

Professor Mahvash Agah, in collaboration with other
professors in the Department of Anesthesiology from
the University of Tehran and Isfahan, developed
painless delivery protocols. Since the cause of most
cesarean sections was the patient's own request and
due to the pregnant mother's fear of labor pains, the
knowledgeable professor taught the first course of
painless labor using hypnosis to promote and
encourage painless labor and reduce cesarean section
rates and complications. They planned it. The
program of this training course was developed by the
professors of the Scientific Association of Clinical
Hypnosis of Iran, who were mostly faculty members
of different universities in the country, as a theoretical
and practical set in accordance with the topics of the
university educational curriculum of the American
Clinical Hypnosis Association in 50 hours.

At the request and cooperation of the head of the
Family and Population Health Office of the Ministry
of Health and Medical Education and the follow-up
of the Director General of Family and School
Population Health, in 1986, Agah informed this
training course for a group of faculty members from
different universities, including anesthesiologists and
gynecologists. Delivery took place in Labbafinejad
Hospital for two months.

Professor Mahvash Agah, after four periods of pain
fellowship due to disagreement and lack of
coordination with the then president of the university,
despite the opposition of the then Minister of Health
and other colleagues, retired and all the fellowship
affairs to Dr. Saadat Niaki and the center Labafineh
pain was handed over to Dr. Dadkhah, a graduate of
the first pain fellowship course.

With the launch of the fellowship program, another
problem was convincing insurers to pay for pain
services to patients. Unfortunately, despite the efforts
of Dr. Seyed Sajjad Razavi, secretary of the Supreme
Insurance Council, insurers were still not satisfied
with accepting the costs of these services and patients
paid for them. Obviously, in a university hospital,
paying for treatment by the patient was not pleasant.
Eventually, after a while, the financing of these
services was accepted by the insurers, albeit
sporadically.

The FIPP, an internationally valued program that is
held twice a year in Budapest, Hungary, and in the
United States, issued a certificate from the Global
Institute for Pain to assess the effectiveness of
theoretical knowledge and clinical skills of global
pain learners.

However, this period was suspended after the global
epidemic of Covid disease. A number of fellowships
have been awarded the degree, which is a three-stage
written and practical test and the OSCE as a case
study.

Insurance companies do not accept expensive
services. The placement of SCS and permanent
electrodes to stimulate the brain and permanent spinal
pumps remains a problem, and the Veterans
Foundation only pays for war wounded if needed. But
for other patients, the use of these methods by
fellowships is limited due to the high cost.

Advanced alternative surgical procedures such as
vertebroplasty and kyphoplasty are also used. It is
better for fellowships to take these courses and
trainings separately from the 18-month course and do
it as a team with spinal or neurosurgeons. Today,
radiofrequency has replaced chemical neurolysis with
alcohol and phenols.

Gasser gland in the floor of the brain for drug-
resistant pain of the trigeminal nerve (trigeminal
neuralgia), in advanced cancers of the upper and
lower abdomen, splanchnic and celiac networks,
some low back pain originating in the spinal joints
and refractory peripheral nerve neuralgia, Neurolysis
is responded to by radio waves.
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The center has been relatively open since 1987. This
pain diagnosis and treatment center is located in a
suitable space including operating room, recovery
room, procedure rooms, four examination rooms,
library, classroom and conference, research,
fellowship rooms, assistants and faculty members and
the head of the center, as well as a hypnotherapy
clinic. Equipment and the possibility of using C-
ARM fluoroscopy, laser, RF radio frequency, cryo,
oxygenator and music player were created.

The center started operating on May 1, 2008 and was
initially run by Professor Mahvash Agah and
Professor ~ Hedayatullah  Eliassy. Then Dr.
Badi'alzaman Radpay and Dr. Asgari joined this
group. It was noteworthy that due to the lack of pain
organizations in government and insurance
organizations, all the professors visited the patients
for free and all the procedures performed by the
professors and fellowships were free. Professor
Mahvash Agah thanked and appreciated Professor
Hedayatollah Eliassy and other professors who at that
time honorably participated in the treatment of
patients and the training of assistants and fellowships
without the slightest receipt.

It should be noted that the presence of a pain specialist
was required to implement the training program for
fellowships. In order to achieve this goal, the
informed professor invited a Pakistani pain specialist
from the United States, and with the cooperation of
the esteemed president of the university, a one-year
contract was signed with the said doctor and a place
for his residence was considered; Unfortunately,
shortly after his presence in Iran and the presentation
of several conferences, the university was forced to
cancel his contract due to some problems. But despite
all these problems, Mahvash Agah, using the existing
capacities in Shahid Beheshti University and
professors in other universities in the country and the
private sector and a regular training program, tried to
implement the educational curriculum of the
fellowships as much as possible .

Fellowships in Imam Hossein Hospitals as the center
and headed by Dr. Assadollah Saadat Niaki and
accompanied by Dr. Mehran Kouchak and other
professors, and rotations in Akhtar Hospital to teach
different types of blocks headed by Dr. Faramarz
Mosafa and other professors, Labbafinejad Hospital
to teach eye blocks Which was performed for
anesthesia and analgesia by an informed professor,
and the subspecialty pain clinic, Masih Daneshvari
Hospital, headed by Dr. Badi-ol-Zaman Radpi, and
Dr. Tahereh Parsa, Dr. Alireza Salimi, and other
professors were present.

One of the most important training programs for
anesthesia assistants and pain fellowships was the
organization of multidisciplinary sessions in the
classroom of Labafinejad Pain Center with the
presence of professors in pain, anesthesia, psychiatry,
neurosurgery, neurology, physical medicine,
physiology, radiology, pharmacology and other
specialties. As needed, it was formed regularly.

This training program started at 2.5 pm. For one or
two hours, Voldeman's book (Shahid Beheshti's Pain
Fellowships Educational Reference) was discussed
by the fellowships and discussed by the professors in
various specialized fields, and the necessary
treatment was provided. At three-thirty, the latest
articles published in reputable journals were
presented based on the topic of reading, and the
strengths and weaknesses of each article were
discussed.

In the last part, which was more important, the face-
to-face introduction of one to three patients by pain
fellowships that were visited by different professors
in different academic centers or in the private sector
and underwent different treatments, but due to many
problems, definitive diagnosis and treatment for
them. It was not given; it was done in class. After
presenting the history and medical procedures
performed, the patient was examined by professors
present in various fields from Shahid Beheshti
University or invited from other universities and the
private sector.

