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Visual Analog Scale
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The Role of Fentanyl Injection

In Intensive Care Unit

Yu-Ping Lin, Chien-Wei Hsu', Pi-Lai Tseng, and Derek K.T. Lee

Department of Pharmacy, 'Division of Intensive Care,
Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan

Pain-control service is always inadequate in intensive care units (ICU) of Taiwan. Adverse drug reactions
are the main reason to under-prescribe analgesics, as nonsteroidal anti-inflammatory drugs lead to gastrointesti-
nal bleeding and nephrotoxicity; meperidine-related seizures; morphine has unstable hemodynamics and addic-
tives problems. However, lots of invasive procedures are necessary for critical illness patients. The possibility to
induce the complication (e.g. acute myocardial infarction, immunosuppression, insulin resistance) maybe in-
crease, and the outcome will prolong the hospital stay even death if we could not provide adequate pain-control.
In the developed country, fentanyl injection is the first-line analgesic in ICU. Fentanyl has lots of advantages more
than morphine in safety, efficacy and convenience to improve healthcare quality. It is worthy to learn and apply

in ICU of Taiwan. (J Intern Med Taiwan 2005; 16: 211-215)



