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Pediatric Pain Service in Srinagarind Hospital
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Department of Anesthesiology, Faculty of Medicine, Khon Kaen University
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Background: Compared to adults, pain in children is
under-treated; however, the need to improve pain service
to the pediatric population is receiving greater attention.
We retrospectively reviewed our pain service for children
in our hospital in order to ascertain the current service and
to improve it where inadequate.

Objective: To study the characteristics of pediatric pain
service in Srinagarind Hospital.

Design: Retrospective descriptive study.

Subjects: Pediatric patients receiving pain service from
the Department of Anesthesiology between September
2002 and August 2003.

Method: We reviewed medical records of the patients.
Outcome measurements including age, sex, admission
ward, pain type, pain treatment, pain assessment, result
of treatment, complications and problems occurring
during service were recorded. The results were anatyzed
using descriptive statistics and presented as means and
percentages.

Results: Service was rendered 42 times for 39 patients;
21 of whom were male. The children averaged 7.14 £ 4.83
years of age. Twenty six patients (66%) were from the
Pediatric Ward, 8 (12.8%) from the Surgical Ward and 5
(12.8%) from Orthopedic Ward. Seventy-nine and 21% of
the services provided were for acute and chronic pain
management, respectively. The most common drug used
was opioids (fentanyl). The technique used for acute pain
management was continuous infusion, PCA or intermit-
tent injection. By comparison, chronic pain was managed
using a combination of methods. Most pain assessment
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(54.76%) was observed by nurses. Complications from
pain management occurred in 9.5% of cases, mostly
nausea and vomiting or sedation, which were success-
fully controlled. Pain control was considered satistactory
in 90.5% of the patients. Four patients (9.5%) died due to
disease progression. The shortage of opioids was the
greatest problem we encountered.

Conclusion: Pediatric pain service at Srinagarind
Hospital was established in September 2002. Over the
one-year study, 39 patients were served, most for acute
pain. The duration of service was usually between 1 and
3 days. Fentanyl was the most commonly used
medication. We encountered no serious complications
from pain management. '

Keywords: Pain Service; Pediatric

" ASUASUNTITEANT 2547; 19(3), 141-145

Srinagarind Med J 2004; 19(3), 141-145

unin

ﬂfnuﬂoﬂLﬂuuuﬂuﬁmmmmc‘qﬂfmwammumm?
LliFunsguauarinm mwﬂom'luuﬂfmmnmmﬂu
acute pain WAY chronic pain geliFunsinmetdine
Wenanamanaialsenas’ finnedrsaalusinslszing
wuduwnduaznenunagguadilaanzidhuinliaam
mufnmmﬂ'zmmqﬂfmﬂ\ﬂmumsqLLaw‘luwmwm
Tatfiypainsgosiing .ugmwnn‘lq'luumn'\sﬂsxmu
armsingaeannseaauliinanlunisquadas

Arwitlmanna?
nrguailaauuueisanlagyaainsainananan
(multidisciglinary care) Lﬂuummqﬁqxﬁmmn'\iqua
Qﬂoﬂ'lﬁﬁﬁq%u daysannsnaszmanudnTouss 56 184
nmsfnfinmflunisguarinteandadindn uazfasas
25 veansinfiutiumsguagiliathasnunds’ ma
omfad’rutmwm'lmm'lummsmun'm Furthnluglae
Fnarausitl 2545 Tael¥nn913nnava acute Wae chronic pain
control usitivkiintfininfiusmurndeyareaniniinas
wunlmsanann

142

34 < o rA' L. v 3
nsAnEiRINdagUsraeAiNeAnNTayaiugu
Neatudnruraenisiuiorrsziuaalaaniafan
- ol 3 -3 ol - -« -
Adydganenludiandinraslraneunadiusiuny au
anhlignisnausnisimunmisinaninissiely

IEMS

Fundadmesnuniaamafudeysdewds lay
UIRNEIUNITTAUTELRINATUENTIUNNTATUTTUNNST
MWeluuywhmanendurauuiu. ancfidelinman
L'rnawmﬂuﬂmgﬂqmqniqﬂw‘lmfmmmims‘?vquﬂomf-ﬂn
mm‘mqﬁmmqwmwumq <15 Mﬁ‘ﬂdﬂ')ﬂﬂ’rl g
515 1 uildfunsitadelsafdusmgileny <15 py
uavmmﬁnm'luuﬂqﬂqunm?mmam'lui'.,m'muw
1 fiueney 2545 Deufi 31 Ramneu 2546 AntuTuin
mqammnu e g veglaeynai meiiladulan
mimmmmnmmLﬂummmmmwﬂqm nsredudanm
w’lﬂmm‘nummmwh 38n1sln” FEmadssdiuany
Uan m'::umn-nﬂuvxmmwnnﬁwmmﬁzwﬂmua:
naraen1siLIngg  wdeaantuaznusanieyaua

Arnmsilne MatAdassanniasauanniudenay

AUATUNIIIYMNS 2547; 19(3) o Srinagarind Med J 2004; 19(3)



- o (Y A
INDUHARY HOIAUNTBY Az e

Duenpen Horatanaruang, et al.

