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Abstract
: Proper management and control of pain requires evaluation and *Corresponding Author: Zahra Ghazi
treatment based on observation of the patient's condition. The aim of this study was Address: Education Development Center
¢ .. £ the effect of patient evid based ambulati i aft of North Khorasan University of Medical
to examining of the effect of patient evidence-based ambulation on pain after Sciences, Bojnord, Tran,
inguinal hernia surgery in Imam Hossein (AS) Hospital in Shahroud. Tel: 05832296909

: This is a single-blind clinical trial. In witch the study E-mail: Zahranurse(@gmail.com
population was with hernia surgery in 2017.60 patients were divided into
experimental and control groups by random allocation. Data collecting was done by
the help of demographic forms and visual simulation scale of pain. Data were
analyzed using SPSS16 software and Kolmogorov, Fisher, Friedman’s chi-2 and
Wilkason tests.

: The pain intensity among the experimental group's participants was less
than control group's at the first step ,before the first ambulation (6.30 versus6.50) At
the second step,befor the second ambulation,the experimental group’s participants
suffered from less pain intensity in comparison with the control group (5.40
versus6.83) and also the pain intensity at the third step was less in experimental
group than the control group (5.27 versus7.00) At the fourth step before the fourth
ambulation, the experimental group's participants felt a less pain intensity than the
control group's patients (5.37versus6.57) At the fifth step, before dismissal, the
adnauseam intensity in the experimental group was also less than control group (3.57
versus 5.77)

: The research results shows that evidence based ambulation, after
surgery is accompanied with decreasing the patient's pain intensity.
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Introduction

Inguinal hernia is one the most popular surgeries
with the incidence ratio of 7 to 1 in men and woman
in order, and there is a direct relationship between
age and the probabitiy of being afflicted to hernia.
Pain is also a common problem among hospitalized
patients in surgery sections. In chaing volvy's
research, pain is referred to as a remarkable nursing
problem in surgery sections, and about 85 percent of
hospitalized patients in sections complained of pain.
Hernioraphy surgery usually causes more pain in
comparisom with other kinds surgeries. If the pain
after surgery is not controlled, the immunity system
may be repressed, and the pain hyperglusemy bring
about reduction in the speed of injury treatment.
Intensifying the sympatic system activities leads to
delay in returning digestion motions being effective
in creating Ileus flea. In this condition, nurses can
play an active role in order to evaluate and control
the patient's pain to alleviate the pain efficiently.
Nurse’s intervening in checking pain includes just
providing medicine, so he/she requires necessary
training and education in order to prevent from and
alleviate the pain complications. In this regard,
because of high risks and side effecs of taking farma
cologic factor to alleviate and reduce pain, non
farmacologic replaced treatment have recently been
taken into account. Ambulation means encouraging
patients to leave the bed during the first hours after
surgery. Besides, ambulation is always advised and
recommended after abdominal surgeries. Through
ambulation, biochemical materials named end
Endrophines and Norutresmiters are released from
neuro system. These biochemical materials affect
the brain activity so that blood circulation and
providing oxygen will bether; consequently, body
tissnes can feed on bether and pain will be
decreased. In addition, motion and taking a walk
while feeling pain influence the patient's
concentration and sense and bring about pain
reduction. Endrophines are body's natural lenitives
released from hypotalamous and phlegm tumors
causing to alleviate pain. Endrophines acting like
narcotics such as morphine and its pther derivations
are produce while being active, anxions, and in pain.
This mechanism can justify the effect of ambulation
and changing the patient's state or posture on
declining his/her pain.

