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ABSTRACT Background: Moderate to severe pain is common in the intensive care unit (ICU).

There are various sources of pain in the ICU ranging from trauma-related pain, acute post-
operative pain, ICU procedure-related pains and pain from disease processes. We aim to determine the
pattern of analgesic use and the extent of use of potent opioids in our ICU.

Methodology: This was a retrospective audit of all ICU admissions during 12 months in a tertiary
hospital in Northern Nigeria after an ethical waiver. Data on age, sex, indication for admission
(medical/surgical) and types of analgesics were retrieved and analyzed using SPSS version 21.
Continuous data were summarized as meanzstandard deviations while qualitative data were
summarized as proportions. Fisher’s Exact Test (FET) was computed. The level of significance was set
at p<0.05.

Results: There were 98 admissions out of whom 94(95.9%) received analgesics. Females that were
administered analgesics constituted 42(44.7%) of admitted patients. The mean age was
35.4+18.4years. Most of the admissions were surgical 86(91.5%). Paracetamol, diclofenac,
pentazocine and tramadol were used in 20(21.3%), 15(16%), 54(57.4%), and 2(2.1%) patients while
pethidine and morphine were administered in 1(1.1%) and 2(2.1%) patients respectively. There was no
statistically significant relationship between the types of analgesics used and indication for admission
(medical/surgical) p=0.422 (FET).

Conclusion: Most of those treated during the period under review were postoperative surgical patients.
Pentazocine was the most commonly used analgesic at that time and there was low utilization of potent

opioids such as fentanyl and morphine.
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INTRODUCTION

Moderate to severe pain is common in the ICU.M
There are various sources of pain in the ICU ranging
from trauma-related pain, acute post-operative pain,
ICU procedure-related pains and pain from disease
processes.[!12l Inadequate pain treatment has been
linked to prolonged stay in the ICU, distress,
depression, anxiety and insomnia.®l Challenges to

adequate pain treatment in the ICU include the health
practitioner’s attitude to pain, use of pain treatment
protocols without evidence, inadequate method of
assessment of pain and insufficient training of the
practitioner  concerning pain  assessment and
treatment.™ It has been documented that less than 50%
of practitioners assess pain before treating it.[% Studies
have also shown that pain is infrequently assessed and
poorly managed in the ICU despite evidence of its
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its negative impact.[®

Self-reporting of pain is considered the gold
standard.I’l Pain scales used in the ICU are useful in
the assessment of pain and measurement of response
to treatment. The Visual Analogue Scale (VAS),
Numerical Rating Scale (NRS) or Verbal Rating Scale
(VRS) are used for the patients that can talk.[® In
patients that cannot communicate the Behavioural Pain
Scale (BPS) or Critical Care Pain Observation Tool
(CPOT) can be used.l'1-[%

Systemic opioids and other components of multimodal
analgesic techniques are being used to improve pain
management in the ICU.B! Techniques of pain
management in the ICU developed by the American
Society of Anesthesiologists include: Intermittent or
continuous systemic opioids, multimodal techniques
(the administration of 2 or more drugs that act by
different mechanisms to provide analgesia), central
neuraxial opioid analgesia and peripheral regional
analgesic techniques including intercostal blocks,
plexus blocks, and local anaesthetic infiltration.[
Opioids are considered to be the standard for the
treatment of acute pain in the ICU. Non-opioid
analgesics such as Paracetamol (PCM) and non-
steroidal anti-inflammatory drugs (NSAIDs) are used
for mild to moderate pain.[® The guidelines published
by the Society of Critical Care Medicine in 2013 stated
that proper pain management through routine
assessment and monitoring of pain scale improves the
prognosis of patients treated in the ICU with
intravenous  opioids recommended as first-line
analgesics.[”

We aim to determine the pattern of analgesic use and
the extent of use of potent opioids in our ICU.

Methodology

This was a retrospective audit of all ICU admissions
that occurred over 12 months in a tertiary hospital in
Northern Nigeria following an ethical waiver. Data on
age, sex, indication for admission (medical/surgical)
and types of analgesics were retrieved and analyzed
using SPSS wversion 21. Continuous data were
summarized as mean standard deviations while
qualitative data were summarized as proportions.
Fisher’s Exact Test (FET) was computed. The level of
significance was set at p<0.05.

Results

There were 98 admissions out of whom 94(95.9%)
received analgesics. Females who were administered
analgesics constituted 42(44.7%) of admitted patients
(Figure 1). The mean age was 35.4+18.4years. Most of
the admissions were surgical 86(91.5%) as shown in
Table 1. Paracetamol, diclofenac, pentazocine and
tramadol were wused in 20(21.3%), 15(16%),
54(57.4%), and 2(2.1%) patients while pethidine and

morphine were administered in 1(1.1%) and 2(2.1%)
patients respectively (Figure 2). There was no
statistically significant relationship between the types
of analgesics used and indication for admission
(medical/surgical) p=0.422 (FET).