Then, after discussing and discussing the best
treatment for these patients, including medication,
necessary procedures, surgery or the need for
hospitalization in the ward, as well as the location of
the procedures, was planned. The relevant fellowship
was responsible for following the instructions and
following up and reporting the treatment results.

Professor Mahvash Agah, aware of the presence of
fellowships and assistants in this training program,
had a special prejudice and personally recorded the
attendance list and

Fellowships and assistants from other centers often
attended these training sessions.

Another goal of Professor Mahvash Agah was to
establish the first anesthesia research center in the
country. One of the pillars of scientific progress of a
specialized field is to have suitable conditions and
context for research in the field of scientific and
research priorities of the country in that specialized
field based on clinical tests and this is not possible
unless there is a related research center.
Unfortunately, there was no anesthesia research
center in our country.
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Theoretical Physics Center of the University of
Tehran was established. The founding board, which
later formed the first board of directors of the Iranian
Association for the Study of Pain, was Dr.
Mohammad Sharifi Riyasat, Alireza Salimi Dabir,
Mohammad Reza Zarrineghlam, Saeed Semnanian,
Assadollah Saadat Niaki, Mohammad Ali Asghari
Moghadam and Dr. Masoumeh Sabet Kasaei
(Importance: Became the first official pain
organization in the country and the core of subsequent
activities, including academic activities).

This association provided communication with
various disciplines related to pain. An educational
policy committee was established in collaboration
with 13 other disciplines related to pain, including
neurosurgery, physical medicine and physiotherapy,
psychiatry,  clinical  psychology, oncology,
radiotherapy and palliative medicine, orthopedics,
alternative medicine (acupuncture, hypnosis, etc.).
Rheumatology, neurology, interventional radiology,
social medicine, and basic sciences such as
physiology and clinical pharmacology.

Before that (during the time of Dr. Alireza Zali), Dr.
Saadat Niaki had allowed the establishment of the
first university pain clinic in Imam Hossein (AS)
Hospital in the 1970s, and he has been active in the
private sector since 1999, based on Those experiences
were gained working with patients with chronic pain
in the university and office setting.

At the end 0f 2007, contacts were established with the
European Association of Pain Doctors Without
Borders in central France and the German Pain
Association in line with this goal. The presidents of
these associations were invited to Iran. When Dr.
Alireza Zali was the President of the University, a
tripartite agreement was signed between the President
of the Iranian Association for the Study and Pain, the
late Dr. Sharifi, and the President of the University,
Dr. Zali, and Dr. Saadat. Germany and a grant was
provided by these associations and one of the
companies importing fluoroscopic and
radiofrequency devices (Secretary Company) for this
period to be paid.

The cities of interest for the quarterly training of the
fellowships were Paris, Strasbourg and Freiburg,
Germany. Before sending the assistants, a five-
member delegation was sent to visit these centers in
Europe, including Dr. Eliassy, Dr. Mehran Kouchak
and Dr. Saadat from Shahid Beheshti University, and
Dr. Jalil Arab Kheradmand (neurosurgeon) from the
Veterans and Neuroscience Center. Dr. Mohammad
Sharifi was the president of the Study and Pain
Association.

During a week-long trip, the centers in the above
cities, such as neurologists' interventions and
migraine treatment centers, radiology interventions,
etc., were visited and careful planning was done for
training and rotation of fellowships in these centers.

The program lasted only two years with changing
circumstances.

B- Problems in the training course, measures
taken to introduce this field, provide services in
this field and eliminate its shortcomings in Iran

One of the shortcomings in all anesthesia departments
in the country was the lack of acute and chronic pain
treatment training for anesthesia assistants. The
country and referring to doctors with different
specialties, their confusion and lack of sufficient
specialists in this field, made Dr. Agah immediately
think of creating a pain fellowship at Shahid Beheshti
University, despite the lack of necessary welcome
and even opposition from some faculty members. The
group developed the proposal for the first
multidisciplinary pain fellowship course based on the
executive curricula of prestigious American and
European universities in 1985 in collaboration with
Dr. Hossein Majedi.

This proposal was approved by Shahid Beheshti
University and the Secretariat of the Specialized
Council and approved during the legal process. In
1986, the first pain fellowship course consisting of 4
anesthesiologists began. Since one year of the pain
fellowship training course was related to the
treatment of chronic pain and required a
multidisciplinary pain clinic with the necessary
equipment, the professor was aware of the
establishment of the specialized and subspecialized
polyclinic of Martyr Dr. Labbafinejad, a pain center
including several clinics. They planned the pain in
terms of space and equipment.

Initially, due to the fact that the costs and expenses of
Labbafinejad Hospital were paid by the Social
Security Organization, in several meetings, the
informed professor persuaded the officials of this
organization about the benefits of pain treatment and
reducing the costs of this organization if treated in
time. Subsequently, the purchase of pain treatment
equipment requested by the informed professor was
approved and according to the attention of the
Minister of Welfare and officials of the Social
Security Organization, especially Dr. Parhizkar,
Director General of Tehran Province, the requested
equipment, most of which were not in Iran based on
the latest scientific achievements. The technology of
the day was ordered, credited and purchased.
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Another result of this study was that the most
common acute pain in terms of frequency was
postoperative pain, labor pain (birth rate was high in
Iran in the 60's) and then post-trauma and burn pain.
Was. The control of acute pain, which is usually high
in intensity, is different from the treatment of chronic
pain and requires the observance and implementation
of its own protocols.

At the same time, in Vancouver, Canada (University
of British Columbia) and for the first time in 1990
(1990), special attention was paid to the control of
acute pain and a 3-month training course to control
pain after surgery and set up an acute pain service in
centers. Therapy was developed. The newly invented
PCA pumps were delivered to medical centers around
the world and gradually brought to Iran. In later years,
research projects and treatment protocols were
developed for patients requesting these pumps to
control acute pain. Before that, acute pain control did
not exist systematically in the world, and after that, it
took years for acute pain control as a management
method to find a special place in medical centers in
American and European countries, and in recent years
in Japan and Asia" .

