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Abstract

[Introduction]

Critically ill patients experience various types of pain. Pain causes physical and

mental stress, and can lead to confusion and deterioration of physical condition; thus,

pain management is important.

Patients capable of verbal communication can easily inform nurses of the severity

and location of their pain. However, artificial airways and continuous sedation are

often used with ICU patients, which makes speaking difficult; thus, the patients are

unable to communicate their level of pain. The Critical-Care Pain Observation Tool

(CPOT), which enables nurses to observe patient behavior and evaluate pain in

patients incapable of verbal communication, has recently been developed in Canada.

CPOT 1is highly recognized internationally, and has been translated into several

languages, but does not have a Japanese version yet. Therefore, in this study, I

created a Japanese version of CPOT, verified its reliability and validity, and

evaluated its usefulness.

Study I: Development of a Japanese version of the Critical-Care Pain



Observation Tool (CPOT-J)

CPOT-J was developed using the back-translation method after obtaining

permission to translate CPOT from Gelinas, its original author. Three words/phrases

that differed from the original text were identified in the reverse translation,

following which an e-mail was sent to the author and permission was obtained to use

the differing expressions in the reverse translation.

Study II:  Verification of the reliability, validity, and responsiveness of CPOT-J

[Methods]

The researcher and ICU nurses independently evaluated pain using CPOT-J in 34

mechanically ventilated patients once the patients awoke from anesthesia after

cardiovascular surgery; consent had been obtained from the patients prior to surgery.

Interrater reliability was tested using kappa scores between the researcher and ICU

nurses. The correlation between the CPOT-J score and vital signs and the Richmond

Agitation-Sedation Scale (RASS) score was used to assess validity. The patients were

interviewed after extubation, and the patients’ subjective perception of pain was



compared with the CPOT-J score. Responsiveness was measured immediately before,

immediately after, and 20 minutes after the pain stimulus, such as repositioning the

patient, and the changes in responsiveness were determined.

[Results]

The weighted kappa coefficient for interrater reliability ranged from 0.48 to 0.94.

Changes in the CPOT-J score before and after the pain stimulus correlated with

changes in systolic blood pressure and pulse pressure, but there was no correlation

with changes in the RASS score. There was a significant correlation of p=0.573

(p=0.002) with the Numeric Rating Scale (NRS) score reported by patients after

extubation. In terms of responsiveness, the CPOT-J score was significantly higher

immediately after pain stimulus than at other times.

Study III: Consideration of the limitedness of CPOT-J through case studies

[Method]

Two cases whose NRS were consistent or inconsistent with CPOT-J scores were

examined to determine the limitedness of the COPOT-J.



[Results]

When the CPOT-J score was consistent with the patient’s self-reporting, the pain

was mainly associated with a mid-sternum wound However, when the CPOT-J score

was not consistent with the patient’s self-reporting, the pain was back. This suggests

that CPOT-J can accurately evaluate pain in conditions wherein the patient can

touch the location of the pain, and the pain tends to fluctuate.

[Conclusion]

A high level of interrater reliability was obtained with CPOT-J immediately after

and 20 minutes after the pain stimulus, suggesting that CPOT-J tends to be

consistent when ascertaining changes in pain. Changes in the CPOT-J score

correlated with changes in pulse pressure and systolic blood pressure, which enabled

confirmation criterion-related validity although it was weak. There was no

correlation with the RASS score; hence, CPOT-J can be considered to discriminate

between sedation level and pain. However, none of the patients in the study were

agitated, so further verification is required. In terms of responsiveness, significant

changes were observed before and after the pain stimulus, suggesting that this



method is excellent for ascertaining changes in pain. The moderate correlation with

the NRS score suggests that it is possible to ascertain the patient’s subjective

perception of pain to a certain extent. However, it may not be possible to fully

ascertain pain, depending on the type and location of the pain; hence, it is advisable

to use CPOT-J with an understanding of its limitations.
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Agitation Scale(SAS) . Motor Activity Assessment Scale(MAAS) . Richmond

Agitation- Sedation Scale(RASS)» % %, RSS X, Ramsay 5(1974 #)IZ k> T, ik

WO RE RS 2 Z &2 BV E LTIERR S L7c, 2O R, RERKAR & ik ik &

£ SEMTIMET A2 LD THD, ZD 20 F#IC Riker HIT L - T, Firgic LY

R— L&A 9 % faERR B IS & 2 B DA TR Z R 572912, SAS MME Sz

(Riker, 1994), 1999 F2i%, SAS Of HMEIZEET 2L (Riker, et.al., 1999) 35 FE X

NTEY, ICU F#RNIC X 2RI ZUMEDOREERERICESE . W OO 284 &

L. -3 005 3 TITH TWaklizs, 176 TICEE Iz, SASIE, 4 RakikiEL L,

A AT PMENE EEFERED RS . A aTBEWIEERERRNZ L2 H 6T,

SAS N EN-[FAE. Clemmer 5(2000 )12 X - THEIEW ICU B O SEEIRAE

ZAHET 5 Z L2 HRYE LT, MAAS MER S L7z, MASS & SAS & [FIERIC 7 Befis T

AT, 3MAEUEL L, 2 a7 BMEWVIE PEFENELS . A a7 BEWIE EAREN

FRUN T & BIRT,

D%, 2002 H\MIRFEOMIER J1D H & T RASS MERL X 417-(Sessler, et.al.,

2002), ZDORFEIL, 10 BT L, 0 ZEYEIC, 2 a7 MEL AR 51 F EEEFRITEL
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A2 AT P < RDIFE EBRWATRRIETH 5,

4 DOEFFREDOFHMEZ - TH D E RSS 1F, BWER ORI S L ITKRE ek

TREONT D Z e, s TWD, UL SAS 1, FHMEFORE A 522 LT

WIRWNT RS NI & o TRIBRO I 1L 722 5 FTREME DS & %, SAS DS HEAME & %

LA REE L7 ATZE T, FHliZIE L LT, D 3 MEEOARTZMS, 2) SUSH72RT

NWEBEHEOREHEZ Lonizic<| 3) BEOMEZRS 5, 4 NLHRAEESE LT

BEOGEITRERLIOEAERZAT O . DR E LTHOW BTV (Riker, et.al,

1999), MAAS i, FHMRFIC, &S]S L <% b B OIRE - s - TURDERE 217

9 (Clemmer, Wallace, Spuhler, Bailey, & Devlin, 2000), = ® X 92, SAS. MAAS

& BICRHET 572912 SO SROHI AT DR IT IR 53, 20 Z &ITEERHbiIC

WEEHZHZEITNA, MEARELGEATVD EEZDND,

FRL 2 oORE LY | RSS & RASS CTIHFEMAY 2 filiMIL 5 2 72\, RSS O #f

Ragix, TRBICRIS ) « Two< WIS TROG7Z2 L) OZBRE TR 5, 7272

L. ZOFHMIEICIZ BRI Z2ATEN O R 72 < | KA 2 7 BEHE Tz, 7

FIZL o TS "IN & 5,

—7J57CRASS O#EH L~ T, BHIRT 2 LITEEZENT &V oz BRI R K

173 B3 5 (Sessler, et.al., 2002) 7=, iHMEEIZ LD IE L > 083Dt Ebhn

50
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PLEDZ e, ICU BEOEHICHOWTIT., S THEHEAIIT 7 AATFT IV

DT, RIS R, S bI2, S oOBmRR 513, BEREICL

b

S THBEERZIIE LTV, B - BUEOREZ AL L7223 617 5 BER D

E;

D, TOR, < OHEREHMERED 5> H, RASS 3 b o & b RN DL R RNETH
LEEAD,
2. 3 ICU AZBEEDTRAD~F— AR

AT, BV 1B B L ORISR B | FRbLE~ ThD, McCaffery (1972) (Z
FoL, DAL FBA7Rb O T, FAEERL TODAD, A DDHDHEVIRET D TH
HBFAEL TS |, i aa ha— V3 5120%, BFE WD RS 3EIZ W0k

LRBDHI, EHHDHIETHR A EE T S LB D,

2.3. 1 ByEHEOME

PURIEITIT, AEAAR | AEA AP ETUIEER L, a2 2B R/EEEK | nonsteroidal anti-
inflammatory drugs(NSAIDs)72E 2385, ICU RF 1L, A A AR O HBAHELES N CD
(AAREHIREE TS J-PAD AR T BFZE B S, 2017), HAD ICU TA LR HIZ
fEHSNTODERIEIL, 72 Z=Lid 31%E B L IRWTT L VT 4208 10%, S
VBV UD 1%, NSAIDs 7S 4% T o72(A AE TR RIEF SR - ZaRERS, A