Methodology

This research is dead end clinical experience
aiming at investigating the effect of evidence based
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ambulation on patient's pain after inguinal herni
surgery at the Imam Hossein Hospital of
Shahrod.participants were all the patients suffering
from inginal herni at the surgery section having been
operated by a general surgeon physician.60
participants aged 15 to 50 had the study
qualifications such as being content with attending
the research, being able to speak farsi, and also
having enough consciousness to declare the
intensity of adnauseam and pain. Disqualifying
criteria were: smoking, narcotic addiction, vomiting
and adnauseam before surgery, disability, and
deficit in lower organs of participant. Defined
criteria to leave out the research were the patient’s
disconsistency or death. The researcher endeavored
to provid a real experimental research with selecting
participants completely, and attendance, personal
identification form, visual ache scale form (vas), and
participant's registration form. Vas is a 10 cm
horizontal line with one point at each representing
the extermom of minimum and maximum pain
intensity. Grading the pain intensity is done by the
help of the patient him/herself being asked about the
pain intensity in order to be signed or marked on vas.
By computing the distance between the sign and the
axis zero point the intensity will be determined.
Personal identification form was designed with
studying related research reference in addition
taking benefits from advisor and councellor
professor's directing comments, so there were
abvious and applicable questions throuth the
questionnaire. All of these actions were done in
order to provid the reliability and validity of
research instruments. If should be added that the
researcher tried to make use tangible and exquisite
question which were applied a lot and repeatatively
in various similar studies. The scientific validity of
the pain intensity scale was already confirmed with
the corrdation confficient of 0.83. In the present
study, the researcher applied the content validity
index and content validity ratio in order to confirm
the content validity of the survey designed by the
researcher herself; besides, the survey forms were
handed out among 10 proficient experts such as
nursing faculty instructors, professors, and medical
surgeons in sabzevar so for their content to be
qualified and revised. The research introduced her
research to the research department of the faculty
and required testimonial letter from all qualified
participants. In continue, demographic data were
extracted from participant's interviews and medical
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portfolio. At first, the patients were selected
according to the research admission criteric, and
then the qualified selected participants were
randomly distributed into two groups of control and
experimental by the way of balloting. The researcher
stood by the control and experimental group's
bedside equally and after being assured of
participant’s consciousness, initial biotic signals, of
participant’s consciousness, initial biotic signals,
and pain intensity registered participants detailed
information on the prepared registration forms.
There was no interference in the process of nursing
cares by researcher in the control group ambulation
process was performed about 8-12 hours based on
the surgeon's prescription after the surgery. In the
control group, the patient's initial biotic emblems
and pain intensity were considered and registered
carefully during the time intervals of 3,6, 9, 12 hours
after the patient arrival at the hospitalization section,
and also at the time of dismissal by the researcher.

In addition, the pain intensity in the control
group was checked and controlled by the researcher
with the phone until the first subsequent recourse to
the doctor in order to pull out the stitches. Patients
who took the lenitive doze of 25 mg and more twice
or more than twice during the first 6 hours after
entering the section disqualified because of taking
more than permitted lenitive doze and left the
research. By the way, any leaving the bed by the
patients of the control group during the first 12 hour
period after being hospitalized at the section was
registered with its exact time.

In the experimental group like the control group,
the participant's consciousness, initial biotic
emblems, and the pain intensity were checked and
registered in the relevant forms the researcher.
Checking and monitoring these factors continued
regularly every one hour until the patient would be
ready and qualified for ambulation. All the
experimental groups’ participants were taught to
grad their pain intensity according to vas, they also
were completely observed in order not to suffer from
different symptom like unbearable intensive pain,
vertigo adnauseam, vomiting, bleeding from
surgery cut. The patient's pain intensity was checked
and registered on vas forms before performing
evidence based ambulation. The patient's conditions
were announced precisely to the physician and
considering the patient’s clinical state, the
researcher decided to ambulate him/her based on
ambulation instruction taught the patients
completely. The first ambulation experienced by the
patient was registered on the form and this process
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continued in various time intervals of 3, 6, 9, 12
hours after the first ambulation experience.
Meanwhile, the patient’s vital signs and pain
intensity were controlled and registered carefully by
the researcher; in addition the patient’s initial biotic
emblems and pain intensity were precisely checked
and controlled by the help of respective instruments,
and registered on the relevant forms.

The process of ambulation is described follows:
firstly, the patient's consciousness level and initial
biotic emblems(blood pressure, heart pulse, breath
rate) were checked in ling down position; in case not
feeling only intensive intolerable pain and being
conscious, the patient took the posture of semi
seething for 5 minutes. If there were not any serious
problem, he/she would be expected to sit on the edge
of the bed for 10 minute dangling his/her legs; at this
step, the initial biotic emblems were also checked
again. Supposed there were no warring problems,
the patient was asked to sit on a beach or chair while
being checked his/her initial biotic embley. In case
there were not any noticeable problem and checked
conditions all by the researcher; then, he/she would
be returned to the bed. The most important purpose
behind checking initial biotic emblems and pain
intensity through the described steps was getting
assurance about the patient's safety state, so if the
researcher observed or noticed any kinds of pain, the
ambulation would be stopped, and the process of
ambulation repeated again later. In patient were not
able to take any steps out of the bed, the researcher
would ask him/her to do some suitable exercises in
the bed.