Based on the explanation of Professor Saadat Niaki in
the 1990s (70 solar) in Shahid Beheshti University of
Medical Sciences and other universities, planning
was done to control acute postoperative pain.
Dissertations on painless delivery were planned and
designed. Innovations have been made based on the
use of a combination of two or three drugs in painless
delivery (fentanyl and morphine or a combination of
three drugs fentanyl and morphine and marcaine), in
concentrations that have no respiratory effects for the
mother and fetus or cause nerve anesthesia. Do not
move the uterus to advance labor.

Contacts were established with European countries
such as Sweden, Germany and France to transfer
experiences. The President of the European Regional
and Pain Association, Mr. Narinder Rawal, an Indian
physician living in Sweden, was invited to Iran.

Permission was required to implement these
protocols in university centers, and due to the
presence of Dr. Seyed Sajjad Razavi and Dr. Ali
Dabbagh (anesthesiologists) in the Ministry of
Health, these protocols were accepted. Despite these
policy-making factors and the many challenges to
implementing acute postoperative pain and painless
delivery protocols and pain control in emergency
trauma patients, there was a need to convince
insurance companies to accept the costs of these
services for patients who refused to accept. It was not
possible to provide additional nurses and labor for

hospitals without a queue, and

nationwide implementation.

Between 1997 and 2005, the then Secretary of the
Specialized Council of the Ministry of Health, Dr.
Hassan Ghazizadeh Hashemi, decided to implement
innovative programs. One of these measures was the
re-examination of the training curricula of medical
specialties - which was compiled in 1974 - and the
training curriculum of 26 specialties, including
anesthesia, which was reviewed by a group of 11
people after spending 26 sessions.

it hampered

In this new program, while adding one year to the
anesthesia residency course, the need to learn the
subject of acute and chronic pain for 3 months was
included. In addition to the approval of 18-month
postgraduate courses in the fields of intensive care
medicine, pediatric  surgery, obstetrics and
gynecology, neurosurgery and heart surgery, the field
of pain was approved by the board along with other
fields and assigned to the Ministry of Health. The
anesthesia course was extended from three to four
years: six months in the intensive care unit, two
months in the acute pain service, one month in
chronic pain, and three months in research.

The curriculum was announced to all anesthesia
training training universities for implementation, but
these universities did not have the necessary
infrastructure for pain education and it was difficult
to implement. After the revision of the anesthesia
assistant curriculum, in 2004 and 2005, the program
of compiling the intensive care curriculum for
intensive care and pain began in the Ministry of
Health. Due to the importance that the Ministry of
Health attached to intensive care medicine, first the
intensive care curriculum and then the pain
curriculum were written.

Shahid Beheshti University of Medical Sciences, as
the first university, announced its readiness to launch
a pain fellowship. This happened at the same time as
the management of the anesthesia department of
Shahid Beheshti University of Medical Sciences, by
Dr. Mahvash Agah, and he had a lot of effort and
motivation to launch this fellowship, and Dr. Saadat
Niaki was responsible for launching it. Due to his
membership in the board of anesthesia and the group
for compiling the residency curriculum and
postgraduate pain education, an admission permit was
issued in September 2007.

Prior to launching the Pain Graduate Program, in
1995, 12 years earlier, with the help of the late Dr.
Mohammad Sharifi and a number of clinical and
basic medical colleagues, including Dr. Saeed
Semnanian, the official branch of the International
Association for the Study of Pain in Iran in
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anesthesiologists: Dr. Seyed Massoud Hashemi, Dr.
Sirus Moumenzadeh, Dr. Peyman Dadkhah and Dr.
Mirmousi. Aqdashi began. At the same time, this
fellowship course at the University of Iran began with
the efforts of Dr. Farnad Imani.

Professor Mahvash Agah completed his medical
education at the University of Tehran in 1975 and his
specialized course in Anesthesiology and Intensive
Care in 1978 by winning the second place on the
national board at the same university. Professor
Mahvash Agah has written numerous works and
articles. Most of his articles are the result of approved
research that has been presented in international
congresses and published in domestic and
international scientific journals.

Due to Dr. Agah's interest and prejudice in promoting
the field of anesthesia, Professor Agah was a member
of the board of directors of the Iranian Anesthesia
Association for many years and the secretary of the
association's union and welfare affairs committee.

According to Professor Mahvash Agah, his highest
service in this field took place during the years when
he was also the director of the anesthesia department
of Shahid Beheshti University, a member of the
anesthesia board and a representative of the
secretariat of the Medical and Specialized Education
Council. The relevant educational departments were
licensed by the Secretary of the Council for Medical
and Specialized Education. The efforts of Professor
Mahvash Agah, accompanied by Dr. Bahram
Einollahi (Vice Chancellor, Chairman of the
Scientific  Associations Commission of the
Department of Medicine and Secretary of the Medical
and Specialized Education Council at the time) and
Dr. Alireza Zali, President of the University, who
have always supported and encouraged the
development of specialized departments, more and
faster Concluded.

Thanks to the existence of a suitable context and with
the efforts and persistent pursuit of an informed
professor, the following items can be mentioned in his
record of scientific services:
Approving and launching a pain fellowship
-Equipping and reopening the first pain diagnosis and
treatment center and the first hypnotherapy clinic in
Labbafinejad subspecialty clinic
Approval and launch of the first anesthesia research
center in the country Approval in Taleghani Center by
Professor Hedayatullah Elyasi
Beginning and training of the first ICU fellowship
course

-Approval of the first pediatric fellowship at Shahid
Beheshti University

-Participation in holding the first International
Congress of Anesthesiology in Ophthalmology

-Holding dozens of workshops at Shahid Beheshti
University

Following the revision of the residency curricula in
the Ministry of Health's specialized council, the
anesthesia course was increased from three to four
years, including three months of pain management
training (two months for acute pain and one month for
chronic pain), six It was a month of intensive care and
three months of research, and this new curriculum
was announced to all universities in 2005 for
implementation.

To implement this curriculum, Professor Mahvash
Agabh, for the first time in the country, conducted an
internal evaluation of the anesthesia department in
collaboration with the respected professors of Shahid
Beheshti University, and in this regard, developed a
4-year training goals for the anesthesiology assistant
and the relevant registration form. They examined the
current situation in the educational centers of Shahid
Beheshti University and presented the existing
shortcomings to the university until the desired
situation is reached. On the other hand, by conducting
an approved research project on pain, the defects in
the hospitals of Shahid Beheshti University in the
field of pain were identified, which were: inadequate
treatment, PRN order and personal nurse assessment
of pain, all of which indicate the imposition of pain
on patients. And it was their dissatisfaction.

