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Objective: To explore the application value of pharmaceutical intervention in the rational use of
opioids among patients with chronic pain, and to provide a basis for optimizing clinical analgesic
treatment plans. Methods: A total of 150 patients with chronic pain who received opioid treatment
at our hospital from June 2023 to June 2025 were selected and randomly divided into a control
group (n=75) and an observation group (n=75) using a random number table method. The control
group received routine medication management, while the observation group underwent systematic
pharmaceutical intervention. The rationality of opioid use, pain scores, incidence of adverse reactions,
and quality of life were compared between the two groups before and after the intervention. Results:
There was no statistically significant difference in baseline data between the two groups (P>0.05).
The rate of rational drug use in the observation group (92.00%) was significantly higher than that in
the control group (70.67%) (P<0.05). After the intervention, the Visual Analogue Scale (VAS) score
in the observation group was lower than that in the control group (P<0.05). The incidence of adverse
reactions in the observation group (10.67%) was lower than that in the control group (28%) (P<0.05).
After the intervention, the scores for various indicators of quality of life increased in both groups,
but the increase was more pronounced in the observation group (all P=0.000<0.001). Conclusion:
Pharmaceutical intervention can significantly improve the rationality of opioid use among patients with
chronic pain, enhance analgesic effects, reduce the risk of adverse reactions, and improve patients'
quality of life, making it worthy of clinical promotion.
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