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(Premature Infant Pain Profile  PIPP)  

-

(P=

(P<

 P=  (P=

) (P<

 يسطح معنا دار (نوزاد 03)  کنترل (نوزاد 03) يمحلول ساکارز خوراک 

  ميانگين ±انحراف معيار ميانگين ±انحراف معيار 

 46/3 39/82± 66/5 30/82± 69/4 سن مادر
 52/3 10/8±1/1 89/8±20/3 يتعداد باردار
 82/3 2/00±14/1 *04±62/3 (هفته) يسن حاملگ

 82/3 10/5±69/8 30/9±01/0 (روز)سن پس از تولد 
 12/3 99/8318±20/058 20/8186±31/015 (گرم)وزن تولد 

 132/3 99/1683±2/008 5/8356±59/085 (گرم)وزن ورود به مطالعه 
 82/3 6/2±9/3 39/2±52/3 قه اول تولديآپگار دق
 84/3 30/6±55/3 8/6±55/3 قه پنجم تولديآپگار دق

  فراواني فراواني پسر/ دختر  ت نوزاديجنس

 11 /16  10/12 56/3 
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 *يسطح معنادار يريقه ده پس از اتمام خونگيدق بلافاصله پس از خروج سوزن يرين خونگيح يريقبل از خونگ 

  ميانگين ±انحراف معيار ميانگين ±انحراف معيار ميانگين ±انحراف معيار ميانگين ±انحراف معيار 

  >331/3P   9/0±90/1 89/2±64/8 2/6±16/0 39/0±11/1 يساکارز خوراک
 >331/3P  00/0±35/8 20/18±24/8 59/18±82/8 63/8±59/1  کنترل

  =90/3P= 331/3P< 331/3P< 52/3P **يسطح معنادار

*

**

 

 

 

 

 

 

NFCS

NFCS

PIPP

 

P<

-

NIPS

NIPS
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Objective (s): Painful procedures such as venipuncture that are performed repeatedly on preterm infants in NICU has been 

proposed as one of the factors that may contribute to altered development of cognition, motor function and behavior in infants 

born preterm. Therefore it has been suggested that pain management in infants is necessary. This study assessed the effect of 

sucrose on pain reduction at different stages of venipuncture. 

Methods: In this clinical trial and double blind study 64 premature infants aged 35-32 weeks hospitalized in intensive care 

randomly assigned into two groups (sucrose group) and control group. In both groups ten minutes before starting the 

intervention until ten minutes after the ending of venipuncture simultaneously was filmed from infants` face and monitored by 

using two video cameras. In the experimental group, 2 minutes before blood sampling, 0.5 ml oral sucrose solution 24% with 

syringe was administered on the anterior portion of tongue and for the infant in control group, 0.5 ml strill water was given to 

infants. The Premature Infant Pain Profile was used for pain evaluation. Average pain scores before venipuncture, during blood 

sampling, immediately after removing needle and ten minutes after blood sampling was calculated. 

Results: The mean pain scores in both groups during blood sampling and immediately after removing needle in comparison 

with before blood sampling decreased significantly (P<0.001). The mean pain score during blood sample in the sucrose group 

was significantly lower than the mean pain score of the control group (p<0.001). In both groups mean pain score ten minutes 

after venipuncture returned to the baseline. 

Conclusion: Oral sucrose was effective on pain reduction at different stages of venipuncture in preterm infants. This non-

pharmacological method is recommended for pain relieve in minor painful interventions in infants hospitalized in neonatal 

intensive care units. 

 

Key Words: Sucrose, pain, preterm infant, venipuncture 
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