Professor Assadollah Saadat Niaki explains in part of
his interview: "The progress and beginning of this
field in Iran is also interesting. Professor Assadollah
Saadat Niaki after passing the encyclopedia of
anesthesiology in 1988 from Shahid Beheshti
University of Medical Sciences and the end of service
commitment (One year at Ahvaz University of
Medical Sciences) He started working as an
anesthesiologist and a faculty member of Shahid
Beheshti  University of Medical Sciences.
Background of pain after surgery in 1000 patients.

Unfortunately, good results were not obtained from
this evaluation, and more than 50% of patients had
pain above 50% in the first 24 hours according to the
pain chart criteria in NPS and VAS. Causes of the
problem included the surgeon's prescriptions for pain
control that were inadequate or the PRN prescription
of a drug that has no place in the control of acute pain.
The doctor did not give enough medication for
possible side effects of the drug, such as respiratory
depression or fear of dependence or addiction. Nurses
were also conservative in following doctors' orders.
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The grievances of the wounded of World War 11, the
Korean War in the 1940s and 1950s, and then the
Vietnam War were not clear to physicians. To justify
this, they resorted to interpretations such as mental
and psychological reasons and mechanisms or
motives to attract the attention of health
professionals. Doctors working in military medical

centers were more likely to have this
problem
In the 1970s, a number of committed and

compassionate physicians, after clinical and basic
examinations, discovered new points that medicine
had not paid attention to until then. One of the first
doctors to address this issue was John. F. It was
Bonica. He was an Italian-American anesthesiologist
who worked with the US military and later became a
faculty member at Seattle University in Washington.

Gradually, by understanding the mechanism and
physiopathology of pain, the stimuli are first felt from
the environment to the spinal surface and then
transferred to areas above the spinal cord (brain) and
also a better understanding of pain physiology, while
knowing the subject more scientifically, non-steroids
and narcotics to discover and produce other drugs that
affect the pain circuit, which have been found to
control severe pain. Drugs such as NMDA blockers,
anticonvulsants, antidepressants, and other effective
drugs entered the treatment range. These drugs found
a special place in the pain treatment protocol after a
deeper understanding of the pain physiology circuit
(cycle).

An English physiologist named Walsh and a
Canadian psychiatrist named Ronald Malzak
proposed the theory of entry or gate in 1964, which
was later used to treat pain. The TENS method for the
treatment of severe pain arose from the theory that it
is still the basis of one of the methods for the
treatment of chronic pain, especially of
musculoskeletal origin and central pain in the spinal
cord SCS and higher excitatory points (brain). After
the introduction of the gate theory in 1964, the TENS
method was introduced into the cell with controlled
impulses and stimuli and the intensity of smaller
currents, and the cell's capacity to accept the
perception of further stimulation is saturated and thus
pain is tolerated.

To better and more consistently organize pain
management, Dr. Bonica and colleagues considered
setting up a simple pain clinic. After a while, they
realized that these simple clinics did not respond to
the complex pain of patients, and as a result, they
thought of setting up more equipped clinics.

Other clinics were introduced in the late 1970s and
early 1980s. Pain syndromes focused on syndromes;
pain modification clinics were among these cases.

Specific clinics were based on the syndrome
(headache, neuropathic pain, musculoskeletal and
cancer, etc.) or the same treatment for pain of any
origin in these clinics. For example, the method of
hypnosis or nerve block or acupuncture, in which
these same modalities are performed in these clinics
for all types of pain with any clinical manifestation.

But in practice, these three models of clinics could not
meet all the pain of patients. After that, a
multidisciplinary pain clinic in which different
methods and modalities were performed with the help
of each other and group treatment for critically ill
patients was performed in consultation with a group
of doctors at a specific time of the week. The
upgraded version of this type of clinic was a
multidisciplinary pain center in which patients could
be hospitalized and followed up, as well as research
on patients. This trend continued into the 1980s, and
the result of this research was the publication of books
on pain that now serve as textbooks for pain
fellowships, such as the two-volume book Managing
Bonica Pain and the textbook of Malzac and Walsh
Pain.

In 2005, Professor Mahvash Agah prepared an
educational proposal for the first pain fellowship
course in the country based on the educational
curriculum of several prestigious universities in the
world, especially France, with the sincere cooperation
of Dr. Hossein Majedi. Dr. Hossein Majidi had
completed two fellowships in France: an AFSA
fellowship at the University of Pierre and Marie Curie
in Paris, and a second fellowship at the University of
Louis Pasteur in Strasbourg. Both certificates were
approved by the Ministry of Health in 2005.

The prepared proposal was submitted to Shahid
Beheshti University of Medical Sciences and due to
the urgent needs and efforts of the officials, especially
Dr. Alireza Zali, the esteemed president of the
university, who was always at the forefront of
advancing the educational goals of specialized
groups, was immediately approved by the university.
Medical treatment and education were sent and
approved by Dr. Bahram FEinollahi, Deputy Minister
of Education, who was a constant supporter and
encourager of progress in university education, and
after approval by the evaluation team of the Ministry,
it was launched.

The first training fellowship of pain began at Shahid
Beheshti University of Medical Sciences and the first
exam was conducted in 2006 and the first training
course was held in 2007 with the admission of four
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Bonica, an anesthesiologist, was one of the first
founders of a pain clinic in the United States. The first
pain reference book was written by anesthesiologists
led by Dr. Bonica. In general, there was no pain
medicine in Asia until 1970, and the field later
expanded. The University of Pain began in
Washington in 1960, and the first International Pain
Association was formed in 1974.

