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ABSTRACT Objective: To analyze and compare the val ue of different scales for the assessment of acute pain in mechanically venti-
lated neonates. Methods: A summary and retrospective study method were used. The study time were from March 2017 to July 2018. 56
neonates who received mechanical ventilation in hospital were selected as the research subjects. All newborns were given high frequency
oscillating ventilation, the acute pain were assessed and analyzed by using the Neonatal Pairvirritation and Sedation Scale, Neonatal
Acute Pain Assessment Scale, and the assessment were recorded. Results: The overal Cronbach alpha coefficient of the Neonatal Pain/Ir-
ritation and Sedation Scale were 0.698, with the highest score being the underlying behavioral state and the lowest score being the in-
creased heart rate. The interna consistency of the Neonatal Acute Pain Assessment Scale of Cronbach alpha coefficient were 0.822, with
the highest score being gestational age and the lowest score being SaO,. The correlation coefficient (ICC) for the caregiver of the neonatal
pain/irritation and sedation scale were 0.992, and the correlation coefficient ICC for the caregiver consistency group on the neonatal acute
pain assessment scale were 0.987. Using the Neonatal Pain/Irritation and Sedation Scale as a criterion, the Spearman correlation coeffi-
cient of the Newborn Acute Pain Assessment Scale were r=0.855, P=0.007. 12 Nursing Staff Assessment of Acute Pain in Newborns The
selection rate of the scale were 66.7%, and the selection rate for the neonatal pain/irritation and sedation scale were 33.3%. Conclusion:
The Neonatal Pain/Irritation and Sedation Scale Neonatal Acute Pain Assessment Scale has good reliability and consistency in the assess-
ment of acute pain in mechanically ventilated neonates. The feasibility of the Neonatal Acute Pain Assessment Scale And clinica utility
isbetter.
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Table 1 Scores of the entries for the Newborn Pain/Irritation and Sedation Scale and their contribution to the total score (n=56)

Item Xt s Cronbach o factor
Gegtational age 1.073t 0.950 0.753
Underlying behavior state 2.861+ 0.39%4 0.744
Nasolabia groove deepening 0.922+ 1.219 0.537
Blink the eyes 0.926+ 1.216 0.532
Frowning 0.922+ 1.217 0.539
Blood oxygen desaturation 0.850+ 1.151 0.743
Increased heart rate 0.802+ 0.898 0.733
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2 FiE)LAMERTHRERESEBBS R ASHNREEKER(n=56)
Table 2 Scores of entriesfor the Newborn Acute Pain Assessment Scale and their contribution to the totd score (n=56)

Item Xt s Cronbach o factor
Sa0, 0.162+ 0.540 0.881
Heart rate 0.892+ 0.508 0.851
Reaction to operation 0.545¢+ 0.730 0.772
Breathing 0.304+ 0.460 0.798
Muscular tension 0.380+ 0.485 0.780
Cry and scream 0.580+ 0.998 0.770
Facial expresson 0.630+ 0.828 0.776
Vigilance 0.471+ 0.683 0.779
Gegtational age 1.111+ 0.925 0.887
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Table 3 Application scores of different caregivers for different mechanical ventilation neonatal acute pain assessment scaes (n=12)

Item Neonata pain/ irritation and sedation scale Neonatal acute pain assessment scae
Scal e hel ps pain management 3.702+ 0.902 3.884+ 1.094
Scale helpsidentify neonatal pain 7.752+ 0.850 3.834+ 1.111
Clinical feasibility 3.851+ 0.833 3.930+ 1.492
Scoring guidelines are easy to understand 3.833t 1.093 3.801+ 1.114
The scoring method issimple 3.556+ 1.144 3.948+ 1.089
Scale assessment is easy 3.534+ 1.093 3.999+ 1.592
Scal e assessment is time consuming 3.750+ 1.078 3.930+ 0.983
The scdeissimpleto use 3.485¢ 0.782 3.902+ 0.887
Scale can standardi ze pain assessment 3482+ 1.044 3.889+ 1.155
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