A9 0 2005 454 F

CI 455 - ATPPIR & $82%, $85, Haausr 7 0

N T & G 1

AN 3 HH

algesia improves the patient-ventilator

complications and myocardial ischemia.

i creases sedative requirements.

| In this reviews, we describe the evaluation of the severity of pain and the methods of analgesia in pa-

tients requiring mechanically ventilation.
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ABSTRACT

Analgesia in Patients Requiring Mechanically Ventilation

Akira MATSUNAGA, Yuichi KANNMURA
Department of Anesthesiology & Critical Care Medicine, Faculty of Medicine,
Kagoshima University, Kagoshima 890-8520

Pain and discomfort in mechanically ventilated patients can be caused by endotracheal tubes, drains,
airway suctioning, and prolonged immobility. Unrelieved pain may results in many adverse events in-
cluding increased endogenous catecholamine activity, myocardial ischemia, and agitation.
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In addition, analgesia enhances the sedative effects and de-
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