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Abstract

Background: Pain is a major problem for patients expose to mamgsive and noninvasive procedures the
intensive care unit (ICU).

Aim: To determine the procedural pain intensity of agatients in ICUs.

Methods: This is a prospective observational study. Theystuds conducted in the general intensive care in
the 2% and 3" stage clinic of a state hospital in Turkey. 64igrets were evaluated, and data was collected by
observation using a questionnaire form and thedafiCare Pain Observation Tool (CPOT). The paiarisity

of the patients was determined according to CPO&nitlotracheal suctioning (ES) and position chaife) (
procedures (before, during and after 20 minutes).

Results: Most of the patients were male, 70 years and ok&8% of which were in the ICUs for 0-10 days.
The mean CPOT score of the patients in ES proceduas measured as 0.52 before the procedure, arB@d
the procedure and 0.55 after the procedure. TheamCPOT scores in PC was measured before, dumthg a
after the procedure as 0.42, 1.30 and 0.42, raspbc(p<0.000).

Conclusion: According to CPQOT, the pain intensity scores ef platients were higher during ES than PC in the
ICU.

Keywords: Intensive Care, Pain, Position Change, Endotracheetioning.

Background endotracheal suctioning (ES) and position change
PC) (Esen et al., 2010; Ayasrah, 2016). The
etermined pain rates in previous studies for
aggravated by invasive procedures. Intensi at|ents in ICUs have been as fQIIOWS' 40%
care unit (ICUs) patients are exposed to ma Puntillo et al., 2001and 63% (Puntillo, 1990).
The multicenter patient-based DOLOREA study

invasive and noninvasive procedures fOI'§Qowed that patients experienced pain during rest
diagnostic or therapeutic purposes every day a dd ventilation procedure as 33% and 56%,

experience procedural pain durin rocedure® . e
angl nurses pﬁay a centraFI) role in its%o[r)ltrol. respectively (Payen et al., 200F) Gelinas's and

Johnson’s (2007),study, which was conducted

The pain prevalence, intensity and risk factomwith intubated patients, more than 50%
associated with these procedures are not wekperienced pain during common care
known, whereas the proper assessment aptbcedures in the ICUs. Puntillo et al. (2014)
management of pain is a cornerstone in the cashowed that all around the world, ICU patients
and treatment of critical patients (Latorre-Marcaften experience twice that of the initial pain
et al., 2016). As reported in previous studiesiuring procedures. In a study (Ayasrah, 2016),
ICU patients experience pain and uneasiness dthe overall mean procedural pain score (6.34)
to invasive and noninvasive procedures such was reported to be significantly higher than the

Pain is a common experience amon
mechanically ventilated patients ands
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mean preprocedural pain score (3.43). Procedugain treatment cannot be denied". It was
pain was defined as a pain associated wiguggested that behavioral reactions should be
nonsurgical procedures (Puntillo et al., 20ddd observed to determine the intensity of pain in
as a type of acute pain (Czarnecki et al., 2011CU patients who cannot communicate verbally
Moreover, procedural pain increases stresgdong with the use of pain scales that can assess
response in ICU patients and is a stressor tHaghavioral responses (Asadi-Noghabi et al.,
increases the likelihood of complications by015; Gelinas, 2016).

activating many pathophysiological mechanismﬁh such situations, the use of valid behavioral

Unfortunately, pain assessment and managem%r&tin scales is recommendd®egular assessment

rates in ICUs are still reported to be lown o . ;
. L of pain intensity leads to improved outcomes for
(Georgiou et al., 2015; Kiavar et al., 2018he patients in ICUs.

main reasons for this has been reported in tlic
literature as follows: sedation of patientsMethods: This study was performed with an
(Georgiou et al., 2015)bias of healthcare observational and prospective design with the
professionals, and the fact that pain may be sepurpose of determining procedural pain intensity
as an inevitable consequence of the procedurigsventilated adult patients according to theimpai
performed in ICUs.; so they may be overlooketiehaviors before, during, and after 20 minutes of
(Payen et al., 2007The inability of information ES and PC procedures in ICUs.

about pain trgnsmission is a major barrier he study was performed at th® and & level
adequate pain assessments and treatmen

: . ) Bus of a State Hospital in Turkey. As the
Therefore, pain percgwed_ by_ the patients w ho Afstructions of the quality unit of the institution
unable to report their pain in the ICUs is ver

