Pharmacological interventions

Pain should represent the principle tenant of analgosedation management in critical care.
physiologically unwell patients present with variable pharmacodynamics and kinetics,
frequency, severity and types of pain conditions, it is suggested that methods of dosing
medications should be individualized, as well as mode of intravenous delivery (intermittent vs.
continuous), and route (oral, intravenous, or through the catheters for epidural or regional
blocks) (Barr et al., 2013) (Stamenkovic, Laycock et al. 2019).
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Opioids

Intravenous opioids are the mainstay of treating moderate to severe non-neuropathic pain in
ICU (Barr et al., 2013). However, their side effect profile includes immunosuppression,
hypotension, respiratory depression, chest wall rigidity and gastro-enteric dysmotility
(Devabhakthuni et al., 2012). Some side effects can be dose dependent such chest wall muscle
rigidity. prolonged use can lead to tolerance and opioid induced hyperalgesia (Pandharipande
and Ely, 2005). Prior to ICU discharge, there should be carefull tapering of opioids where
appropriate to ensure long term opioids are not continued unnecessarily leading to chronic
opioid use (Azzam and Alam, 2013) (Stamenkovic, Laycock et al. 2019).
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Non-opioid analgesics



Non-opioid analgesics are recommended for use in ICU to reduce or terminate use of opioids
and therefore reduce opioid side effects (Barr et al., 2013). There is a paucity of evidence
regarding the role of NSAIDs, COX-2 inhibitors and paracetamol, as part of MMA regimen in
critically ill patients, reduction of opioid side effects and presence or absence of their own side
effects (Elia et al., 2005) (Stamenkovic, Laycock et al. 2019).
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Local anesthetics

Local anesthetics can be used in regional anesthesia techniques or as an intravenous infusion
(lidocaine). Regional analgesia remains controversial in the critically ill. There is no data
regarding the use of intravenous lidocaine for analgesia in critically ill patients. Perioperative
intravenous infusions of lidocaine are recommended for colorectal surgery by the PROSPECT
Working Group (2017). This has been shown to reduce pain scores and post-operative opioid
consumption by 85% in various surgical procedures and to reduce length of hospital stay
(McCarthy et al., 2010) (Stamenkovic, Laycock et al. 2019).
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