The International Association for the Study of Pain
(IASP) is the largest international multidisciplinary
association active in the field of pain. This association
was founded in 1973 by Dr. John J. Bonica was
founded. The members of this association include
doctors, dentists, psychiatrists and nurses, the
rehabilitation group and other scientific groups
involved in the pain process, and more than one
hundred nationalities are members. The goals of this
association are research on pain-causing mechanisms,
pain syndromes, as well as teaching pain management
methods in the field of acute and chronic pain to
therapeutic groups and patients (4, 6 and 7). The first
pain journal was published in 1975. Dr. Bonica
became the first pain consultant for the Ministry of
Health in the world. In 1977, the American
Anesthesia Association formed the Pain Committee.
®)

In Iran, Hakim Abu Ali Sina (Poursina), Abu Bakr
Mohammad Ibn Razi and Ismail Jorjani, known as
traditional medicine physicians and chemists in Iran
in the past centuries, have played an important role in
evaluating the signs and symptoms and diagnostic
methods of the disease, especially in pain science. (9)

More than 50 years have passed since the desire of
Iranian physicians to manage and control pain in
medical centers. Anesthesiologists operate as
outpatient pain clinics in some medical universities in
Iran. From 2001 to 2011, the tendency of
anesthesiologists to control pain in patients has
increased. For this purpose, since 2006, for the first
time, a pain fellowship course was offered at three
universities of medical sciences in Tehran, including
the hospitals of Hazrat Rasoul Akram (PBUH), Sina
and Labbafinejad, and nurtured academic specialists
in the field of pain management and control. Is data.
(10)

Also, the "Association for the Study and Study of
Pain" in Iran is one of the branches of the World
Association of Pain, which began in 1374 and in 1377
was accepted as a permanent member of the
International Association of Pain, and in 1380 was
officially accepted by the Ministry of Health. The
founder of this association was Dr. Mohammad
Sharifi and some of his academic and non-academic

colleagues. This association has about 90 members in
various fields of basic and clinical sciences (8).

After collecting the information obtained from the
interview, in the analysis of the qualitative part of the
study, the opinions of experts were classified into 2
areas:

A- The history of the establishment and founders of
the specialized postgraduate course in pain in Iran

B- Problems in the training course, measures taken to
introduce this field, provide services in this field and
eliminate its shortcomings in Iran

A- The history of the establishment and founders
of the specialized postgraduate course in pain in
Iran

Professor Mahvash Agah, aware of the creation of
this field in Iran in the field of complementary course
of pain, said that the history of pain goes back to
human creation, early humans quickly learned to use
some plants to relieve physical pain and human
beings are always looking for a way to treat pain. have
been.

Unfortunately, in the culture of different nations,
especially in the East, pain tolerance has been
considered as a proof of strength, ability and, as a
result, one of the positive characteristics of a person.

In the United Kingdom, relieving labor pains was
considered a sin until Queen Elizabeth used
painkillers to endure labor pains.

However, the emergence of pain medical knowledge
brought with it the message to the medical
community that pain should be seen as an
independent subject and identity.

It should be noted that according to available
statistics, the most common reason for patients to see
a doctor is pain and it is also necessary to treat and
end any pain in the sperm because if it continues, it
can turn into chronic pain that can cause physical
consequences and complications., Psychological,
family, cultural, social, economic and cost a lot for
the patient and insurance organizations.

According to Professor Saadat Niaki, paying attention
to the importance of pain in medicine as an
independent branch began when physicians in the
fields of traumatology, orthopedics, traditional
medicine, surgery, rheumatology, internal medicine,
etc. were able to treat some pain in the form of They
were not conventional. The importance of this issue
became especially clear to the injured, especially after
events such as earthquakes, wars and even accidents
such as car accidents.



History of pain formation as a sub-branch of anesthesia in... / Prof Sirus Momenzade et al

Introduction

Pain is a general term that describes some unpleasant
feelings in the body. The subject of pain is one of the
topics of interest in various scientific disciplines,
including anthropology, sociology, philosophy,
literature, art, etc., which, like medicine, have
discussed pain with different approaches, but in this
study the main purpose is to study pain from a
medical perspective. In this approach, pain is
considered as a general signal of disease and is the
most common symptom of disease (1). Pain is one of
the early symptoms of many diseases and the most
common complaint that causes the patient to see a
doctor and has long been thought of as a definitive
and immediate relief. (2) Prior to World War II, there
had been no focus on Mormon pain. Prior to the
creation of the pain fellowship, anesthesiologists
prescribed drugs based on their experiences, which
also had consequences and side effects. Early
writings by Mendel, Livingston, and Lerick
suggested that ways to create nerve block with local
anesthetics were effective in controlling patients with
various types of pain (3). After World War II,
multidisciplinary centers were established to treat and
diagnose complex pain. The first group, led by Dr.
John Bonica and Alexander, both anesthesiologists,
was formed. Other anesthesiologists then established
other pain clinics. (4) Among the universities and
study centers in the field of treatment, Shahid
Beheshti University of Medical Sciences is one of the
important and primary centers for creating pain
fellowships and creating advanced interventions in
the field of chronic pain treatment; But
comprehensive information on how to create it is not
available. Therefore, according to the few codified
texts in this field, the authors of this study try to obtain
the necessary information about how the discipline
was formed and the process of creating this field
through dialogue with its founders in the form of a
codified report. And more advanced measures are
drawn. On the other hand, the publication of this
article helps to record the results of the efforts of the
founders of this field at Shahid Beheshti University,
which can be used not only for the university's pain
department, but also in similar situations to establish
other fields. It benefited.

Materials and methods

The present study is a combined (quantitative-
qualitative) research of convergence alignment type.
In this study, researchers have used library research
(quantitative section) and face-to-face interview
(qualitative section) to study and discover the
experiences of pain specialists in Iran at Shahid

Beheshti University of Medical Sciences to achieve a
comprehensive and better understanding of the
subject.

Quantitative section: To study a library with the aim
of knowing the definition of pain and the place of pain
in the world in this study using the following
keywords:

Pain, history, clinical pain medicine fellowship,
university protocols, Iran, world

Texts were searched on PubMed, Web of Science and
Scopus.

Also, the required information was extracted from
specialized books such as the comprehensive book of
pain, the websites of the country's medical
universities and the website of the Ministry of Health
and Medical Education specifically until 2021. In
addition, the list of references published in the
existing review articles was reviewed and, if relevant,
evaluated and used in terms of content.

Qualitative section: In this study, qualitative section
data were collected through semi-structured
individual interviews. Interviews with two specialists
and university professors in the field of pain
fellowship at Shahid Beheshti University of Medical
Sciences were conducted in the form of a specialized
panel. After obtaining the consent of experts, face-to-
face interview was conducted with each person
independently. The duration of each interview was
between 30 and 45 minutes. Interview with a number
of questions about the status of the field of pain in
Iran, the founder of this field and the year of
establishment of the field, the purpose of establishing
this field in Iran and the role of medical universities
in training specialized assistants and providing
specialized services through this field and specialists
Began.