. ant. H . tin int HC was performed every two hours, and ES was
Important. HOWEVer, pain assessment In INeNSIVE, ¢, yq according to patients’ requirements.
care is challenging, requiring a valid and reliabl

method to assess and optimize the outcomes Bfe study group consisted of 64 sedated patients
pain for mechanically ventilated or sedatetvho were mechanically ventilated at least 24
patients (Lindenbaum and Milia, 2012). hours before and were identified by Ramsey

edation Scale (RSS) between the dates of

It is believed that the pain experiences of p&ﬁenﬁovember t 2015 and April 30, 2016. The
must start with accurate pain assessment. It hg ! ’ '

?Iowing inclusion criteria were applied for
been reported by McCaffery (1968)at the most : L
reliable and valid indicator of pain is thepaﬂent selection: (1) 18 years and over, (2)

L , . connected to mechanical ventilation, (3y and
individual's self-expression; so the presence a%& step ICUs, (4) sedated with the same drug
intensity of pain should be measured by th ’

ﬁnidazolam), (5) stable hemodynamic status, (6)

patients themselves 1if possible. |_ioweversedation levels 5 and 6 according to the RSS, (7)

mechanically ven_tllated or seda_ted patient naple to report their pain intensity, (8) patients
cannot express pain by verbal or written methogsy,

) N0G%ho had received written permission from their

(Rahu et al., 2015)and neither can they bIInkfirst-degree relatives. Peripheral neuropathy and
(yes or no expression) to answer questions (Hqﬂjadriplegic patients or patients receiving

etal,, 2011). neuromuscular and nerve blocking agents were
Although reactions to pain are individual,excluded.

musculoskeletal reactions are universal and L0 forms were used to collect the data of the
described as "pain behavior&r patients who study, which were a questionnaire and the

have difficulty in reporting their pain. Verbal Of ~ritical-Care Pain  Observation ToqCPOT).
nonverbal movements of pain behaviors shovlvhe questionnaire was prepared by the

that the pa“e'?ts pain 1S Oﬁef_‘ anld Can.bFesearchers. Patients’ medical form consisted of
observedFor this reason, the patients' behavior 0 questions including age, gender, level of

and ph_y3|o|og|ca| pargmgters are uged for tréeducation, duration of intensive care, duration of
evaluation of the pain in ICU patients Whomtubation and sedation, invasive interventions in
cannot express their pain verbally. patients, decubitus and analgesic drug
It is emphasized by the International Associatioimformation.

of Pa_in Studies .(IA.SP). th_a_t “the possibility OfThe CPOT was originally developed in French
experiencing pain in individuals who cannoby Geélinas and Johnson (200ahd translated

communicate verbally and need of appropriaﬁiﬁto English using a back-to-back translation
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method. The CPOT was developed to assess pabnsidered  statistically  significant  when
for both mechanically ventilated and non<calculated to be less than 0.05.

intubated ICU patients. It was based on fo
behavioral domains: 1) facial expression, 2) bo
movement, 3) muscle tension, and 4) complian
with the ventilator (for mechanically ventilated

patients) or vocalization (for non-intubated,s ;435415 o 12858426/604.02).  Written
patients). Each domain was scored from O to

and the total score variated from 0 to 8 Err_n_issions were obtaine_d from th? patier!ts’
Cronbach s coefficient of CPOT was found to families to observe the patients’ reactions during
be 0.89 ES and PC and to record these results for use. In
e addition, since the use of human beings in this
Data collection: In this study, the ES and PCresearch required the protection of individual
procedures were performed by the firstights, the study remained faithful to the Human
researcher. The first-degree relatives of thRights Helsinki Declaration during the whole
patients were informed about the study, and theiesearch.
written permissions were obtained after th?zesults
patient’'s information form was filled in via
patient files. Pain evaluation was performed threehe study group was divided into many
times as before, during, and 20 min after ES arstibgroups as: 78.1% in the medical diagnosis
PC procedures. A total of 1152 pain behaviggroup, 57.8% over 70 years old, 53.1% males,
measurements were performed in 64 patientgl.9% in the ICUs for 0-10 days, 70.3% in
thus, each patient was assessed 18 times, 9seflation for 0-5 days, 53.1% intubated for 6 days
which were performed after ES and 9 after P@r more, 6.2% (n=4) had tracheostomy, 14.1%
In the study, open ES procedure was performéd=9) had decubitus and 4.7% (n=3) were taking
on all patients. No standard applicatioan analgesic drug (Table 1). It was determined
frequency was used for the ES operation. THeat during ES and PC proceduré¢se facial
aspiration need was determined with factors su@xpression, muscle tension and body movements
as Sa@ level and reduction in tidal volume onsubscale scores and total scores of CPOT
the patient monitor, mechanical ventilatoincreased during the procedure compared to the
alarming, wheezing, and secretion visualizing ipre-procedure period, and the difference between
the intubation tube. Patients were aspirated forthe scores was significant (p<0.05). In ventilator
maximum of 4 hours and a minimum of 30compliance subscale, the scores increased during
minutes. The protocol designed by théhe procedure, but the difference was not
institution’s quality unit for the PC was followed.statistically significant (p>0.05) (Table 2). As
According to this, position for turning right andshown in Table 3, according to the linear
left, right-side position to left and left to rightregression analysis, it was found that the age and
positions were given every 2 hours to patients sedated days of the patients were effective on
supine position. PC was applied hourly tdacial expressions of the CPOT, and the effect
patients with decubitus and every 2 hours twas 14.2%. Length of stay in the ICU and
patients with no decubitus. duration of sedation were effective on the muscle