AEFIREESSEETS, 2012),

12



T B =), P A AR ERISTROBIEZ R D | p B IR Z I LT B 20 R A
BlEH5, EIC, g CrREs, BIERELTRERINE], D EOBIOMEKN WL, 2
M, B, S8, & /MMARLL 2004), E7o, EEZRENEHEL TR MMM HIC L0
PEDSEZDHD(WefE, & FElf. 2018), E/AERICAHDNDEAZ I AEREER 232\ W 2D IR BR
i RIT A2 E L TODS ARAFPEDSTRLS 72 5 L A2 S 36 K OVEIAZ & ~ D /E NG
OHEEDED UILEAME T 920052, 2 H, &I, W, & /Maf, 2004), 7 7L />

AE AT AR ZEEZE S HNAFEN S, B TREIS N D, A4 AN EHitEe
FHTHLD, ENERRT 2 = VT 2L ZNODZRATHID TLE, fLh
DAY 20~73 KEEE RV LD ThH L (Devlin, & Roberts, 2009), <222
VI, kA A AR Z RN EE T D8 T, TR SND, ~ 2 A3 RAFED
R PR 23 HBLL 29 < | pA A A RS FARAFEEE L OF Hl TEARU 2D | ICU 128175
B L L CHEL TUOVRWE, 2009), NSAIDs 14, 7 us 47 —P(COX1, COX2)iE
ZAENSHEA PREL . BTN TR S D, NSAIDs 13, ARMLE | /MR EEEE #iii |
B BE i, BEEREORWERZEILLT VGRS, 2003),

o2 ZRMBIEBFEEL T, ICU TIET ZAAT UV IR L ICHFRIRE L TH A
MENTND, TI7AAT IRV, RO B2 T ER N R R B A ETHEH TH

50
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2. 3. 2 WSRO H 1L

1988 4=, Wall I, Ji A FEIE SRS T AR DR ARSI E ALE 21 TH & T,

Witk DI B EINZ AT LN TEAZEAARB LT, ZOE X ICHSx BIE, BOETIL, ik

FBFF 11X Patient controlled analgesia(PCA)R Y 7' 2ME I HZEMZ N, PCA R 71X, —

TE RO SR RSB IRANS L IEF IR DIEA SO A2 > THRY | 1i71%, &

H I BARRU TR, B TR 7 DR AL, R RO SR A 5 5n5,

RN T ORZATANEIGIFFT ZENTELD | WRENEASHRNIDNTHRESNTND,

2.3.3 WHOHLHBE~DEHETT

MM DNE DD HBE DFEELT D> TUE, ETIWAOIMBEEEH T DL E

BT D, mlnE O EIL. REDFAOIREEL TENDLZENHS(Lindberg, &

Engstrom, 2011), 7z, LIR TR OBEIZN TR T OfE A% 9787 & & ik o#x

IZKVFHAAEZ T (Gélinas, 2007),

BANZLS T, FINEIR A2V LA OERIKIME L, ABHIF N 028035

M7 T A(Lindberg, & Engstrom, 2011), F7-, BRI E> THADa ha—

JUTEBERREDOOEDTHDHERIRIN TR, JiA%) EFEM CTERWEEMI I LEC

KIGUT L DT LN ST D,

NI 7298 A DRI D T2, SEXFRFIEDFR SN TNDD, ZOHFTT ILITYR A
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EMVTR A 2Rl 2 28T N LIRSS I & ICU R L 123 8E L 7= (Brita,

Tone, Leiv, & Morten, 2016)&DHE M1 H D,

i IR IRTT D TIZRBNTANTEAE OF HERTIIER A L QDA I3 e

TN T T HFEML Y, ZOIHFE#EMT, BEBIOFKREaI 2= —aildlo

THRABDHLBRE D EREZIVRIHOEL T DEDHENHH(Khalil, & Nahla, 2018),

FRERNE, ZOIS7 B - FEFDRIPIR = 2 b — L Z2ATOBR, AT )2 R R B A e

B FRRESERY | PR DL EVEABIZR L TODD, Bl a=r —ar R icehian

ICU B#H DY $Hifa 2 & DIRDLE SR 2 0 2 & DIRDLE B D2 LI LR

ETdH5 (Gerber, Thevoz, & Ramelet, 2015),

2. 3. 4 WHDOH KBRS

AT AR B2 R TODHIE SSREARE I L D e i+ 725 EF-U, PR

DSEINS D728 SAZNVY A DN, JRADHEDIRIREL2V5%, L, ICU AER

FHTIILT LA LN ANTDOLDNLEITRER W, KB R G728 DIREBIIAE 25

FIG G ERE T 2—7 DI 7 IZERE ANNDBLIEH DT 7 %17570 8 DR BRI ALE

AT TS B THAINA A 2 R LTEFSE T R EEZ D ILE O Z T L 2 |

HUT=LDH & 0385 (Arroyo-Novoa, 2008; Chen, & Chen, 2015)— 7, {2 BER)724LE:

BIOIERBERZAE L O S E S EH-U7=(Arbour, & Gélinas, 2010; Siffleet,

15



Young, Nikoletti, & Shaw, 2007)ED#HELHD, DHAERE M EN FH- U= L Uizt
FHTh, £ ERIFTRMTHY | BRINIITE®RDRHLLITF VAL Th-72(Gélinas,
& Arbour, 2010; Kapoustina, Echegaray-Benites, & Gélinas, 2014; Young,
Siffleet, Nikoletti, & Shaw, 2006), EHIZ, A Z VYA L EBF O A DI 2 LDMIC
VEREEE D 7203 o T2 SO S RS i STV A (Boitor, Martorella, Arbour, Michaud,

& Gélinas, 2015; Gélinas, & Arbour, 2009), £z, vvH— ¥ —Y L Hids LOMAL
AR E DIFHEAEDIRNTEET T T, A IV AL DIALPHERBS N TOD &b,
i DIFRE LT HRETII RV ELHESN TV D (Merskey, & Bogduk, 1994), J-> T,
ICU AZEA D/ SA SN AL, BT ADIRIEEL THWDZLIFHEL N EE 2 DD,

BLBEFE 23U T W F0I8 O F AR FR R IS LS L TRy,

2. 3. 5 JEAHOFAMLRE

B O A% BRI 35 5 14121%, Numeric Rating Scale(NRS), Simple Verbal
Rating Scale(VRS), 7 = A AR — 72l 508, <D ICU AEBH T, A TXECFHG
F7RBEERR A D720 SEER R 2= — T a DNIREECHY , ZNHDO R EEfF L COYE
HOHPRITHEL U, ZD72) | ICU BEDOFEITE WL, S a=r— a5
PRVR A OFHI R E 3 RDHN TS, FEEHITI2=S —al 3R ER B O - OFF

fili R EE X, Behavioral Pain Scale(BPS). Nonverbal Pain Scale(NVPS), Critical-care Pain

16



Observation Tool(CPOT)72E A3BRFE S TS,

BPS 1%, 2001 (2 Payen S5~ T, [ OITENZ XL > TN TR g2t 25 IBE O A%

R 522 HEL TR ST, 2O — W, RiG. B OEhE | /s & o R

D IHEHAZLNLTI 1~3 JTaHEIL, 227 B mWIEE TR A D3RO EHIT 5,

NVPS /%, 2003 4EiZ, Odhner 52X~ T, EHERTIRABICHY FEE A= — T a NK

W22 R N RS DR A R A 72O ITER Sz, NVPS 1, i, S IRES), 1#, (¥

WA AL TR EDABZRFEEE T | BITOEH SR E DA ZRRAE T 0 5 ITHH THSh, £

NZEN 0~2 KTl T %, GRFABEWEERANTRNZ L2 HHDT,

CPOT (. 2006 4EiZ Gélinas HIZL~ T, fEiERIRIEIZH 2 X AE T DR N BE D 2

DRz H B EL TR S LIz, £ 1E S IRES), R, AN TIFRERONESHED 4 HHIZ

Fo TRk S, FNFH 0~2 S TEHMEL . AL B HT 5,

R 3 DDA — W ZBIT A E AT, FEEEICETE . BROEIEE AN TWDIETHD,

FDIeHT, NVPS 1%, HELHROFX TN A BT, B, HEALS > A A E S0

JE WRABEFR I LN T SA I NP AT N TN D, LU A2 YA T, fE

FEHLIR I Z 32 BB DFf DL E 2 7R T (EHH CEDIRIELILE 2 7(Gélinas, & Ohnston,

2007; Aissaoui, Zeggwagh, & Zekraoui, 2005), F7-, FFLEIILKIED EHI2E-T

BHIT B0, ORI LB TREMEN BB,

L5, BPS & CPOT 13&HI, BEDITENZBILZTHIRETHDLN, 2 DDOiEW L, CPOT
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VA BRIRAFRAEICE O QDM BPS [JIEE N TRV SIZH D, 1 D BRI A D1