After each interview, information and points of view
were implemented, categorized and sorted, and
reports were taken. Using the necessary skills such as
listening, responding  appropriately, silence,
transparency and guiding without bias, the
interviewer provided the opportunity to collect
valuable data related to the intended concept and also
to prepare a report of interviews conducted without
bias and integration results. It has been reported.

Findings

History of pain in the world and in Iran: The desire to
control and manage pain has long been considered.
The International Society for the Study of Pain
defines pain as an unpleasant sensory experience
associated with, or similar to, actual or potential
tissue injury (5). During World War II, Dr. John
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ABSTRACT

Introduction: The subject of pain is one of the topics of interest in various scientific disciplines. Various
disciplines such as anthropology, sociology, philosophy, literature, art, etc. along with medical disciplines
have discussed and considered pain with different approaches.

Among universities and study centers active in the field of treatment, Shahid Beheshti University of
Medical Sciences is one of the most important centers for the development of pain fellowships and the
development of advanced interventions in the treatment of chronic pain. The aim of this study was to obtain
the necessary information about how the field was formed and the process of its creation by talking to its
founders and in the form of written articles to related centers and institutions, such as the University and
the Pain Association and other related fields

Materials and methods: The present study was a mixed-method study. The data were collected in two
qualitative and quantitative stages. In the quantitative stage, available litratures were reviewed using
systematic search, after that expert were interviewed individually in qualitative stage. Finally, the results
of the quantitative and qualitative sections are combined and reported .

Findings: Among the shortcomings in all anesthesia and intensive care units in the country was the lack of
training in the treatment of acute and chronic pain by anesthesia assistants.

Conclusion: Based on this, the proposal of the first multidisciplinary pain fellowship course based on the
executive curricula of prestigious American and European universities, in 2006.This proposal was approved
by Shahid Beheshti University and the Secretariat of the Specialized Council and approved during the legal
process. In 2007, the first pain fellowship course involving 4 anesthesiologists began.

Keywords: history, field of study, pain medicine
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similar but the prevalence of pruritus was higher in
the fentanyl group.

At our center in patients receiving spinal narcotics,
the first priority of sufentanil is due to the longer
duration of its single dose injection into the
intrathecal space (21). We did not evaluate the effect
of adding epinephrine to spinal narcotics alone on
analgesia. In 2 cases of unwanted rupture during the
epidural, the catheter was placed in the intrathecal
space and the appropriate combination and dose of
spinal drug was injected and to prevent the headache
caused by the rupture of the dura, the intrathecal
catheter was removed 24 hours later. One of the
methods of analgesia for childbirth is the continuous
spinal method and although in this method there is a
possibility of injecting a large volume of medicine,
but in very obese patients and in cases of unwanted
rupture of the dura is an acceptable method. (16)

In our study, severe post-spinal headache occurred in
one patient who improved by administering sedative
doses of propofol (22). Of the 238 cases of
norepinephrine analgesia, pruritus was observed in 23
patients, all of whom sought spinal pain, and none of
the patients experienced pruritus ani with epidural
drug injection. All ondansetron was given for
treatment. Complications such as back pain and
nausea were not accurately recorded. In a study of 200
pregnant women, the prevalence of painless delivery
complications including hypotension, urinary
retention, headache, pruritus, meningitis and
movement block was reported to be 1-3.5% within 6
months. (23)

In our center, 40 painless deliveries performed by
Noraxial method were finally cesarean section (14%),
of which 22 were due to lack of labor progress, 8
cases due to fetal heart rate drop and the rest due to
umbilical cord prolapse and meconium excretion.
Normally, after the injection of the drug and the onset
of analgesia, a decrease in fetal heart rate occurs due
to a decrease in maternal catecholamines and an
increase in uterine tone. This phenomenon is within
the normal range and often resolves after a few
minutes and has no effect on neonatal outcomes. (24)

In the early years of labor analgesia in our center, the
decision to have a cesarean section was faster in case
of this event, but in recent years with fluid and
ephedrine in case of hypotension and discontinuation
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and reduce postpartum depression (10). In our study,
the acceptance of analgesia in pregnant women was
low (14%). Consent to analgesic procedures in
developing countries has also been reported in several
studies (11). Cultural factors seem to influence the
acceptance of this method. Another reason for the low
number of painless deliveries in our center was the
suspension of this program for a year due to the lack
of continuous electronic fetal monitoring and the
Covid pandemic.

Epidural is the main method of analgesia in normal
delivery (12, 4). In our center, over a period of seven
years, 73% underwent spinal anesthesia and only
27% used epidural and CSE methods. Out of 44 cases,
11 (25%) failed epidural surgery, while out of 208
spinal cases, only 9 (0.4%) failed. Obviously, spinal
surgery is easier for pregnant women, while epidural
surgery requires more skill, and usually older
anesthesia assistants are more able to do it. In
addition, generalized inflammation in pregnant
women and labor pains make epidural block more
difficult. (13)

One of the reasons for the lower tendency to perform
the epidural procedure during the waiting hours is the
less skill of the anesthesia assistants of lower years.
In one study, 15% of cases of epidural surgery were
reported to be unsuccessful and the error rate of
second- and third-year anesthesia assistants was
significantly higher than that of senior-year-old
assistants and anesthesiologists (14). In another
study, the failure of the epidural method was
associated with a higher position of the fetal head and
the use of oxytocin, and recommended that the
epidural method be performed in the early stages of
labor, when the pain is not severe. (15)

In several studies, the spinal method has been
supported as a safe and effective alternative to the
epidural method, and the reduction of costs and the
need for less staff, the need for less skill, appropriate
analgesia time (4 hours) and acceptable analgesia
have been expressed as benefits of the spinal method.
The spinal method was also recommended in centers
with limited resources (16-18). Based on our
experience, we suggest that in centers with limited
facilities, the spinal method be replaced by the
epidural method due to its simplicity and need for less
skill, as well as the creation of relatively sufficient
analgesia time so that pregnant mothers are not
deprived of painless delivery.

In one study (19), CSE was compared with epidural
alone, and it was reported that despite the onset of
faster analgesia on CSE, maternal satisfaction,
mobility, hypotension, cesarean section, and neonatal
outcomes were the same in both methods. Itching,

urinary retention and use of assisted delivery devices
were more common in CSE. CSE method (16%) In
our study, the epidural method was used more (11%),
although in more than half of the patients under CSE
method, there was no need to inject the drug through
the epidural catheter.

