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Evaluation and intervention of neonatal pain in ICU neonates

ZHOU Xiaojun, SUN Lin, WANG Shanshan, ZHU Pilei
( Haici Medical Group in Qingdao, Qingdao, Shandong, 266033 )

ABSTRACT: Objective To study the assessment of neonatal pain in the ICU neonates and to
analyze the impact of the relevant interventions. Methods Neonates were divided into control group
(untreated) , NNS group ( non-nutritive sucking) , NNS + GS group ( non-nutritive sucking and glu-
cose). Before and after the procedure, heart rate, respiratory rate and oxygen saturation ( SpO,)
were monitored using Multi-Parameter Monitor ECG. Neonatal pain was evaluated using the preterm
infant pain profile (PIPP). Results The success rate of one-time puncture in the control group was
significantly lower than that in the NNS group and NNS + GS group, and it was significantly lower in
the NNS group than that in the NNS group (P <0.05). The PIPP score of NNS group and NNS +
GS group, and NNS + GS group was significantly lower than NNS group (P <0.05). After radial
artery puncture, the heart rate and respiration were significantly increased, and SpQO, was significantly
decreased (P <0.01). The heart rate, respiration and SpO, of NNS group and NNS + GS group
were significantly lower than that of control group (P <0.01), and can be quickly restored to pre-
puncture. Conclusion Heart rate, respiratory rate, SpO, can be used as physiological indicators to
evaluate neonatal pain. PIPP score is simple and practical to be applied in clinical practice. Non-nu-
tritive sucking, non-nutritional sucking combination with glucose can relieve neonatal pain, and anal-
gesic effects of non-nutritional sucking combined with glucose are better.
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