FOSELTHERTDHIENEL BURIEIRLE 25, Lo T, FEROBECIFICREEITIN A |

OB IRZ G T2 CPOT DIFHN, KVIEMEITIRADRE LR T HIENTEHEE AL

Do FATHIZEIZ BN T, A EDIRVLE DM THO TR IZ, BPS & CPOT D4 CHIEL

ToRE R BPS O i, Aa T @<L o MR B E 7> TH Y (Rijkenberg, Stilma,

Endeman, Bosman, & Oudemans-van, 2015), BPS T3 LA Ol a I EL TL

FI A REMEDSRIES I TV,

2. 3.6 CPOT (ZDW\WT

CPOT (% Gélinas HIZ& > THEL ET TV AGE TR S, R IZHGEICEIFRSIL7= CPOT

DAZFEM: & PE DR EEDM T 7= (Gélinas, Fillion, Puntillo, Viens, & Fortier,

2006), =Dk, Z<DOEFEICEIRIIL, ENENOSFEROE RIS 2 Y M, B LRy FL

DIRFEN T TV A(Gélinas, et. al., 2019),

{EREMEE LTI, R TS MEE NS — EPEOBEEA T T D, ZHIE [ (5

DIGETIX, BHERNT L7220 B OJ A% CPOT TRHMiL ., W\ —E R AR TV

%(Rijkenberg, et.al., 2017; Dale, Prendergast, Gélinas, & Rose, 2018; Tousignant-

Laflamme, Bourgault, Gélinas, & Marchand,2010; Echegaray-Benites,

Kapoustina, & Gélinas, 2014; Kwak, & Oh, 2012; Klein, 2018; Nurnberg

Damstréom, Saboonchi, Sackey,& Bjorling, 2011; Frandsen, O'Reilly Poulsen,
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Laerkner, & Stroem, 2016 ; Pudas-Tahks, & Salantera, 2018), PN#E— &M%,
CPOT #Hfliz2 a7 w7 Dol $ia AV CTREESILUTRY . FRE ) D (Rijkenberg, et.al.,
2017; Stilma, Rijkenberg, Feijen, Maaskant, & Endeman, 2019) &\ \of&E D
(Chen, et.al., 2019; Liu, Li, Herr, 2015; Al Darwish, Hamdi, Fallatah, 2016)23 <&
W5,

Z PRI, R R 2 | IR 2 G IR 2 G PEDRRRE DM T 4L TN D, H R
B PEIL, CPOT &AL A OB Lo TIRAEDS TR A DI TN D, AV =—T 5k
TlE, CPOT LM )E THRREEDOFABA A FRD HLT=H DD (Niirnberg Damstrom,
Saboonchi, Sackey, & Bjorling, 2011) | fLDAFFETiX, CPOT &/ 3AZ /LW DT
B IR O 220 o 7= (Pereira-Morales, Arroyo-Novoa, Wysocki, & Sanzero Eller, 2018;
Boitor, Fiola, & Gélinas, 2016; Faritous, et.al., 2016 ), FikD LI, ZUT 11V 70
WHBIZH D BT IL, FERIERYRALE TH A SNV A U PELT HZERLNIT /25T
D, A RZBRESI TV R 720,

IR 2 4 PRI, BPS & NRS & W THREES L TEY, CPOT & BPS DRIZIZ &V VHBI S
BAHZENRRENTWA( Kotfis, Zegan-Baranska, Szydtowi, Zukowski, Ely, 2017;
Gélinas, 2016; Gomarverdi, Sedighie, Seifrabiei, Nikooseresht, 2019), CPOT &
NRS OIZIE, FREEDDEVVEBN AL D ES & 553 Kotfis, Zegan-

Baratiska, Szydlowi, Zukowski, Ely, 2017; Gélinas, 2016; Gomarverdi, Sedighie,
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Seifrabiei, Nikooseresht, 2019). fHEIA 720 o723 B EDL H-7-( Kotfis, Zegan-
Baranska, Szydlowi, Zukowski, Ely, 2017; Kotfis, Zegan-Baranska, Strzelbicka,
Safranow, & Ely, 2018; Echegaray-Benites, Kapoustina, & Gélinas, 2014; Kwak,
& Oh, 2012; Klein, 2018; Frandsen, O'Reilly Poulsen, Laerkner, & Stroem,
2016 ; Frandsen, O'Reilly Poulsen, Laerkner, & Stroem, 2016; Topolovec-Vranic,
et.al., 2013 ), Emsden 5(2012)DAFFE Tl CPOT & NRS |58 VAR Z 8D 7208, HAE
B3 D CPOT & NRS TIFFHBA 2273 o T2 ZE MBI LR >TD, CPOT D S &l
DIRFEBITHOITND, LT, 80% 15 THY, FrEEIE 73~93% (Niurnberg Damstrom,
Saboonchi, Sackey, & Bjorling, 2011; Gélinas, & Arbour, 2009; Marmo, Fowler,
2010 ; Asadi-Noghabi, Gholizadeh, Zolfaghari, Mehran, & Sohrabi, 2015) & #f%E
[ZIEDZEITHLLDDEWMEEZRL T, ZRHDOFERD D, i A DF Ha7R9 CPOT DA
A7 EIL >2 L&D (Kotfis, Zegan-Baranska, Strzelbicka, Safranow, & Ely,
2018; Joffe, McNulty, Boitor, Marsh, & Gélinas, 2016), = D7, J-PAD HART A
T, CPOT A7 73 2 LLE TR AT T2/ ADBMETHLHEHELEL TOD (A ALE PG
22 J-PAD AR Mt &R A %, 2017),

HIBZE PRI, FITE R - fTRE % - BT 15~20 53# 0D CPOT A= 7 D2 b4 L7z
AR T AIPE L O CPOT A2 7 M3 B mn -7= (Nirnberg Damstrom, Saboonchi,

Sackey, & Bjorling, 2011; Gélinas, & Arbour, 2009; Marmo, Fowler, 2010 ; Asadi-
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Noghabi, Gholizadeh, Zolfaghari, Mehran, & Sohrabi, 2015),

CPOT (ZDWTIE, BN EDENF 30, FEERIC CPOT 238 ALTZBRO T O
Th, WESIN TS, BERNIZELHENWCTIITEI 3590 Clik, CPOT 121X 4 TH H 233k
BITCODN, ZOHPTHRIEN RO ATT 2203 < RO THAEENTE), FERERED
EIFAVE, i OBIEDIEE 2> TS (Vazquez, 2011), CPOT Zik L 7=F#ERT D 90%LL 1
25 CPOT O FIZB 4 2 I XA TEARL 03 W E[EIE L, 70%LL OB RN E i FE
BRI D200 B BN 2 282 HELE 2 LRI L TV /= (Bourbonnais, Malone-
Tucker, & Dalton-Kischei, 2016),

FERORIKE#EEIZ CPOT 2 H AL E Tid, BE DA ZRIT X127,
Jig 2295 591272 o 7= (Mascarenhas, et.al., 2018) SV AR, SR O HT5
734 % 7=(Modanloo, Mohsenpour, Rahmani, Moghaddam, & Khoddam, 2019)&®
WD o7, BEREEOMEH BN X 7-Z81%, CPOT IZXLVIFE A DOFHMAT TV, JE A5t
DIEPTONDINTI2oTe ZeZBEHRL TWHEE X BILD,

¥72, BT AN —=07%4757-0(Gélinas, Arbour, Michaud, Vaillant, &
Desjardins, 2011). #kGeAIZfE A L7-0 3252 L T(Gélinas, et.al., 2014), CPOT %\ T
EREICRHI AN TED I/ AT ENRALNIZEILTND, 72721, CPOT IZIFRAHHY |
RASS 7% - 1 IVEWE | CPOT T 27l -2 Z L AV EEL < (ELL, st.al., 2015) . CPOT