Data Analysis: The available statistical softwaretenSion subscale, and the effect was 17.3%.
was used in the calculations (IBM SPSguratlon of sedation was significantly effective

- on the subscale of body movements at 1518%.
Statstics 19, SPSS Inc., Somers, NY)the diagnostic group, length of stay in the ICU

:?1 ?osr?nngttil:)/(re] :kr)]gzs{?]eweé?\e?a?lnSﬁ;ﬁigtéﬁsggsta%nd duration of sedation were effective on the
9 : : entilatory compliance subscale with a rate of
the study groups. Data for continuous variabl

Was aiven as mean + standard deviation. and t 1.0%. As a result, duration of sedation was
. .g. . , ’ eﬁective on the total score, and this rate was
significance test of the difference between tW%)uund to be 24.9%. Length of stay in the ICU and

means or the Mann Whitney-U test was use ration of sedation were found to be effective

when - comparing 'ghe averages of vanqblegn the facial expressiorsmubscale. In addition,
between groups with parametric qssumptlona. e, length of stay in the ICU, duration of
For repeated measurements, again paramet&'gdation, and existing procedures were found to

asgumptions, Vaf‘ance analysis and Friedmarﬂ)g effective on the muscle tension subscale
variance analysis were used. P-value was '

(L]Jl":'thical Approval: Before the study, a written
ermission was obtained from the non-invasive

inical ethics committee of a University (2015-

7/14) and Public Hospitals of Turkey (dated
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Table 1 Characteristics of patients (n=64)

Characteristics n %
Diagnosis group Surgery 14 21.9
Medical 50 78.1
Age 30-69 27 42.2
70 andt 37 57.8
Gender Male 34 53.1
Female 30 46.9
Reason for admission to the ICU  Medical 50 78.1
Surgery 14 21.9
Duration of stay in ICU 0-10 day 46 71.9
11+ day 18 28.1
The duration of sedation 0-5 45 70.3
6 day andt 19 29.7
The duration of intubated 0-5 day 30 46.9
6 day andt 34 53.1
Tracheostomy Yes 4 6.2
No 60 93.8
Pressure sores/decubitus Yes 9 14.1
No 55 85.9
Analgesic administration Yes 3 4.7
No 61 95.2

Table 2 The CPOT scores in endotracheal suction angbsition change procedures of the

patients
CPOT Procedures Before During After Min-
subdimension Max F p
MeantSD MeanzSD MeantSD
Face expression ES 0.25+0.44 1.18+0.55 0.25+0.44 2 0-276.161 .001
PC 0.25+0.44 0.49+0.56 0.23+0.43 0-2 19.824 .001
Muscle tension ES 0.10+0.30 0.68+0.65 0.13+0.33 2 0- 61.561  .001
PC 0.03+0.18 0.41+0.49 0.03#0.15 0-1 38.105 .001
Body movements ES 0.10+0.30 0.68+0.65 0.13+0.332 0- 61.561 .001
PC 0.09+0.29 0.30+0.46 0.11+0.31 0-1 15.472 .001
Ventilator ES 0.06+0.23  0.35+0.56 0.05+0.21 0-2 24.462 .001
compliance
PC 0.05+0.21  0.09+0.28 0.05#0.21 0-1 3.000 .088
Total ES 0.52+1.07 2.90+2.14 0.55+#1.11 0-8 14@.53001
PC 0.42+0.81 1.30+1.38 0.42+0.84 0-5 52.501 .001
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Table 3Linear regression analysis of CPOT sub-dimension eces according to some
characteristics of patients in endotracheal suction

