Chronic Pain and Chronic Opioid Use After Intensive Care Discharge —
Is It Time to Change Practice?
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Almost half of patients treated on intensive care unit (ICU) experience moderate to severe pain.
Managing pain in the critically ill patient is challenging, as their pain is complex with multiple
causes. Pharmacological treatment often focuses on opioids, and over a prolonged admission
this can represent high cumulative doses which risk opioid dependence at discharge. Despite
analgesia the incidence of chronic pain after treatment on ICU is high ranging from 33-73%.
Measures need to be taken to prevent the transition from acute to chronic pain (Stamenkovic,
Laycock et al. 2019).
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Methods

This narrative review aims to present the available evidence regarding both chronic pain and
opioid dependence following ICU discharge. Additionally, it will review potential treatments and
strategies to reduce the likelihood of patients developing chronic pain and opioid dependence
following their ICU stay (Stamenkovic, Laycock et al. 2019).
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