(T, BERE O EE O A ELRIEL TODEE | TRSEFL TWODEBE OIF A OREEZ
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BT LHIEDEHLWEE DTN,

PLEDZEMNS, CPOT I, ICU IZ AFELT-FEH A BN S O A% 52 D121

LIERETHLHEE R D,

2. 4 Pain Agitation Delirium &ARZA>

2007 =, BARTHID T, AN LR OSFFD =D DI ARTA L3 B ARRRFRIEE 2
IZEoTHRBEN T, ZOTART AL, N LR HIIZEF DA AR CTHDHH, $EFFITfE
F 3B FEANCBEFF L OFE LA gk Tt — STl b9, JRAID il A B EAR R O L
DG CRNZEb DLW D, 2007) ZEMDIER S, 72720, ZOHTART A Tik, #
Ji LR AL CRY, #URIC OV TUEREL SRR TR o Tz,

Z D, 2014 I H AREHTRRESDND J-PAD HARTA L 3FEII Iz, J-PAD I,
2013 H= (2K [ELE R IR S22 CHEB &7 [ Clinical practice guidelines for the management
of pain, agitation, and delirium in adult patients in the intensive care unit] ZFER L7=H A K
FALThHD, ZOHA RTA T, NTFHERPEEORA « Fid - TAROEH L
BAMIZEET 2 Z 2B E LTV 5 (Barr, et.al, 2013), ICU AFEBEITITHRAN
BLE O TIRANES TND Z EBREND, A E LD B E1T 5 HA I, ALER]
(SRS ER IR A AT 5 2 E AR S, RADFMEZIT) 2 L, Sl

= —a U RNEER BRI 2 0 A ORI XA TEV GG A - —/v & LT CPOT
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R BPS O AHELE S LT D (A ARETIBHEE Y2 J-PAD T4 FI 4 USEES,

2017), X 51T 2018 HI2iE, KEEFIRIFEFSSTPAD A K7 A4 » OSETIRIN AT

S, BAREFREESS S, 2019 FICHAGER PADS 1 R4 v 2R K LTZ,

DAA BT A %, A, RRVER, TARIIINA, REik X OMEROE B i S

N5 ZET, PROMEEBFPHRBN RIS S Z & 2 LT % (Pharm, et.

ai., 2018),
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M= A7 1  HAZE Critical-Care Pain Observation Tool(CPOT-J) DAERY;

CPOT %, 1 # ® Gelinas HIZL> TR S, BN A5 REL LT, BEWRAA O

ARTA L THEAZES L CUND, 2019 SEDIE ST, 21 2 ETEIRRE T A(Gélinas et al.,

201973, B AGERUTEZ 700, N LR ZREEE B O 7= O 729 A el — &L T

Wrssnsied, Al BAARGRREER 528107,

3. CPOT-J OIERS 15

CPOT DYERYFE 12 E-Mail TiEREL . CPOT-J Z{ERKTAZ LI OWT ORI 2157, B

Fe, RERED A AGETHVEROEM OIS AFF DRI Z KL TDHE 1 A5, MALL T

CPOT O FTiRZAT-Tz, 20D 2 DD TiREBEIZ, HFEH D CPOT-] DJFEREARR LT, 1Rk

LT B RS LRI CERATRL TOD0N, DKW DRV, FEL BRI ELSL TE

BROHZENTE D0 FRBH BRI OV ITAIN T T H#ZHFMETHORFEHE 34, 5

T TR EE NN 1 0 TVT AN T B EDRRDPHLRFEGA 14 BLOWIZEE D

Rl 6 4 THESL ., iFEE VB R . CPOT-] DR EERLT,

RIZ, CPOT ZHFIS7R N, Featiz REEREE 75 2 A IS RIRR AR L 7, JFOCEWFIRRE T

RIRDHT L —Z73 3 D3R DY, WHEE B L OFEEHE D 2 4 TWHIRLIZ)3, o 2472

KB RONSIRD 212120 R AR L 2B DS O TR REERR L T2F 1 AIE R

ROz, EDOFER, Fl—DER THLHEDEIEZGT,
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HFIERkR A CPOT OERLEIZ E-Mail Tk, WFEROFBE H WA A5 7-, 20

CPOT-] # HA®D ICU AEBEEFZx G LT DI AL FHEME, 24 B L O EE

WEE L7, fERK L= CPOT-) 2% 2 IZRLT-,
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FIVE AFZE 10 A AGERK Critical-Care Pain Observation Tool(CPOT-J) DS &M -
HH M« RO DR

TERC LTz CPOT- 23, AR DFHBARL TODDNEID N DR T2 A 2t B9

BLOWRARTE RN AFAH L A SRR « SRR 2 P - Sl 52 2 M« USRS 9 1

SOMEDRRREEAT > T2,

4.1 Wk

4. 1.1 7 — 2R SR % ~DOEIR T ik

WFFERDN, WFFE Nt it i O i FR R AT 20D B B ERIFFE 5 T2 R I L | WFFE 5 Mt 0D 7K

T ARG TR R ABRE R ICU ICBWCEH T AE TR EFH#HEOHE . BX

O REH O FINEF S DIV FRE RS 2 BEOZIR TN U, WHFEE TSRO B

HCHFFE T IE AL | IR ) OAGEZAFTZ, BRI R EBE [ZBE I SRR DY

AT 7 EARFEAL . BERERACU, (Ll 3 SRR, 8 BR s R ORIRICE £- Tz

X HEESRREOLE, FRE D, RO B B3 JOWHED 7 1EA R IL T, AR /)

DKL,

4. 1. 2 ®GFEORE T IEL L OmELAIELRE

(DR

26



A BT, FEATHFZEI S T (Stephen, Steven, Warren, Deborah, & Thomas,

2014; Walter, Eliasziw, & Donner, 1998)40 4 &L7-,

WFFEE DN DI SVEHR RO RN R (AR DB G 27 L . BE O E KL

7mo FRE OFREILEIL, FINE ICU ICAEL, N LI Zs2 355 T2 20 A EOBREEL

oo BRAMEEHEIT FEAREE IS KON R AN 0 D A L LT, IBE STV BE 1T L, WL

HH FAORTA2 BHLIEATHIZ, A8 H R L OT57E, B HEEIZEDSZN, WHEH 7

EHEELIEG BTS2 WO 8 TTA D — DGR L FEE MW TRALT,

WFEBLAZ LTz 40 4 R TORENLEA LD REEST,

(2)F wER

WFZEE D3, ICU FEAIRIZICU T 1AL LB L COLDFEEMOIARNT v 7K LT,

VARNT 7 SHU72 30 4 DF RIS LT, WFFEA DS, ARBFFED B, 51k, FFE~DZ D

HH . FEA~OARZIN0@H TRHERL TOHE BRI A DI 83 MR E AL LR L,

CPOT-J X° RASS i D IEFAZE 72N E, 72l % DEEB IO T L=, [RIEOED

NE55EE. MEEICEAZL, 2 BELUNICHTEDEIGEIZFEEE ANLIITKIEL

77

ICU TOEEA 1 HERTEOF AL, BAREEICEN TBL T (EE, & KK, 2014),

WEFEA~DEF NIV AR RELRD | AR R IR DRI D DT HAF I BRI BERSS
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iyl Z B2 OB CHEMLIZ,

