JOURN LUB

SRR




5t AR
A E IRV IEIE

{
EWTRTRAZGERE -  SFREEEF EHMGRFREETT
)

i

7t

T

IRRERR M MAA R B ZFEMART/VEY)
KIERXEEFRREREE P REFRE

FRELI AT 149 55 8 1RAR B
B FHBEMLAE S B 5 RS

BEZHSHEYRE  B—2H%ont - EEEE—BRISEEE

= — (B 5T 21




a1 i X ik

Relief of Pain During Blood Specimen

Collection in Pediatric Patients
Sevil Inal,phD and Meral Kellleci, phD
MCN, 37(5),2012;10,p339-345
DOI: 10.1097/NMC.0b013e31825a8aa5




MCN-THE AMERICAN JOURNAL OF
MATERNAL-CHILD NURSING

MCN-AM J MATERN-CHIL, IF = 0.897.

2.7 F |Impaau:t Factor Eh:u:-:plnt|

Impact Factor
0

u-g =
0.6 |-
ﬂ!ﬁ =
]
A Key
Subject Category A - MURSIMG

Total Journals Journal Rank Quartile
in Category | in Category in Category

MURSIMNG 103 &0 Q2

Category Mame



INTRODUCTION P.339

Needle procedures are the most common
and important source of pain and distress in
children in the healthcare setting.

Reducing the emotional and physical effects
of painful procedures in children through
pain management is an important part of
nursing.

Needle pain management includes |
pharmacological and non-pharmacological
approaches spray. oy
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External cold and vibration stimulation via
Buzzy® have been shown to be a quick-
acting option for pain reduction (Baxter et al.,
2011).

The Gate Control Theory may offer an
explanation on the effect of cold
stimulation and vibration (Melzack & Wall, 1965).

Prolonged cold stimulates the C fibers and
may further block the A-delta pain signal.



PURPOSE AND HYPOTHESES  rax

This study investigated the effects of the external cold
and vibration (Buzzy ® ) on Paln.and. anxiety levels
during blood specimen collection in children
between 6 and 12 years of age.

A secondary aim of this study was to evaluate the
success of venipuncture during the procedure.

There were three hypotheses:

(1) the external cold and vibration stimulation via Buzzy ®
r%dltéces procedural pain during blood specimen collection in
children.

2) the external cold and vibration stimulation via Buzzy ®
reduhqlej procedural anxiety during blood specimen collection
in children.

(3) the external cold and vibration stimulation via Buzzy ®
does not affect the success of blood specimen collection
procedure.
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iHoci%®f / B%E (Population/ Problem)

> Chi dren aged from 6 to 12 years undergoing
phlebotomy.

T AEE (Intervention)

» Use of external cold and vibration via Buzzy® were
applied just before the blood specimen collection
procedure and continued until the end of the
procedure.

LE#EE (Comparison)
» No intervention

#5R (Outcomes)

» Decreased perceived pain and reduced children’ s
anxiety during blood specimen collection.




PICO-INTERVENTION
EXTERNAL COLD AND VIBRATION STIMULATION VIA BUZZY

https://www.youtube. https://www.youtube.c
com/watch?v=Mjwh om/watch?v=13rsSADI
WIaBhdc biE



https://www.youtube.com/watch?v=MjwhWIaBhdc
https://www.youtube.com/watch?v=MjwhWIaBhdc
https://www.youtube.com/watch?v=MjwhWIaBhdc
https://www.youtube.com/watch?v=l3rsSADIbiE
https://www.youtube.com/watch?v=l3rsSADIbiE
https://www.youtube.com/watch?v=l3rsSADIbiE

PICO - OUTCOMES MEASURES (1)

CAPS(Children’ s Anxiety and Pain), two
sets.

Anxiety score: (0-no anxiety; 5-severe
anxiety)

Pain score: (0-no pain; 5-severe pain)
five cartoon face

The observer and parents scored each
response blinded to the others’ ratings.



PICO - OUTCOMES MEASURES (2)

FPS-R(Face Pain Scale)

The children’ s pain levels were assessed via
self-report, the parents’ and the observers’
reports
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» This was a randomized clinical trial conducted at the
phlebotomy station of Istanbul University, Cerrahpas,a
Faculty of Medicine, Pediatric Clinic, Turkey, between
February 22 and March 28, 2010.