HaNISANY )

finninmsiuheluttseafivinisineiome
42 pfa 'lurgﬂmv‘vfwum 39 98 guasunaseldiuuing
HNNTY 1 AFY RRMLIUNAT L UAZINAME S9U 21
UaY 18 T8 ANNANAL mqmé’lu 7.1 + 48 U {udilan
BINATTINNIINTANART 26 T8 (FREAT 66) N1AITN
Aauaani 8 318 (Feuar 200 uazniArieeflelland 5
1t Fenaz 12.8) Muanstuusuiiv |

0 dayAians
20%

0 sailUénd
13%

O pssaans
67%

UHUDTN 1 UAARTIANUTRINTLINNTULLINANNTATTN

n1suTN9seiutian (mmq‘ﬁ' g iWunirsedudan
FwFuaNLiawuLRaunway 33 AT Fauaz 79) 1o
wivdssinmeeanasuTnasitiuntsseiulaanasnnee
Fauaz 42) mﬂﬁmsziummLﬁ'ﬂmsﬁﬁﬁmqmi (Foaazd0)

uaznisfutnmanutsuuudeunduiug euas 18)

gounisuinisartanuuniTesall 9 AT Feaas 21) 94
dslugidunniinannueds Faoas 89) JEjtlae 1 9
1#5un11U3n13394 neuropathic pain (Fauay 11) w1sedy
danildunniian Ae urlungu opioids éun fentanyl
Faray 50) matiaf trsiutaalunguanulan@auwau
A® continuous infusion(inf), PCA WA intermittent injection
(V) Malpgn1suImIT I Nae AREARTUASNNTLEUNT
N epidural daulunguanndanGeiuinsasldnaneds
WATEIVANEIRATINAY IUNIT I morphine Teain9iu
yszniusauny tramadol WA ©1 antidepressants i
snunstsnidfiuanudandaulug linsdunangAnssy
(behavior) (13 5181 teeld FLACC Score (Facial expression
Leg movement Activity Cry Consolability) HUNd9u (8 97¢)
Asuntsdssisinlaanisdanagiaalasweuiadauia
uaztuinluufinnswaauna (Descriptive) Wae 11 98
Vo a o 2 o

Bsunisuszdinlagld self-report (N5799 2)

srezas lunisbitsnisssiundalvegegsrudng
1-3 Ju Fouay 57.14) WuNI=ZUNINTaUAINNITTIY
tanfessr 95 Tedaulnniifunaainenlsun pauld

a4 .

AEU IR Teaunsaudleldinenisdfuaunmen dogm
uargilassavinuia Merawaaussziulinetin potent
o , a o % =i 3
opioids luUNT nsuinssriudanliuan lugiae
daulvg) Fauae 90.5) Hfilae@edin 4 ¢ Fauar 9.5

PR v @ o PP
Fanamuadiudiensifluaesniinisgnans

-l 'S a = o a
AN 1 UAAMTATBINITLTNNT Ussinmeesannndas danssedudan uaznistszdiunanudon

mmnTives
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79%

Chronic Pain (9)
21%

Service type Postop. Pain service Sedation for painful Pain consult(6 Pain consult(9)
(14) procedure (13}
Pain type Postop. Pain{14)  Procedural pain (13} Mucositis from Cancer pain(8 Neuropathic pain(1)
42%, 40% chemotherapy (6) 89% 1%
18%
Pain control Fent inf (8) Fent IV bolus(13) Mo syrup+ PCA Mo(1) Gabapentin(1)
Mo inf(2) tramadol+TWC (1) Mo V(1)
Epi inf(3) Mo IV+topical Tramadol(1)
PCA Mo(1} drug(5) Multi drugs(5)
Pain assessment Behavior(9) Behavior(13) Self report(3} Behavior(1) Self report(1)
Descriptive(4) Descriptive(3) Self report(6)

Self report(1)

Descriptive(1)
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