sub-(c:jli:r’noelsion Independent variables 3 t p F Mz)p(;el R?
Face expressions Constant 5.374 7.373 .000
Diagnosis group .033 337 737
Age 212 2412 .017
Gender .052 .647 519
The duration to stay in ICU -138 -1.405 .162 4366 0.001  0.142
The number of days intubated -022 -219 .827
The number of days sedated -.303-2.751 .007
Current procedure -058 -.718 474
Constant -701  -940 .349
Diagnosis group -006 -060 .952
Age .011 119 .905
. Gender -039 -480 .631
Muscle tension . quration to stay in ICU 208 2066 .oac 207 0001 0173
The number of days intubated .054 517 .606
The number of days sedated .381 3.383 .001
Current procedure 077 921 .359
Constant 154 .184 .854
Diagnosis group -145 -1.279 .203
Age -123 -1.217 .225
Gender -.074 -.809 419
Body movements - 4uration to stay in ICU 010 091 .92 +873 0001 0.156
The number of days intubated .068 .580 .563
The number of days sedated 440 3.489 .001
Current procedure 053 567 571
Sabit -723  -1.117 .266
Diagnosis group -.298 -3.398 .001
Age .016 .203 .839
Ventilator Gender -039 -545 587
compliance  The duration to stay in ICU -.233 -2.658 .009 11.807 0.001 0.310
The number of days intubated 226 2.477 .014
The number of days sedated 452 4.620 .000
Current procedure 133 1.840 .067
Constant -1.320 -556 .579
Diagnosis group -.618 -1.919 .057
Age -.161 -562 575
Gender -.246 -942 347
Total The duration to stay in ICU 102 319 750 o736 0001 0249
The number of days intubated 341 1.018 .310
The number of days sedated 1.650 4.599 .000
Current procedure 413 1558 .121
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Table 4 Linear regression analysis of CPOT scores according some characteristics of patients
in the position change procedure

CPOT

Model

sub-dimensions Independent value R t p F ® R?
Face expressions Constant .883 1.232 .220
Diagnosis group -091 -934 .351
Age -.078 -901 .369
Gender .058 .731 .466
The duration to stay in ICU 192 1.980 .049 5903 0001 0183
The number of days intubated -254 -2.514 .013
The number of days sedated .546 5.043 .000
Current procedure -.099 -1.243 .216
Constant 1.836 2.929 .004
Diagnosis group -109 -1.285 .200
Age -173  -2.293 .023
. Gender .035 512 .609
Muscle tension The duration to stay in ICU .187 2.203 .029 5278 0001 0.167
The number of days intubated -151 -1.712 .089
The number of days sedated .340 3.591 .000
Current procedure -192 -2.750 .007
Constant 174 305 .761
Diagnosis group -078 -1.009 .314
Age .041 595 553
Gender -.017 -265 .791
Body movements The duration to stay in ICU -196  -2.544 012 6.960  0.001 0209
The number of days intubated .050 .627 .532
The number of days sedated .456 5.304 .000
Current procedure -025 -395 .693
Constant -079  -225 822
Diagnosis group -115 -2.436 .016
Age .008 191 .849
Ventilator Gender 042 1.095 .275
compliance  The duration to stay in ICU -155 -3.279 .001 7559 0.001 0223
The number of days intubated .092 1.865 .064
The number of days sedated 221 4.189 .000
Current procedure .009 235 .814
Constant 2.813 1.690 .093
Diagnosis group -393 -1.743 .083
Age -202 -1.007 .315
Gender 118 .646 .519
Total The duration to stay in ICU 028 123 .9o3 o35 0001 0.249
The number of days intubated -.263 -1.121 .264
The number of days sedated 1.563 6.217 .000
Current procedure -.308 -1.656 .099
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Table 5Pearson correlation between the CPOT scores of endacheal suction and position
change procedures according to some characteristico$ the patients

CPOT scores in

The duration to The number of The number of Current

ES procedure  Age Gender stayinICU days intubated days sedated procedure
Face r-126  -.094 157 227 351 .160
expressions p 077 .19¢ .03( .00z .00C 027
r  .00¢ -.044 270 275 .387" .043
Muscle tensiol ) g4 54¢ .00( .00( .00( 550
Body r-157 -.087 092 263" 352 .069
movements p .02¢ 23¢ .20¢ .00C .00C 342
Ventilator T --176 -.11¢ -.022 371 425 145
compliance p .01¢ 13( 14¢ .00C .00C .045
CPOT scores
in PC
procedure
Face r -.03€ .08z .230° .10z .357" -.054
expressions
p  .622 25¢ .001 161 .00C 455
Muscle tensiol I -.122 067 207" 12¢ 291" -.143
p .09z .38¢€ .004 077 .00C .048
Body r -.05¢ -.072 -.00€ 277 417" -.012
movements
p  .42c 31¢ 914 .00C .00C .867
Ventilator r -.1472 .001 -.07¢ 293" .359" 044
compliance
p  .04¢ .987 317 .00C .00C 549