The patient is asked to do some exercise in order
to promote his/her readiness for ambulation and also
blood circulation system. Ambulation periods and
duration were different for each patient based on age
and physical states. All the patient participants in
both control and experimental groups were
monitored and observed carefully for seven days
while the participants were being hospitalized in the
section or even after being dismissed from the
hospital by phone and calling on them.in this regard,
the way to the pain intensity questions according to
vas was again explained to aech of the participants
before being dismissed. All the surgeries in this
research were done by same surgeon at the same
isolated conditions. The kinds of anesthetic and
narcotic drugs prescribed by the physician were
identical for all the participants. After data
collecting, the obtained data forms were codified
and entered the computer as inputs to be analyzed
by spss (13). Were used; besides, different tests such
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as T-test, Manwitney, Wilcoxon, Fisher, Friedman
were applied. Also, the effects of other inter fering
variables controlled by randomly assigning research
units into two groups of control and experimental.

Results

The age average in experimental and control
groups were 37.6 = 9.77 and 34.9 + 12.16 in order.
It should be dechared that participants in both
groups of experimental and control were alike in
gender, weight, age, and other demographic features
like financial level, education, anesthetic and
narcotic drugs taken at the begining of anesthesia, so
there were not any meaningful and significant
difference between participants in two group. In the
experimental group, the test of wilcoxon showed the
average of pain intensity was 6.30 before any
ambulation, but after the first and before th second
ambulation , the pain intensity decreased to 5.40; at
the third step (before the third ambulation) it arrived
to 5.27, and at the fourth step it declined to the
amount of 5.23, and at the first step it reached to
3.57. Hence, there was a meaningful difference
between pain intensity level at the first ambulation
and other steps of ambulation.

Before ambulation, the pain intensity in control
and experimental groups were 6.50 and 6.30 in
order. Fisher's test results showed that pain intensity
in the first step was significantly and meaningfully
different in experimental and control groups. Before
the second ambulation, pain intensity in the control
was 6.83 and in the experimental group was 5.40.
Fisher's test results represented that the pain
intensity level was meaningfully different in the
second step of ambulation in experimental from the
control group. Before the third ambulation, the level
of pain intensity in the control group was 7.00 while,
in the experimental group, it was 5.27. Fisher’s test
results illustrated that the pain intensity level in the
two groups of control and experimental was
significantly different in the third step of
ambulation; also befor the fourth step of
ambulation,the pain intensity level in control group
was 6.57 and in experimental group it was 5.37.
Based on fisher's test result, there was a statistically
meaningfully difference between control and
experimental group's pain intensity levels in the
fourth step. Before the fifth step of ambulation, the
pain intensity level in the in the control group was
5.77 and in the experiment group it was 3.57, so
according to fisher's test results, there was a
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meaningful difference between the pain intensity
levels of control and experimental group.

Discussion

The results of the present research on the effect
of evidence based ambulation on patients' pain after
inguinal herni surgery showed positive effects from
evidence based ambulation on leaving the bed
earlier.The pain intensity trend in the experimental
group from the first to the fifth step was
continuously declining from 6.30 at the first step to
3.57 at the step. This process was not regular in the
control group and did not follow any organized
order. Regarding the fact that both groups were
homogeneous, it can be inferred that the treatment
proposed in this research had a positive effect on
reducing the patient s' pain intensity in the
experimental group. There also was a meaningful
difference between the adnauseam decrease in the
first and fifth steps of ambulation but this difference
was not significant in the second, third, and forth
steps, and this can be ascribed to the effect of early
ambulation.

As the results indicated, the pain intensity
average in the first and fifth steps of ambulation
were significantly different which can be caused by
the proposed treatment in this research. It should be
added that the differences in the second, third, and
fourth steps of early ambulation were not significant
and meaningful. Early ambulation can be positive
effective on the average of participant s' pain by
declining the pain intensity level in the experimental
group. This difference indicated the positive effect
of evidence based ambulation on declining pain
intensity level. In this regard, a study by Pilevar
Zadeh and colleagues(2000) on the effect of doing
exercise on pain intensity level after caesarean
surgery proved that exercise after abdominal
surgery could be a simple none pharmaceutical way
to alleviate pain; finding and results of this research
are in companion with Pilvarzadeh and colleagues'
research.

Conclusion

The present research aiming at investigating the
effect of evidence based ambulation on patients'
pain intensity after inguinal herni surgery was
performed at Imam Hossein Hospital in shahroud in
2016, and the obtained results indicated the positive
effect of evidence based ambulation on patients'
pain intensity after inguinal herni surgery.In the
experimental group, the time of ambulation declined
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to 3 hourse after transmithing the patients to the
section.Considering the patients and nursing
personels' dissatisfaction with pain intensity, it is
advised to utilized evidence based ambulation after
stabilizing the vital biotic signals and hospitalizing
the patient in the section. This method doesn’t buden
any expenditure on the patient and also has got a
positive effect on the other parts of the patient's
body. Since emphasis on evidence based clinical
cares as a way to promote health care services have
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been seriously considerate by the health care policy
makers.
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