Our center's protocols have changed over the last 7
years. At the beginning of painless delivery, in the
first epidural injection, a concentration of 0.625%
bupivacaine was used, and if the quality of analgesia
was not appropriate, the next injection of the drug was
injected with a concentration of 0.125%. If the patient
experiences some degree of muscle relaxation at this
concentration, the next time bupivacaine 0.625% is
injected with 2 ml of sufentanil or fentanyl to
maintain the quality of analgesia and reduce muscle
relaxation. Then, according to the results, we decided
to use only a concentration of 0.625% bupivacaine in
each epidural injection, and in case of pain, add
sufentanil or fentany] to it.

Our preference was for women in labor to have mild
pain but less muscle relaxation so that they could co-
operate in the second stage of labor. In the first year
of painless delivery at our center, similar to one of the
existing studies (20), to increase the time of epidural
analgesia, epinephrine was added to the combination
of bupivacaine and opioids. In some of these patients,
a decrease in muscle tone was reported so that the
patients were unable to walk after the drug was
injected and the complication resolved after about an
hour. Therefore, due to the fact that epinephrine
enhances the motor block of bupivacaine, it was
removed from our center protocol. An effective
additive has not yet been recommended in this regard.
(6)

In our hospital protocol, epidural dose testing is not
used and the patient's safety is maintained in terms of
intravenous and intrathecal injections with repeated
aspirations and injection of the drug in divided and
slow doses. In fact, the use of dose testing in the
epidural method is especially discussed in pregnant
mothers (13). In a double-blind clinical trial, fentanyl
and sufentanil with bupivacaine and epinephrine were
injected spinally into 64 pregnant women and
maternal and fetal complications and duration of
analgesia were compared between the two groups.
The authors claimed that the two groups were not
significantly different in terms of side effects and
duration of analgesic. (0)

In another study (6), the quality of analgesia in the
epidural method with local anesthesia with fentanyl
was significantly better than the group without
fentanyl. The movement status of the two groups was
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Findings

3398 pregnant women had referred for normal
delivery between October 2014 and the end of
September 1400. Of these, 499 requested a painless
delivery. However, 78 patients (2%) did not receive
pain relief services despite the patient's request. The
reasons for not receiving analgesia in 68 patients were
complete dilatation of the cervix before analgesia and
in 10 cases the insufficiency of anesthesia staff was
due to the crowded operating room.

Out of 3398 patients, 421 (11%) were analgesic
recipients, in 283 (67%) analgesics were performed
by neuraxial methods, in 100 patients by Entonox
(24%) and in 38 patients by TENS (9%). Out of 283
patients who underwent norepinephrine anesthesia,
208 (73%) received spinal anesthesia, 33 (11%)
received epidural anesthesia and 46 (16%) received
CSE. Of the 208 spinals in 86 cases (41%), only the
drug sufentanil or fentanyl was used, of which 45
received sufentanil and the rest received fentanyl,
while the remaining 122 received bupivacaine and
sufentanil or fentanyl. Out of 46 patients under CSE
anesthesia, 24 (52%) did not need to be injected with
an epidural catheter and the delivery was performed
with analgesia due to the same primary spinal.

In total, 13 patients (4%) had pain during delivery, of
which 9 patients underwent spinal anesthesia and 4
patients underwent epidural anesthesia. Out of 283
patients under norepinephrine anesthesia, 9 cases of
mild hypotension were observed after anesthesia. One
patient developed severe headache following spinal
anesthesia.

A total of 44 patients underwent epidural surgery, of
which 33 were successful. The cause of failure in 8
patients was technical problems and in analgesia in 6
of them spinal was used and in 2 patients Entonox was
used. In 3 patients, Dora was torn, in 2 of them, a
catheter was inserted into the intrathecal space and
the appropriate amount of drug was injected for spinal
anesthesia, and in another patient, epidural space was
operated from the upper intervertebral space. Out of
33 successful epidurals, 2 patients developed
unilateral anesthesia, which was relieved by re-
injecting the drug into the catheter and placing the
patient in a supine position on the painful side for 15
minutes.

The duration of analgesia was not recorded in all
patients. Recorded pain periods ranged from the time
the drug was injected to the time the baby was
discharged. The longest duration of analgesia was 4.5
hours and was related to spinal anesthesia using a
combination of bupivacaine and opioids. The

duration of analgesia in the spinal method with
narcotics alone was reported to be 3.5 hours. The
majority of patients undergoing spinal anesthesia
delivered within 2-2.5 hours, but this time was longer
in patients with epidural surgery and up to a
maximum of 8 hours. The total duration of anesthesia
(from the time of drug injection until the patients
regained consciousness) was not recorded in any of
the patients.

Out of 208 pregnant women under spinal analgesia,
28 (13%) and out of 33 pregnant women under
epidural analgesia, 11 (33%) and a total of 39 (14%)
of all patients undergoing norepineral analgesia
underwent cesarean section. Of the 39 cases leading
to cesarean section, 22 (56%) were due to lack of
progress in delivery, 7 (17%) were due to decreased
fetal heart rate and the rest were due to fetal umbilical
cord prolapse and meconium excretion.

Discussion

Childbirth causes severe pain for women, while there
is the possibility of safe intervention to reduce labor
pain, and the mother's demand is reason enough to
take painless measures. The history of analgesia in
childbirth dates back to 1865 and the use of
chloroform (7) and at least 113 years have passed
since the publication of the first study on the use of
caudal anesthesia for painless labor in 1910 (8).

One of the most important reasons for women to have
a cesarean delivery is the fear of severe pain due to a
normal delivery. With proper planning to increase
awareness and promote a positive attitude towards
natural  childbirth and recognition of the
complications of cesarean section (9) and the use of
pharmacological and non-pharmacological methods
to relieve labor pain can increase the tendency to
natural childbirth in pregnant mothers (1, 2). It also
seems that with the increase in awareness of
gynecological assistants and midwifery staff who are
very influential on patients, the acceptance of painless
delivery will increase. Another solution is to set up
training classes for pregnant women seeking prenatal
care.

In our center, in order to increase cooperation and
investigate problems and find suitable solutions to
increase the number of recipients and the quality of
pain relief services, regular meetings are held with the
presence of anesthesiologists and assistants and
women. Painless delivery training workshops for
anesthesia assistants are also held monthly.