Grafic 1 The total CPOT averages in patients' endoicheal suction and position change
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Length of stay in the ICU and duration osuch as ES and PC, while measurements revealed
sedation were found to be effective on the bocthe intensity of pain as 58.2% according to
movements subscale. Length of stay in the ICCPOT and 67% according to face expression.
and duration of sedation were found to bEvidence from other studies on the subject
effective on the ventilatory compliance subscalsimilarly found that patients in ICUs had the
Duration of sedation was effective on the totihighest pain intensity in the ES procedure
score. The percentages of effects on CPC(Arroyo-Novoa et al., 2008; Esen et al., 2010; Al
scores are observed in Table 4. It was found tt Sutari et al.,2014; Rahu et al., 2015; Kiavar gt al
there was a significantly positive correlatior2016).
between length of stay in the ICU, duration Oéince
intubation and sedation and existing procedur TR L
g]nd the facial expressions subscale in the %%nfulatlon in the_ ICUs cause deterloratlo_n of
procedure. We also found a significantly positiv lity to clean airway spontaneously, patients

T X Secretions must be cleaned with ES intermittently
correlationbetween length of stay in the Icué

tracheal intubation and mechanical

duration of intubation and sedation and th Pedersen et al., 2009). Although ES is a required
muscle tension subscale. In addition, there w focedure for the majority of ICU patients, it has

o L ! %en described as painful and uncomfortable and
also a significantly positive correlation betwee

age, duration of intubation and sedation and t'?:auses choking and severe coughing in patients

body movements subscale. For the PC procedu | _S_utan et al, 2014; Re_lhu et al, .20.15)'
there was a positive corrélation between leng dditionally, catheter insertion fpr aspiration
of stay in the ICU and number of sedated da atak et al, 2004)was .descrlbed as an
. Unpleasant sensation by patients.
and the face expressions and muscle tension
subscales. There was a positive correlatiohs known, the patients' verbal expressions of
between duration of intubation and sedation arghin in the ICUs may be prevented due to
the body movements and compliance ventilatorsedative agents, mechanical ventilation, and
subscales. However, a negative correlation waanges of consciousness. Therefore, there might
found between age and compliance ventilatofye an inadequacy in the evaluation and
subscales and between existing procedures aménagement of pain (Rose et al., 2013). For this
the muscle tension subscale (Table 5). As showeason, nurses' nonverbal pain behavior
in Graphic 1, the mean total CPOT score wagvaluation is very important in ICUs (Kiavar et

measured as 0.52 before, 2.90 during and 0.86, 2016).

after the ES procedure. For PC, the score Wﬂﬁ)ciceptive stimuli cause certain pain behaviors

measured before, during and after the procedutrﬁ - :
: at can be observed by facial expressions and
as 0.42, 1.30 and 0.42, respectively. There wa scle movements. In current study, the

statistically significant difference among total, o216 score of CPOT facial expression was

and altl'bﬁ'l:bsc_al(()ao 1scores except for ventilat%e highest before, during, and after 20 minutes
compatibility (=.001). in ES and PC. In a study (Aissaoui et al., 2005)
Discussion conducted to determine the pain intensity of

Pain is an endurina concern and a commoshedated and mechanically ventilated patients
: icuring using the Behavioral Pain Scale (BPS), the
symptom in critically ill adults. In the present

studv. we evaluated the pain intensity of sedatdyErade score of facial expressions was similar to
and yintubated adult a?ients We yfound th? e results of the current study. In another study,

: _patients. a’zquez et al., 2011) the average score of face
patients had more pain during ES (2'90.) than P pressions according to CPOT was found to be
(2.30). In t_he study cqnducted py Puntillo et a igh during PCA study byArroyo-Novoa et al.
(2001_),pat|ents experienced pain at a score 008) reported that "grimace" was observed in
3.00 in the ES procedure'and 2'80 n the.P 1% of patients before the procedure, whereas
procedure. Furthermqre, N previous .StUd'e%his value increased to 52% during the ES
gsi?i;g;la 2”(])3% ﬁ,?gng a;’inZ%lulri)r?at'EgtSj[h rocedure. The study also reported the frequency