BB L, FANCREZSE LB DD | FMIIR T 28BN mOATREMED D,

WFEDRIIL, EIREDOBLANKE T LI ITATV BER AT R E R L DM 5835 LD 72 gl Hy

ZWET TIT o Te, 7 —ZUEERFITAT  IRALASHA, SVE RG] S8 OF 2RI, @i ICU

TATOILTWDT T RE THY | LT ALE R T TR, AElT, 7 —ZIE DT

(IR AR 2 52 2D TR BB EREORES T T M Th AR AT T2,

B OFRE X, CPOT-J OFHiiZ ICU BEMEMZEE D —FEIZITH728 | ICU FHihh

VB A DA REVENN DD, FEHERTIC, MOFHES TREHREZE /B L THHW, Efid

AR EREHIL Thbolz, 1 A DBFIT 57 — 2RI, T8 2 RITEL AT - [ - 20 3% D

3MEITHDHID, T —HZNEDRP THODOEHE T T LHH DT DD N EEIE, EHIC

a4 & XOE S ks | Sy A N By

T = ZNERARE, AR ESHR NI R L ABFFEM A O ID 241 5L #o0

M CEBLLIZ,
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4. 1.3 T—XINENE

PRGN A, PR PR BRI, Rl B A R otk ASh T

DRV =2 BT =T )b« 5 L QD 8 SE-CHH R OO B AT O AL E, R

B OFARLS I EDIFREET-, AIRE=4D 01X, Bispectral index(BIS)fiE., Ifi/+(Blood

pressure ; BP)., ‘:A%(Heart rate ; HR) 21537, A ZHIER 5241280, CPOT-] A7 I

.45 (Respiratory rate; RR), RASS A=7" | H{&ITH), (RLLIZ DWW TOIEHA 7=, CPOT-J

DAAT LBFED BRI A LD DT [E T 22— 7 HRE % BE I F W RETH

FUIE. NRS & AN TR A DFEEE LT A DEALIZ DWW TOIE R E ST,

4. 1.4 7—XIEHE

ICU AZE#H% ., EH MO ERRINZ R T D701, BIS T=#%23E51 . BIS il

60 UL I-(Riess, Graefe, Goeters, Van Aken, & Bone, 2002) CH&EZ G T-, AT

21213 BIS o —%fRE LT,

CPOT-J] OWEIZ, BENKETRE I, WFEE L ICU BN TRy RO E I

SEH IR AR O ERT, EAIBIOD 20 5% OF 3 [\, 1 SRREOBIZEAL LRI, J§

B, AN, KBRS BX O E L LT, 20 3 FEEORNKIL., ICU T3

M DULE ST T THY, FATHFIE T A% ££5 (Riess, Graefe, Goeters, Van Aken, &

Bone, 2002)Z& 3B 725 T VD, CPOT-J L[RIEEIZ RASS. RR DOHIE ., BLOE=XF]
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> 7T —H4(BP, HR)YDHUEE{T -T2,

REF 2a—T7HWEHITFEEN RO R TTIZSED, CPOT-T Z W T 1 25 022

JECRFL T NRS & U ORI OBLIE BT D0 8 15 i OIBILIZ U O

BRIV BEDOLISEBIRELIILT,

s AFLIIEBIE, ATIEE 034 B8 07 — N FRRIZRE R L 7=,

4.1.5 TIN5k

SEAME BYE s 1, W92 & ICU FBH#AND 2 4 D33 L7= CPOT-] A7 % & f1Tk

A VTR L 72,

FEVERE 2 Y PEIX, CPOT-] A= 7 &, BP-HR*RR - J[K/£(Pulse pressure ; PP)[i] CAL 7~

ONARLARBEFR S AV TRREEL 72, PP {3, e i = S 4ok i £ B R U, 7272

L. CPOT-] A7 BILONSAZ LY A MEDR—2ATFA N TEREF 2L B2 AT-8 . CPOT-] A

AT BLOANALNAAAEDZAMEEL T, RRER LERTOZ(A), BIORIHIEER L 20

SEDAE(M)ES DT, TR PRI, T 7 B /SR & DI RIS AT REDNE DI F D T8

(2, CPOT-] 227 & RASS A7 OEALfEEFH L, AL T~ ONENLFHEIFRE A VTR

SEU77, W24 M1, CPOT-] A7 & NRS A7 % AL T~ ONARTFE BMREA FVC

MEELT=,

AN

tl\
=

FOSHEIE, D4 /v a7 2 OFF S A NBALRRE 22 FIV T RIBECHT - [EL4% « 20 53 #2 CPOT-]
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Aa7 F g LT,

AT fREIT, R X(Sugimoto, n.d NZESWTEHEEITV, ZOMOSHTIE,

IBM SPSS Statistics for Windows ver. 22 % 7=, T X TOREIZBW T, A B2 K HEE 5%

K LT=,

4.2 FEE

A 1Bl 40 £ DB INDRIEZEAFTZNN, 7 — 2T - RO B2 AT L8, F

7o AR EPEDAVE B 7 % F T DB I8 DIATE T o728 ED | H A&zl

34 2(85%)DIBE LT —HINEEATo T, FEEMEICRIT DT — 2R 2 ITRLTE,

4. 2.1 BEBIOE#MOEAREM

(HEE

FBE OSBRI 66 15T 26 £44(76.5%) N B TH -T2, Feb -7 iiiRud. KER

FREHIT (47.1%) ThoTo, REREEOEIRERIIT 6 Kefi] 26 77 THY |, F2EIH07H H i & 1%

834.6ml, ICU TOMHFREFER X 20 B5f] 6 45 7C. ¥ ICU M EREFI 63 Fffl] 42 43T

ol BEBIEOFEMAZR 3 IR,

()& ERD
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AKFZEOSIEEIL, AL ICU FH#ERD 30 £ 2 EMOELNZA, EERIZ, CPOT-J

DFAM O DN~ T-F AT 18 44(60%) THY |, IE 32 4 DEF %L T CPOT-] %

WERHl AT, ICU Ffl 1 NS 720 ORHIEREIEIZZ<DBE | B Tho7208, k%

FEME S S [RICH T,

4. 2. 2 FHmE REREM:

TR A AT+ Jre A PHIEL R 9 2~ HT 20 5382 D 3 [RIDAFFEHA F TN ICU Fhili D

CPOT-] 27 OB IMHTREIE, 0.48 75 0.94(p<0.001) TH -7, BT AREIL,

HRNIH 20 S31% Fcb i oT12(3K 4),

4. 2.3 JEUEREE L

A1CPOT-J [ &, A systolic blood pressure (sBP ) ( p =0.380, p=0.027)35 L A PP(p=0.442,

p=0.013)253 W\ TE DI BEZ R 7=, SHICACPOT-T I, APP(p=0.366. p=0.033) THINTED

MBI A HILTZ, LodL, ACPOT-J &Adiastolic blood pressure (dBP), AHR, ARR [f CH &

B AL o T, ZORERAEFR 5 1TRLT,

4. 2.4 R4

AICPOT-J] EARASS [ C. A BRI~ 72(p=0.193, p=0.273), F7=. A)CPOT-J &
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ARASS [ CHAH BB RO 720 572(p=0.256, p=0.143) (3% 5).

4. 2.5 NRZYME

RETF 2—THRE%RD 27 4 DEENGETZ CPOT-] A2 7L NRS A7 O T, TR

DIEDFEBA(p=0.573. p=0.002)Z 7 7=, LA L, CPOT-J A7 73 0 TH->ThH, NRS 227

X 02035 6 OFPFHTIESDENRH -T2, BARHIIZIE, CPOT-J A2 7 73 0 DEF, NRS A7 )3

5 LRIBELTZBEN 14, 6 LIEE LT 2 B AHELTZ(X 3),

4.2.6 otk

I AL IEL £% D ¥ CPOT-J A 71X, T A MK IEL 17 46 L OV A+ K 20 438 D -

CPOT-J] 227 IO A EZ -T2 4), Jh A RIPKEHTO 2] CPOT-J A= 7 & Al 20

I3t% DY) CPOT-1 A7 IIZA B 21378 h o7,

4.3 &%

ABFFEIE, CPOT-T ZAERRL . T VTl B SRR A O 2 7 HlL . T

B, A VEB L OSUGIEDORAEZT o7, LU T ICHE 8 Ek D,

4. 3.1 7M=& EE
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FAMG A REREIE L, R A0 20 3%V T, EAHTRERER, 0.94 Lgh Eh T,
U Ui BB 1% O B AT HefRER1E 0.82 THY | Gélinas H(2006)X°, AV =—7 L 3ER
(Damstrom et al., 2011), FEFER(L et al., 2014) DRFERE R LB >72, 2T
Gélinas 5(2006)3 L O EFEM(LI et al., 2014) OREETIL2FIFE U & THREEE2TT-
723 AR CIE, B T LI R70% ICU FERT LA 88 137 Lo G L 7= Z &I A
WHHZEMZEZBIND, £z, CPOT-] DI H OFE AT fRE, i OFEIR Hb IR VE
(k=0.32) T o7z, LIzhi> T, FhoERIRDOIE B ICRL THEM D — B Lok A Fr o2 &1
£V, CPOT-J DFHIiE W D — BN m <72 5 FIREME N 8 D,