Gender of patients that received
analgesics

Females:
44.70%
Males:55.
30%

Figure 1

Table I: Distribution of ICU patients by specialty

of admission

Specialty Female  Male Total

Cardio-thoracic 8(83)  17(174)  25(25.7)

Surgery

Ear, Nose and Throat ~ 2(2.0) 2(2.0) 4(4.0)
Paediatrics - 1(1.0) 1(1.0)
Medicine 2(2.0) 4(4.1) 6(6.1)
Maxillofacial Surgery  2(2.0) 1(1.0) 3(3.0)
Nephrology - 1(1.0) 1(1.0)
Neurology 1(1.0) - 1(1.0)
Neurosurgery 2(2.0) 11(11.3) 13(13.3)
83?12‘9;2;'50 o and 14043) - 14(14.3)
Orthopaedics 2(2.0) 2(2.0) 4(4.0)
Paediatric Surgery 2(2.0) - 2(2.0)
Plastic Surgery 1(1.0) 1(1.0) 2(2.0)
General Surgery 8(8.3) 13(13.3) 21(21.6)
Urology - 1(1.0) 1(1.0)
Total 44(44.9) 54(55.1)  98(100.0)
Discussion

This study found that most of those treated during the
period under review were postoperative surgical
patients. Pentazocine was the most used analgesic at
that time and there was low utilization of potent
opioids. Acute pain is common in the ICU and
moderate to severe pain has been observed in nearly
half of ICU patients.!. The American Society of
Anesthesiologists Task Force on Acute Pain
Management has published a practice guideline for
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acute pain management in the peri-operative setting. It
reduce the risk of adverse outcomes, maintain
functional abilities as well as physical and
psychological well-being and improve the quality of
life.l3l

Type of Analgesia
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Figure 2

The choice of analgesics in our facility is based on the
preference of the physician and the availability of
medications which were used in combination in some
instances. Most of the time—potent opiods such as
morphine and fentanyl are not available and when in
stock the health practitioners are not aware that it is
available in the hospital pharmacy due to inadequate
communication. In addition, the erratic supply of
morphine and other potent opioid analgesics has made
the use of Pentazocine to be popular. Pentazocine was
the most commonly used analgesic and was used in
54(57.4%) of patients during the period of study. In
Nigeria, there is a high level of prescription of
Pentazocine because it is readily available and is used
for the treatment of both medical and surgical pain.
Pentazocine is a synthetic mixed agonist-antagonist
narcotic (opioid analgesic) drug used to treat moderate
to severe pain. The tolerance and dependence caused
by Pentazocine is not as much as that of other strong
opioids.t% Tade et al.l'l in their prospective study
using Pentazocine for pain relief in adult patients with
acute abdominal pain reported that the administration
of the drug provides adequate analgesia and
significantly reduces discomfort.

Sadly, there have been reports of Pentazocine abuse in
this environment.[*?l Pentazocine and pethidine were
not included in the current World Health Organisation
(WHO) analgesic ladder because they tended to cause
dependence and other side effects.[*3M4 In some parts
of Nigeria Pentazocine can be purchased over the
counter which makes it readily available to patients
with the attendant risk of addiction and dependence in
susceptible patients.' Madu et al.*®! reported a
prevalence rate of 2.9% of addiction to Pentazocine in
Nigeria. There is a need for strict regulation by the
government so that the abuse of the drug can be
checked.

Paracetamol was the second most commonly used
analgesic in this study. It was used in 21.3% of
patients. PCM is a selective COX-3 inhibitor and has a
greater antipyretic than analgesic effect. The use of
PCM avoids the side effects of opioids hence its
popularity.[*’1 Enikhamenor et al.l!”l in their study on
the evaluation of analgesics prescribing patterns in a
tertiary hospital in Nigeria documented that
paracetamol was the analgesic of choice at that time.
The preference for PCM is because of factors such as a
wide range of indications, good safety profile and can
be administered orally or as an injection.[819]
Diclofenac was the third most commonly used
analgesic during the period of audit. It was used for
15(16%) of patients in this study. It is a non- steroidal
anti-inflammatory drug used for the treatment of mild
to moderate acute postoperative or post-traumatic
pain.lt7l 1t is a non-selective COX inhibitor and it
reduces moderate to severe pain caused by
inflammation.?! Kumarasingam et al.?!! in their study
on drug utilization pattern of analgesics among
postoperative patients in a tertiary care hospital found
that diclofenac was the most frequently used non-
opioid analgesic by intramuscular route. They went
further to state that “the advantage of diclofenac usage
for post-operative pain is that it can be administered
parenterally in the initial post-operative period and be
converted to enteral route later on the 2nd and 3rd
post-operative day”. A similar study by Imranuddin et
al.?? also reported that diclofenac was the most
prescribed analgesic in their study due to its lesser side
effects and effectiveness compared to other analgesics.
Tramadol was used in 2(2.1%) of patients during the
period of study in our center. It is a centrally acting
opioid analgesic used in treating moderate to severe
pain and has lower risk of respiratory depression
compared to morphine.”@  The study by
Kumarasingam et al.?2l documented that the
administration of tramadol reduced from the first
postoperative day due to fear of addiction and other
side effects.

The low utilization of potent opioids in our study was
similar to the findings of Ehikhamenor et al.ll'l as a
result of concerns with side effects. Health
practitioners are always concerned about the
possibility of addiction to opioids and the associated
side effects such as nausea, vomiting and respiratory
depression. 241231

This study was limited by the fact that it was a
retrospective audit and we were not able to retrieve
data on which analgesics were administered as a
combination and  whether intermittently  or
continuously. Again, there was no information on pain
assessment, sedation and complications. There is a
need for future prospective studies on multimodal
analgesia.
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Conclusion

Most of those treated during the period under review
were postoperative surgical patients. Pentazocine was the
most commonly used analgesic at that time and there was
low utilization of potent opioids such as fentanyl and
morphine.
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