Painless delivery does not adversely affect the normal
course of labor. It may even have a greater effect on
breastfeeding by eliminating maternal stress and pain
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hemorrhage, increased need for nursing care,
prolonged hospital stays, and increased hospital beds.

One of the reasons for not learning and accepting
natural childbirth is the fear of pain during this
process (1, 2). Uterine contractions and dilation of the
cervix during labor lead to severe pain. It is the
mother's right to request a painless delivery. There are
various methods to achieve this goal, including non-
pharmacological methods, systemic drugs such as
narcotics and Entonox, and neuraxial methods. (3)

Noraxial analgesia has been reported to be more
effective in reducing labor pain and maternal
satisfaction than non-noraxial methods. This method
has no effect on increasing the rate of cesarean section
or long-term low back pain and does not seem to have
any effect on neonatal Apgar score or hospitalization
in neonatal intensive care (4). Analgesia may also
facilitate physiological labor. The use of local
anesthetics alone may cause movement disturbances
and prolong the second stage of labor. Adding
narcotics to local anesthetics results in better
analgesia, longer anesthesia time, and less movement
block (5), although it increases the prevalence of
pruritus. (6)

In our country, the first instructions and guidelines for
painless delivery were published in 2006 by the
Ministry of Health and Medical Education. Due to the
availability of the necessary infrastructure, including
the maternity ward equipped with continuous
electronic fetal heart rate monitors, proximity of the
delivery block to the operating room, anesthesia
equipment, anesthesia machine, hemodynamic and
respiratory monitors, access to emergency trolley,
and essential supplies and drugs in the block Delivery
of our center, since 2014, the instructions for painless
delivery in accordance with international standards
and the guidelines of the Ministry of Health and
Medical Education of our country have been prepared
in this center and have been implemented since then.
This study is a report of our experiences in painless
delivery and painless methods used and the
expression of related problems and complications.

Materials and methods

After the approval of the ethics committee of Shahid
Beheshti University of Medical Sciences (ethics code
IR.SBMU.RETECH.REC.1399.846) It was affiliated
with Shahid Beheshti University of Medical Sciences.
Patients' information was collected from the registry
offices in the delivery block and the variables were
statistically analyzed and the results were adopted.

All terminally pregnant mothers who requested a
painless delivery and did not have a gynecologically
forbidden physiological delivery were included in the

study. Patients with coagulation disorders,
hypovolemia, infection at the site of regional block
and increased intracranial pressure were excluded
from the study. Obstetrics and gynecology assistants
requested the first anesthesia consultation for all
patients upon arrival at the delivery unit. Anesthesia
assistants explained the methods of pain and its stages
and complications to the mothers and instructed
patients with analgesia how to use the Visual Pain
Scale (VAS) (zero painless number and 10 the most
conceivable pain). Painless mothers signed forms of
informed consent.

According to our hospital protocol, norepinephrine
analgesia is performed in 4 cm cervical dilatation.
Initially, in addition to the intravenous route used to
inject oxytocin, another intravenous duct was
implanted with angiocatheter 18 and the patient was
given 500 ml of crystalloid fluid, preferably a ringer.
All patients were monitored regularly for arterial
blood oxygen saturation, heart rate, blood pressure,
and fetal heart rate. The type of norepinephrine
analgesia is then selected and performed based on the
patient's gravity, the speed of delivery and the skill of
the anesthesia assistant by the senior assistant and
under the supervision of anesthesiologists. An
anesthesiologist was present in the delivery block to
monitor the patient's bedside throughout the delivery.

The anesthesia assistant was present in the delivery
block until vital signs stabilized and the analgesic
status was assessed, after which she evaluated the
pregnant mother at regular intervals.

Continuous epidural method and continuous spinal
and epidural (CSE) method were selected in patients
with Grade I who had slow labor progression and in
higher gravity and deliveries with faster course, the
spinal method was performed. The first epidural
injection was bupivacaine with a concentration of
0.0625 and a volume of 8-15 ml. Then, according to
the patient's report of the amount of pain and his
ability to move, the volume and concentration of the
drug for subsequent injections were determined. Pain
score equal to or less than 4 was considered desirable.
In epidural anesthesia, when the pain score reaches
more than 4, the next dose of the drug is injected
through a catheter. In the spinal method, in cases
where a short time to delivery was predicted, 2.5 to 5
micrograms of sufentanil or 25-50 micrograms of
fentanyl, and in cases where a longer time was
predicted, a combination of 2.5-50 mg bupivacaine
0.5% with 5-5. 2 micrograms of sufentanil or 25-50
micrograms of fentanyl were injected. In the event of
a drop in systolic blood pressure, less than 100 mm
Hg of crystalloid fluid was given and 10 mg of
ephedrine was injected.
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ABSTRACT

Background: The maternal health is one of the priorities of the World Health Organization and
countries around the world. In this regard, promoting physiological childbirth has always been
important for health care policy makers. However, fear of pain is one of the main reasons for pregnant
women to refuse a natural childbirth, while this pain can be reduced by various analgesic methods.
This study is a report of our experiences in painless delivery and the related problems and
complications.

Materials and Methods: In this retrospective cross-sectional study, all cases of painless delivery
performed over a period of seven years in Taleghani Hospital affiliated to the Shahid Beheshti
University of Medical Sciences in Tehran were investigated. The data was collected from the
maternity ward by a questionnaire.

Results: Out of 3398 pregnant women referred to the maternity ward, 421 (11%) underwent various
analgesic methods for painless delivery. Out of 421 pregnant mothers, neuraxial analgesia performed
in 283 cases including 208 (73%) spinal, 33 (11%) epidural and 46 (16%) combined spinal and
epidural methods. Thirteen patients (4%) had labor pain despite neuraxial analgesia.

Conclusion: Most cases underwent spinal anesthesia. The results showed that despite a well-
equipped center and appropriate facilities, a significant number of pregnant mothers did not agree
with neuraxial analgesia.

Keywords: Normal delivery, Pain Management, Spinal Analgesia, Epidural Analgesia,
Complications

Introduction

Paying attention to the health of pregnant mothers is
one of the health priorities all over the world. In this
regard, the promotion of physiological childbirth has
always been considered by health agents and policy
makers in all countries. Physiological delivery has

fewer complications compared to cesarean section
and is economically viable for health. Complications
of cesarean section include surgical complications
and anesthesia, including difficult intubation, risk of
hypoxia, thromboembolic events, wound and
nosocomial infections, increased risk of postpartum
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