JeATAFSE(Gélinas, 2011) Tl CPOT-J DFEHI T IEIZ OV TDORN —=0 7 2{THZLT,
—BERN B U, LOLARWIZETIX, CPOT-J O A DWW T, #5838 73 ICU FH &k
[ZOBATOMBE Ry b A XD CPOT-] 1 —REBUAGLT=D IR ThoTz, Lichi>T, K
WFZETix, FRIOFTHADERI — =0 7 W TIFRICH R TR EL TS E 25, b
— =V T EATOBOIRUAE T 528 T, RHERE RO—BER LA TLIERBEZLN 4

% M —=7 ORRRERRET DR EEND,

4. 3. 2 FEUERHI Y M
FATIRTETlE, A ZA 2 L Fr E DB DU TR E 72585 b 20 A3, i A

PR OO e & L& i e 9 A AR R A R T D L C L > Tl £ A2 ER-SES
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(Guyton & Hall, 2006)7-% , CPOT-J D A= 7 L il JE & D BNEAMEEL -, ARFZE Tl

CPOT-] 27 OZAfEL sBP DZAAE I LN PP OZAKAED TV IEDAHBE N A 541

7o JCATHREIZI W T, ICU BB IZRB WL, WA FED2VLETH BP 8L OVHR 28 1

H-9%7= (Boitor, Martorella, Arbour, Michaud, & Gélinas, 2015; Chen, & Chen,

2015; Kapoustina, Echegaray-Benites, & Gélinas, 2014), /A Z LA L %k I DFEHE

ETAHZEITHEE L, — 7T, AL EO LB LT, a7 LE D BP BELTUVHR &

EREELZEL LN EZ 25> TEY(Siffleet, Young, Nikoletti, & Shaw, 2007; Young,

Siffleet, Nikoletti, & Shaw, 2006), AHFETHOTHRNBETIEHDH, MEDEH L

CPOT-] A7 \ZAHBAN A LT e, i A XD A EAFRIEEN &2 L TUWADEE 2B

Do

72771 ARG BN DOIE PR LIZ BV T, DEEL T 5133 CH D, CPOT-J A7)

DEAELHR DO ZAAE DI THBAR DIV o 7o DI, A RO 1T DI F i 4

HTHY, REOBENAR—ARA—H—2L>T HR A It — LS TN 7-

0, TR A& D REARIEEN N R AL LR T T REME DR DD LB 2 D,

AN, MEDH DTN LITZA, FEATHIIE THONNI 2> TWDIEY /A H

N A DEHOFFREEL T EITE 2T, 4 %IT. FEESKSJiang et al., 2019)72

EL A IV AL PN DFREZ IO TRGEEATO LD DD,
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4. 3.3 Frhlz4E

RS CrE, CPOT-] CHITESNDHIGRN, /S Tl3/e< A THHNEINE D

72912, RASS EDOFHEIZFRREL 7=, Jia A HIPLRI % D ZEAVAE, 7=, i AHIE E 20 75 % D

ZACAEIZF T, CPOT-J & RASS ORICAH B/MHEIX oo Tz, ZDZEiE, CPOT-]

DB /BEE AT E L CUVRNWZ LA R CWND, 72720 AR DIEEAE DEE DY, RASS

AT N0 F2F-1 S EIIT<KBWEFRIRIE THY | BLEIRRED B 1XW o7z, L

=Moo T BIEREEOBEICB W TORFHITE TR, 5%I1%. IR L2 L o5 Bk

ERAET BT, B RIED B TR H L EA D5,

4. 3.4 WUORZ M

e HMEE HIZHIEL T2 CPOT-] A7 LB % ICHBRE N E L2 NRS 227 ORI

(3, PREDIEDHENZ G, CPOT-T 13, HOMREEH DR A ZETHILENTEIHIL

DALEIR ST,

72120 AWFFE T, CPOT-] A7 53 0 'C, NRS A7 2% 4 ;LA EOFEFIN 4 44(14.8%)

Holz, ZhUE, BEDNRAZEE TN TEH, FilhlZd s CPOT-J 2 W@ il Tk, e A

DRNETHENA AT REME N D AR L TND, EDLHREE  HAHNIE D L7 D

HAIZZD X7 CPOT-) A7 & NRS A7 TRl E U DDA, O R 2 R4 5 /88

D%,
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4. 3.5 BUGHE

A [R1, TR AR EL AT, ELAR B KON 20 43 0D CPOT-J A7 D Helss Tl I ARl e

CPOT-J] 227 O DN, i A RNE BT LN 20 431% D CPOT-] 227 Ol LA &

BT, ZefTiF5E(Damstrom et al., 2011) Th FEEOFE B35S THY ., CPOT-J

X, TR A DRRE DGR EOZ HZENTEDRETHLIENHLINE ST, T8

B, CPOT-J 13 T2 A LD, AR ET DAL T A2 LB RETHHIEN

IREI T,

4. 4 RF{ESHZD

k=11
28

pes|

AWFTEDX I G L7 o T AT, B—Oftiax Tl AR Rl 2 I e B E IR ESH

TWDT2D | FERD—ACITIZIR A D D, A1 1T ARk & 7efiiix T (Dl & SRk LU

DEBAEIT CPOT-) ik [ L THEGRE T 24 BN D,

F2 W E LSBT ICU AZERHOLNMEDIREL TEY, ICU A= EL,

BARTEIZH 7 o7, LIz T, BB IRAEICH D HBE TV T, CPOT-] ZHW TR ADAH

PR EE DRI CE O ENTH N> TE LT | ZORGEEL S BRITONEDN B D,

CPOT-J %, 9 1 WA OB TR ALZTHI T 528 T, BRI T A CTEAfEH

MRETHDHEEZD, iHli# OBz LRASEL20123, BEIISCThr—=v7
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AT MR L7203 2 0 ED 05,

4.5 HEEm

AAFSEIL, CPOT-] Z1ERKL . EDAEFEME, 2 Y MBI OIS ORREEI T T2, P

MHEREME T e p < JEYER B Y M L LT, CPOT-J & sBP BL PP 21 ENDE

{LAER CHIVVIEDF BN B2 7228736 CPOT-) 13, i A D BRI A HE 2 52878

TEHLEEZ BV IR 22 MEE LTI R E O IEDOFH N A BITZZ &), CPOT-] 2 H

WTHLREDBEDHETDMALILRTDILNTELLEALNT, B Y MELLT

(T, BEFFORRELDOHBNIFTRETHHIENHLEIR -T2 S RUTHAERIBICH L B )

BRI T e B LMD FTREDNE DI TERD o T, FUSHEEL T, M

LHITLIE % D CPOT-] AT Wb Eho -2 oMb WD EAb AL B2 A LN TXAZ L

MABINETe ST, Jo7T CPOT-T &, N TR &R 2855 LT B8 DSR4 5 A &7 Al 4

DDA R RETHLZ LRSI,
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VE BRI FEREHI ISR OB

FZE I IZBW T, CPOT-] NBHHRRESRE D ICU BE DR A il CE DI ENRIR X

N7=73, CPOT-) & E DA T IR A DR E N RKELTRBEL 12 — AN o1, 2T,

CPOT-] EABE OBWAELMNTREET AH R IZOWTIRETHZEELT,

5.1 #F9t5E

5.1. 1 XMBREDOEE

CPOT-] DA=AT )3 EE O LRt T DB ICOWTIRER I 572012, Tl 72— A

& —HL W r —AEZ g L THRGET 228 LTz,

CPOT-J DN B DG L —F L QN — AL, IR Y M ORI FRik i

CPOT-] A7 M &<, NRS Aa7 L mEno7- BB AR L7, CPOT-] A7 /3 0 T, A&

DELR = THoT-r—R%. T Tholz, 7THDH B NRS 28 4 5LLT, BEDINR A

DELZ IEMEARZ DT ENTETERY, 220, —BL T —ALFICEALIZAIA 05

B h—Br—2EU TR,

5.1.2 Ml

CPOT-] DEINBE DG L —FL Qo —RE CPOT-] OIENBE DG — 5

LI e — RN T, T O O1ENZ OV TR RIL T2,
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5.2 fE5

