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Abstract

Current Status and Future Prospects for Analgesia in the ICU

Yoshitaka Aoki™', Matsuyuki Doi™’

*'Intensive Care Unit, Hamamatsu University Hospital
1-20-1 Handayama, Higashi-Ku, Hamamatsu-shi, Shizuoka 431-3192, Japan

Pain assessment and management in the intensive care unit (ICU) is an essential medical practice and is often
performed in accordance with the Pain, Agitation/sedation, Delirium, Immobility, and Sleep disruption (PADIS)
guidelines. The main goal of analgesia is to provide comfort to critically ill patients. In the ICU, analgesia-first se-
dation management (analgosedation) using an assessment scale, continuous opioid administration, and a multi-
modal approach to analgesia is fundamental. New evidence on analgesia suggests that the type of opioid may af-
fect patient outcomes and that pain during an ICU stay may reduce health-related quality of life after discharge.
Recent reports have revealed the usefulness of nurse-assisted pain assessment, the pupillary pain index based on
pupillary reflex responses, and the analgesia nociception index. New methods of analgesia include nurse-adminis-
tered analgesia, opioid-free anesthesia, opioid reduction interventions, and non-pharmacological interventions.
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