» Informed consent was obtained from the parents of each
child undergoing blood specimen collection.

> This study was approved by the Ethical Commission of
Cerrahpas,a Faculty of Medicine (Ethical Commission 1
for Clinical Research, Istanbul).
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» Inclusion criteria:6-to 12-year-old patients who required blood tests.

> Excluded:

1.Break or abrasion on the skin where the device would be placed .
2.Nerve damage in the affected extremity.

3.Critical, unstable health status.

4.Chronic illness, neurodevelopmental delays.
5.Verbal difficulty; if they had used an analgesic within the last 6 hours.
6.A history of syncope due to blood specimen collection.
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» One hundred and twenty children were
randomized on the basis of a computer-
generated table of random numbers into two

equal groups.

» The parents and observers assessed the
children’ s anxiety levels.
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Control Group Experimental Group
Characteristic (N = 80) (N = 60)

Age (Mean = SO 9.41+2.08 9.20+1.96 0.58
EMI (Mean = S0} 16.76+3.62 17.04+3.05 -0.45
Maother's age (Mean = 50) 35.80+5.1M 36.18+5.01 -.041
Father's age (Mean = SD) 40.63+6.68 38.66x4.50 1.79
Preprocedural anxiety
Parent report (Mean = SD) 2.16+1.25 2.201.14 -0.15
Observer report (Mean + S50 2.06+1.24 2.16+1.32 5
Control Group Experimental Group

(W = 80) (W = 80)
Characteristic n (%) n (%) x:
Female 26 (43.3) 31 (51.7) 0.83
Male 34 (66.7) 29 (48.3)
Sec. school and under 36 (60) 321 (61.7) 0.84
High school and above 24 (40) 29 (48.3)
Sec. school and under 21 (35) 27 (45) 1.2
High school and above 29 (65) 33 (k)
1-3 43 (71.7) 46 (76.7) 0.29
4-10 17 (28.3) 14 {23.3)
In first atternpt B3 (88.3) B& (93.3) 0.90
In second attempt TI1T) 4 (6.7)
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» The control grou
» The experimenta
procedure a sing

0 received no intervention.
group, before the

e researcher applied external

cold and vibration stimulation via Buzzy.
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Figure 1. Diagram showing flow of participants
Offered to participate = Did not accept to
(= 132) participate (n = 2Z2)

Veolunteers ass esed
for eligibility (n = 120)

Randomization (n = 120)

e N\

= Group 1/Control = Group 2/ Intervention
[ = 60}

= Recieved cold and
vibration stimulation

b =y e | F/Urate 100%
I analysis (n = 0) analysis (n= 0)

group (n = 60) Allocation
= Mo intervention
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> This study was not double-blind.
»Researchers had information on which child

was in each study group.
»Children, parent, and the observer scored each

response blinded to the others’ responses.
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Table 2. Comparison of Children’ s Pain and Anxiety

Levels during Blood Draw

P.343

(FPS-R)
Self-report (M + 50)
Parent reported (M + SD)
Observer reported (M + 50)

D (CAPS)

Parent reported (M + S0)
Observer reported (M + 50)

6.56+1.65
6.50+1.568
6.40+1.59

3.36+0.99
3.31:1.04

2.78+1.94
2.80+2.12
2.70+1.87

1.61+0.99
1.68+0.92

Control Group Experimental Group
(Mt SD) (M + SD)
(

11.47
10.81
11.65

9.66
9.02
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» Children in the external cold and vibration
stimulation group had significantly lower pain levels
by self- report, parent report, and observer report
than the control group (p<.001).

» The external cold and vibration stimulation group
had significantly lower intra-procedural anxiety
levels by parent and observer report than the
control group (p <.001).

» Use of the external cold and vibration stimulation
method via Buzzy® did not cause a significant
difference in the success of the blood specimen
collection procedure.

21
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Clinical Implications

* The combination of cold and vibration may relieve
pain during blood specimen collections in children.

* The Buzzy® device may decrease pain and anxiety
without decreasing phlebotomy success.

* The use of a device such as this one also may
provide a way to decrease anxiety for future
procedures.

= A fast acting device may facilitate nurses’ provision
of pain relief, an important part of clinical practice in
pediatrics.
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