5. 2.1 CPOT-] DEfENABE DHELE L Tzl —A

CPOT-] TR A% 3l CX7- B 1E. 41 50 BYET, M F B L) KEIRT &

a3 Tz, FIRIREIE, 4 [ 16 43 ChoTz, FiTikIL, 77 AAT U RS

JOVIV-PCA THEIR &AM T T -, CPOT-J & NRS (2L AIH A DOHhIL. ICU AZED>

5 28 R§fH] 28 43tk . 7V AAT PRIV UHEREIE /A PRSI TS 8 IFfH] 40 3% Tk 1% 34 Iy

[ 5 > C1TH TV 7=, Intravenous patient-controlled analgesia (IV-PCA)iZ., F72ff

MHTdh-oTz, BEIL, CPOT-J AT 773 3 m(FAE 2 A HIKTEE) 1 5 FOFRBIOTE

0 )T, IRERICHRESNIZ NRS A7 (X 9 miTHY, EHLDOATT THIVVE AR D

SN, BEII B E T — 7V BT EICBIIRT A B L O M RIS SRS A

DMRASI TN, T8 ORIl M THO T2 E DIALITRAANAITEVIREETHY | Al (EEH

AD 2B WD IENHZL TUILWE DR Do T, BEOHEITEILL T, A ED D,

F TR ZSTDRENBIZEINT,

5. 2.2 CPOT-J D¥MENBE DWEL R —EHThoT-r—A

CPOT-] DA T L BE DG LN—F L7~ T-BE 1L, 45 DO MET., g 1E )5

WZED.L 5 PRR RIS D AT A 32 1 T e, TR, 4 iR 34 70 THD |, Filrik
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X7 7V AAT FRU BRI B L OV IV-PCA TERIRE BN THhIL T\, T 7AAT IRYU U

FRYE 1T ICU N2 4 I 46 53112, IV-PCA 13 14 i 24 5% 129 (LS Tu,

CPOT-J & NRS (2L 25 2D 7ML, ICU A= 41 FFi 18 0tk . BLUYKE % 22 B

20 HBITATHOI TN, CPOT-] 271X 0[5 THoT208, IE B ICBRENDRESN-

NRS 227X 5 Th-o7-, CPOT-] THIELIZLEZDBE L, BI77—F7— M. TIRZ L TV

728, BIOINFICBRIR L7, A3, DRV —> 08 TR —> R EN T —7

b B NBTERARDS L ER RS 7 — 7 L MRS TR, SbIC, MRS FHART A2 23 H

ASICNz, BFFEE DR A OEL A i s B TE ARBILR ARV 235 AR

EEWV, RYRZELICLTUILWEFRZELT -,

5.3 &%

CPOT-J CIRaANFHI CETEBEF L AN CE Ao To B Z LR L ThohoTzZ b

&L THUTEDE, CPOT-] T Az iHili § 5 ZEDRFUT SN TLLTICE R T D,

ARETHELTZ 2 77— AT, CPOT-] EEE OHEN L QW HBE X, FICARE

A TR, —ELpo72 BT, WER A2 TN, 20 2 DOFFE AT D DE

WD DHEZ Z T2, TDOLDEL T, JHHDEMLA D D, LTI OANTHE 1E P HIBE TH

D, BEDFOJRLEZAILD D, BEIL WAHAEROITIHOEL T, RANEL TWDEML, &
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ElDOEATHIUTH ORI A2 ST AL T IRAETIDIT 5, HAVIHEMIZES

EHATEE Lo T LIS D, CPOT-T (21, 2D & 7% SR A i > 7=V & Fo72h

THIEVOHIRITEIOHA NG ENTWDTD | BB DFOJEERLONE 7 ThivT, £ D

TTENCIR A S FL, CPOT-) IZES CEHMI Lo W& 2 HiLA,

— 07 IR DO IS > TRY B ICU BE TIE., il ERICENRT A ek

FTAVDPRASI TN STHTENEEL W, LTz > T, —H LT — LR 75

R L TR AL TDZEDNRETHLHLEE LN,

STzOHEL T IRADOHHEIZEDIENEE X HND, AR ITIREI LB THITR T 27/ 7

THY I ADEACIZEET CPOT-] DMEIRLLT VR A THDHEE 2D, — 7. S EbmILF:

T AR THY ., LEITAHHOTITRW=D . CPOT-J TIHERLIZ T2 E 2 B,

5.4

CPOT-J DIRFUZOWTHRIRR R AT -T2 fE R, CPOT-J DI B IZE NI TENT., K

IRFL A U D1 S8R O R D B I DRIR DR R LA TEN R > TS ATREME D &

%, CPOT-] 1%, BE DHRITENZFE SVl 35729 B H LT ENT 720 B

DIFHDEAMIE 0 LTSN D, 22T CPOT-I DR R NHHT-0 | B KBS T Iz

BOTIL, RAZEEA TS HBHER SN,
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BVIE  HEG

AMFFEIT, CPOT O H AGER, CPOT-J ZAERLL | (BHEMEL 2 Y M2 RREL . A FPEZ R
L7z,

WFSE T Tl&, CPOT-J ZARRL | AFFE I Cld, CPOT-J OfFHEME « 22 M - SUGHE D FGIEZ
1T BFZETTClLE, FHIRFHCED CPOT-T DIRR O ETT 72,

BFZE 1 Cl, Nw 7T AL —vaikE VT, CPOT-J Z1ERRLT-,

W22 T Tl 34 £ O DB S T BB ISk, CPOT-T 23 AL 15 M - 224 1 - X
S DRRREEAT -T2,

A R OAFFENE N, AT « FRED3, 0.48~0.94 OFIFHTHY | I A HLIE 4 & 20
IEDIEST,

Ji A RIPMAT % (2 361F D CPOT-] DZALAEIX, sBP(A; p =0.380, p=0.027)F5 L PP

(A\1;p=0.442, p=0.013. A;p=0.366, p=0.033)DZALAEL DR, 59V DD FLUER]
HZZ Y MDD DIV, i AR 131D CPOT-1 OZ1bfEE RASS HHRIIX b
T BEFRL LS A O FRBIMEIT RS, IRE R ICBRED LA SN2 Numeric
Rating Scale(NRS) &3, p=0.573(p=0.002) DA E/2FHREZ RO =720 HAHFEEDFIH.
THEE O AR T DHIENARE THDOIEN R I T,

FOGHEIZ DWW, T ZREL % O CPOT-J OEAMOKHIIZ L | AEICA=T 2
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BT ZEMS IR DAL Z R Z DI CWAZE DRI,

MFZEILCl, FHIRRFHIESD CPOT-J DR OfFTEL T, 9L I IZ3 U TR - 24 44

MRRELTZ 27 £ D BEFZ DHL, CPOT-J ODEMENEFE LIS NRS E—H L C\a 7

— 2L R TIHoTr—AD 2 7 —RZONT R DENIOW TR LT, T4k

F. CPOT-J LEHE DB LGN —BLIr — AL, BIWE T REBORIOR A THY, —

Lol =R E, WO A ThoTe, BEPSTLHIENTELEAL THHILEON A

DHIPHDRER THHZ L, ADTRSNEENTHIEDS, CPOTJ TIEMEIZ A T& 5 2t

THHZEN RSN,

ABFFEZIZ, WSODDIRFAD DD, FF, I RE7RD T H— s 0 DIl & S FHE

FIRESN TN | fif R — b T 52 LT L, Fio, BRRARELZEFEITTHIL

TR B2 R L CWOD RTREME DS DY | I A DRFAN AN LD IR S0 5 ATREME DN D D, EBIT

IR E BT B b W IR I Lo TRARD RIRE MDY | R & BT 1 b=V D3 V)3

CPOT-] #HMIZE G =53 FIREMED DD, 5 121F, Bk & Zlitisk DRk 4 72 BB ) DIELILT

F %L, OO RERIET 2 LTS DS,

AMFGRIL, WFEH, 1B ChAEFERNITKIL, AF5EE Y CPOT-1 OfEH HFIEIZOWT, A

SECBAL., Ry " A XD CPOT-] h—KR & AR L=, 45t . CPOT-J Z{# F 4 5HiIZh

— = T EATHZE T, fHIAR V& 0] SB[ REMENR S D, £, Mk RIIZ CPOT-J %1 H

L. IO IEfES ZHERTRIC AN 92 Z LRI R fEMEZ (8] ESEHT20ICHhETHDHE
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EF N

CPOT-J DAE ML, N LRPIR RIS B OKIR e e dEBES D W REMEN DD, HARD

ICU |Z331F A4 L4 Er O T ICEI 975 2012 FEOFHAT Tl A TR Stk 22 B 220 20%,

T DFHmAMTOIL TR o7 (HAETIRRESSHE - ZexdRERER, BA

HEHBREFRFENS, 2012), Lol HALIBFEE TR TRBLZ, H AR Pain

Agitation Delirium %A 71 (J-PAD)DE AL, N LIREN S B O Ol A7 L

PRVERRE DOEIG 1L, K 4% 2L TRY (HAEIIERETS J-PAD A R7 A U

FNEEL, 2017). KR EFLO BV DRI E o TWAZEHERIEL D, CPOT-J

D MEFEMEL Z G VLRSI AT, BRIRDZIZIBW T, N LI Es B DR A0

FHmOE RSB M LT HZEN IR SND,

CPOT-J i, FFE DM/ B3, 1 DR OBV FBAITIR A2 il 5

ZENTED, CPOT-] DFEFIZE ST, AR T HFE #N ADO R M358 T

5, LT2H3- T, CPOT-1 1%, BE OF a3 5721 Tldal AR THHEH#DE S

] ESEDTLITHRNL D ATRENED DD, T2TZL | TR A DFRECHELIC Lo T+ lcitdk
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3% 1. Critical-Care Pain Observation Tool ® Original & Back-translation version D#H:&