P P 9 pain-associated behavioral expressions as
PC. In a study that compared the fac?oll

. I 0, I 0
expressions and CPOTSs of patients to determlgﬁf?evﬁr'] ggrlmé%eggzi.SA)r)é Cc(l?lsmg(jzzy;;) )(33'; n/gl)’
pain intensity in intubated patients after Cardia&urmuring 23 '7%) ’ '
surgery, (Kiavar et al., 2016) was found that ' '
the level of pain increased in painful procedures
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In the current study, body movements andnd intubation. It has been reported by scientists
muscle tension scores according to CPOT wetkat pain assessment is the basis of adequate pain
found to be significantly higher in the ES and P@anagement. Thus, pain should be monitored
procedures, circumstantially. Moreover, visuatoutinely in all adult ICUs patients. In this
observations were performed to evaluate sonmentext, pain assessment in ICU patients who are
patients’ pain, and the results obtained were wunable to verbally communicate is recommended
follows: fist clenching, moving their hands ando be done by a valid pain assessment tool such
arms to the left and right and hitting the beas CPOT.

: ) . .
the scalepationts wergulling thelr foet towards  CCTCIUSON: Pain management in the ICU s a
themselves, chewing the intubation tube, tearilcor:n pllex procesipl—!owever, r|1.urses hgve ag
from their eyes, holding the healthcare Workeret ical responsibility to relieve  pain  an

arm and pushing the healthcare worker b harsuffering. As a result of this study, the patients'
s P 9 ) Cr Dy hary ehaviors determined by CPOT showed pain
lifting their feet, and moving and trying to lift

their legs. These results obtained from the stu'during the ES and PC procedures. In conclusion,
gs. . . the results obtained from the current study can be
can be interpreted as ICU patients trying t

express their pain through body movements mterpretgd as follows: 'pat|ents' facial .
" expressions changed, they tried to express their
It has been reported that PC provides increaspain by body language, pain caused tension in
gas exchange in ICU patients, shortens duratitheir muscles and this affected their mechanical
of stay in the ICU, and improves outcomeventilation compatibility during the ES
(Marklew, 2006). However, in previous studie:procedure. The PC procedure caused less pain
(Young et al., 2006; Gélinas and Johnson, 20Cthan ES according to the scores of facial
Esen et al, 2010; Va'zquez et al., 201l.expressions, body movements and muscle
Topolovec-Vranic et al., 2013) was determined tension and did not affect the ventilatory
that patients in ICUs experienced considerabcompliance.
pain during PC. Again, PC and ES ar
procedures described as the most painful by IC
patients (Puntillo et al., 2014). In the currenfiissaoui Y, Zeggwagh AA, Zekraoui A, Abidi K,
study, experienced pain intensity according to Abougal R (2005). Validation of a behavioral pain
CPOT was 1.30 during PC. In this respect, Scaﬁ 't”dcr't';?a”i/ ""A'\ Se?ﬁfd*la”fognizgg”éca"y
_ _ +~Ventlated pauents. Anes nalg, . -0.
%(t)gr:]sg’it;;salé ;%pgatgté Brze rI'De(s:pzzgvgﬁ/SzYZin%ale Sutari MM, Abdalrahim MS, Hamdgn-Mansour
U R . AM, Ayasrah SM (2014). Pain among
al., 2006).Additionally, patients’ pain intensity

8 ) > 4 mechanically ventilated patients in critical care
also increased during PC in other studies pits. J Res Med Sci, 19: 726-32.

(Gelinas et al., 2011; Va'zquez et al., 2011; Adrroyo-Novoa CM, Figueroa-Ramos MI, Puntillo
Sutari et al., 2014; Topolovec-Vranic et al., KA, Stanik-Hutt J, Thompsonc C L, White C,
2013).PC is known to be a painful procedure in  Wild LR (2008). Pain related to endotracheal
the literature; thus, our results and the resufits o suctioning in awake acutely and critically il
the other studies confirmed PC as a painful adults: A descriptive study. Intensive Crit Care

procedure for sedated ICU patients. Nurs, 24:20-7. _ _
Asadi-Noghabi AA, Gholizadeh M, Zolfaghari M,

In the present study, the duration of intubation Mehran A, Sohrabi M (2015). Nurses use of
and sedation and length of stay in the ICU were critical care pain observational tool in patients
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