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Impact of the Critical Care Pain Observation Tool on Mechanically Ventilated Patients’ Outcomes in the ICU. Feng Zhe, Liu Taotao, He
Qing, et al. Surgical ICU, Beijing Hospital, National Center of Gerontology, Beijing 100730 ,China

Abstract Objective To investigate the Chinese version of pain observation tool ( CPOT)on mechanically ventilated patients’ out-
comes in the ICU. Methods This prospective observational study used a before — and — after design. A total of 123 patients were includ-
ed for analysis during 15months (55 patients were included in 6 months before using CPOT, 68 patients were included in 6 months after u-
sing CPOT, all doctors and nurses were trained to use CPOT in three months). We evaluated the differences of analgesia and sedation
managements , mechanical ventilation duration,ICU length of stay,and post traumatic stress disorder performance between the pre — imple-
mentation and post — implementation of the CPOT groups. Results Patients’ baseline characteristics were not significantly different.
Compared the data of analgesia and sedation management during the 24hours on day 2 of the ICU stay, there were no significantly changes
in the proportion of patients who received analgesia and sedation therapy, the agents which were used for analgesia and sedation, the doses
of the sedation drugs, and the score of sedation level(RASS) between the two groups. After using the CPOT as pain assessment, patients
received lower doses of analgesic drugs( morphine equivalent dose 0.92 +0.57mg/kg vs 0.80 +0.48mg/kg, P =0.036). Compared the
outcomes with the control group, there was a shortening tendency of the duration of mechanical ventilation without statistical significance
[8 (7,10)days vs 7(6,9)days, P =0.077], and no significant difference in ICU length of stay [ 11 (8, 14)days vs 10(8, 12)days,
P =0.445] and PTSD scores[ 1(0,1) vs 1(0,1), P =0.680]in the post — implementation group. Conclusion Pain assessment by u-
sing CPOT in mechanically ventilated patients in the ICU is associated with a reduction of the analgesic drugs’ doses and a shortening tend-
ency of the mechanical ventilation duration.
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