Indicator

Description

Original

Back—translation version

Original

Back-translation version

No muscular tension observed

Relaxed neutral

Blank expression,
relaxed facial muscles, no muscular tension observed

Presence of flowing,
brow lowering,

Patient exhibits minimal eye movement,
drooping eyebrows

Facial expression Facial expression o ) Tense and eyelids.
orbit tightening, L.
. . The corners of the mouth muscles also have minimal
and levator cintraction
or no_movement.
All of the above facial movements plus eyelid , . All of the above facial expressions,
. grimacing . .
tightly closed plus eyes are closed in a squint
No movement at all (does not necessarily mean:Absence of Patient does not move at all (does not necessarily
absence of pain) movements mean absence of pain)
The patient can touch or rub the site of pain.
Slow cautious movements, Patient exhibits signs of slow and cautious movement.
touching or rubbing the pain site, Protection Patient seeks attention from and shows signs to the

Body movements

Physical exertion

seeking attention through movements

observer through movement under consciousness or
unconsciousness.

Pulling tube,

attempting to sit up,
moving limbs/thrashing,
not following commands,
striking staff,

trying to climb out of bed

Restlessness

Paitent attempts to sit up or flee the bed, not follow
instructions, flails hands or feet, attempts to remove
intravenous tubes, shows violence towards medical
staff.

Muscle tension
Evaluation by passive
flexion and extension
of upper extremities

Muscle Tension (rated
by progress of the
upper extremity flexion
and transitive)

No resistance to passive movements

Relaxed

There is no resistance to passive movement.

Resistance to passive movements

Tense, rigid

There is minimal resistance to passive movement.

Strong resistance to passive movements,
inability to complete them

Very tense or rigid

There is strong resistance against passive movement,
full range of movement can not be completed.

Compliance with the
ventilator (intubated
patients)

Adjustment of the
Ventilator (intubated
patients)

Alarm not activated,
easy ventilation

Tolerating ventilator
or movement

There is no alarm emanating from the ventilator unit.
Patient is in sync with the ventilator.

Alarm stops spontaneously

Coughing but is
tolerant

The alarm stops naturally.

Asynchrony: blocking ventilation,
alarm frequently activated

Fighting ventilator

The artifical respiration alarm is activated frequently
due to non synchronized state as a result of the
patient having problems breathing in sync with the
respirator.

Vocalization(extubate
d patients)

Vocalization(Extubated
patients)

Talking in normal tone or no soud

Talking in normal
tone or no sound

Patient can speak in normal tones or is silent.

Sighing, moaning

Sighing, moaning

Patient is groaning or sighing.

Crying out, sobbing

Crying out, sobbing

Patient is sobbing or wailing.
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3% 2. Japanese version of Critical-Care Pain Observation Too (CPOT-])
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ICU Ei#filio 7 — 24 T—2ED XA IV WHoeE 07 — 2%

e A ] SR T
—+ CPOT-J n=32) ——— CPOT-J =31 ~7) —— - CPOT-J (n=35)
- BPHR,RR (n=34)
l - RASS (n=34)
I S PR E
— + CPOT-J (n=32) CPOT-J (n=31 ~*7) — : CPOT-J (=350 — |
- BPHR,RR (n=34)
- RASS (n=34)
FOGHED T — %
(n=34 1p)
v
I AR 20 4314
——+ CPOT-J n=32) ——— CPOT-J n=31 ~*7) ——- CPOT-J (n=35)
- BP,HR,RR (n=35)
- RASS (n=35)
KEH

- CPOT-J (n=27)
- NRS (n=27)

2. 7 —HIUEIEFE

CPOT-J, Japanese version of the Critical-Care Pain Observation Tool.
BP, Blood pressure.

HR, Heart rate.

RR, Respiratory rate.

RASS, Richmond Agitation Sedation Scale.

NRS, Numeric Rating Scale.



*3. BHEOHEAKREME

N (%)
PERI] Bk 26 (76.5)
Ik 8 (23.5)
i (EEOMAEDEDHY)
RED RSP B AT 16 (47.1)
{1 LT 7(20.6)
RENR 1. B 97 7(20.6)
LR A 7S 2 5(14.7)
= RIP TR 4(11.8)
AR — Ul 2(5.9)
(LRI 2(5.9)
ZDfth, 4(11.8)
¥ + SD
HElin 66.8 + 12.3
S 247 JRR PR ] 6 W§f] 26 4y + 1 W§fE] 53 2
TR L2 (ml) 834.6 + 623.4
LA A RF ] 20 FE[H 6 4> + 29 HEfH 24 4>
25 ICU WA ERRF(H] 63 ] 42 43 + 33 F[H] 24 4

ICU, intensive care unit.

SD, standard deviation.



#&4. CPOT-J Otz L ICU Fhili o —H

n=31
SO Z AT FEHT & E HigefiE (P4 4537)
wrgeE ICU Fw#hifi
Jr - P B T 0.48%* 0.0(0.0-0.0) 0.0(0.0-1.0)
T A I B 1% 0.82%%* 3.0(2.0-4.0) 2.0(2.0-4.0)
I TR 20 5374 0.94%%* 0.0(0.0-0.0) 0.0(0.0-0.0)

CPOT-J, Japanese version Critical-Care Pain Observation Tool.

** p<.001



% 5. CPOT-J L3420 A LRSS OZAVEDOFERE

(n=34)

e (05 p (p 1) HofE (L 53r) o (p i)
fir)

A1CPOT-J 3.0 (2.0-4.0) — N2CPOT-J 3.0 (2.0-4.0) -
A1sBP 12.0 (4.8-26.0) 0.38 (0.027) A2sBP 15.0 (1.0-22.0)  0.301 (0.084)
A1dBP 4.5 (-0.3-8.3) 0.242 (0168) A2dBP 5.0 (0.75-9.0) 0.125 (0.481)

A 1PP 5.5 (2.0-16.3) 0.422 (0.013) NoPP 7.5(0.0-14.3) 0.366 (0.033)
AHR 5.0 (0.0-10.3) 0.287 (0.099) A2HR 5.5 (0.0-12.0) 0.211 (0.232)
A1RR 6.0 (3.0-9.3) 0.071 (0.688) As2RR 5.5 (3.0-10.8) 0.181 (0.308)
A1RASS 0.0(0.0-1.0) 0.193(0.273) A2RASS 0.0(0.0-1.0) 0.256(0.143)

p, AL T~ DNERAHBAGRE . ACPOT-J LA H & DOFHBEFREL.

sBP, systolic blood pressure.

dBP, blood pressure.

PP, pressure; HR = heart rate.

RR, respiratory rate.

CPOT-J , Japanese version Critical-Care Pain Observation Tool.
A1, T8 A FIPRE % LT AR E RO ZE.
N2 T BRI E A% S A 20 3% DZE.
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n=27
0=0.573, p=0.002
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CPOT-J 2=7”

[13. CPOT-J & NRS OFHEd

CPOT-J, Japanese version Critical-Care Pain Observation Tool.

NRS, Numeric rating scale.
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[Xl4. CPOT-J A=7 D%k

CPOT-J, Japanese version Critical-Care Pain Observation Tool.

* p<0.05
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