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ABSTRACT

Sedation and Analgesia in Pediatric Respiratory Care

Fumimaro HATORI
Department of Anesthesia and Critical Care, Chiba Children's Hospital, Chiba 266-0007

It is very important for the children in the PICU (Pediatric Intensive Care Unit) to be treated with ade-
quate sedation and analgesia, because they are growing and very vulnerable physically and
psychologically. Neurodevelopmental aspects are discussed. They are not mature enough to under-
stand the concept of “pain,” and not able to understand their situation why they are there. Among the
many pain assessment tools for children, it should be necessary to use the age and situation appropriate
tool. CHEOPS (Children’s Hospital of Eastern Ontario Pain Scale)is good for neonate, infant and toddler.
Facial scale can be used for older children. COMFORT scale is developed for young children to assess
the sedation level and good for all children, too. Some of sedatives are described from the point of view
of pediatric use.” Drug tolerance, physical dependency and withdrawal syndrome should be more recog-
nized and be treated appropriately. In order to give the appropriate dose of sedatives and/or analgesics
in a good timing fashion, PICU should be established more in Japan as early as possible, because most
critical children in Japan have been cared in adult oriented ICU or general pediatric ward not in the

PICU.
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