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<Table 1> Demographic and medical information of the subjects

o ZH AR F AT E FL Jope] 9 54 8 CRIES,
FLACC, PIPP F4=2] Z}o]i= ANOVA, Post hoc Scheffe
testS ©]g3to] AU

e 7 HA 9L AT E 5L gote] gt 5A¢ wE
CRIES, FLACC, PIPP A4 kel A= Person's correlation
coefficientZ ©]-&-sto] FA43H3{rh

g 2t
ChafRtel ke S3Y

ke A, AEiZ)zE 9 dAve], A4S 2 AA
Z u)gololi x| BHA AE 5L <Table 1> AAE
Ak & 6872 NICUGHoF T oJohz 367(57.4%)°1512
ALY 69.1%E 2] 7hE 2 AZEAY] vla Yz
30.9% 171 ZAte] oid S AEF, HF, INF Tl
AxHA AZEAUAT R 22, 1%% Q1 F|o]Ef o, e
A hRE-S AR 27 AXEGTE 248 Al A A
B2k B 315 5¥o1en I EAFL 1,612.79
gram(g)°19Th. 4 & FF 2629UA AEFHo| THH
Qo Two HiF AFS 1,628.66 g ©IAc}h AEFH Al
P AMEs $EE, ALEIEE Z47) 145.108], 42493,
98.07%%i Tk

b
N

dore| SEUS

not prematurity* including jaundice, sepsis, cyanosis, diarrhea, pneumonia, etc.

<Table 2> CRIES, FLACC and PIPP scores on various NICU stimulations (N=94)

* p< 0.05

1404

mistztEshalA 35(7), 20059 128



<Table 2>+ CRIES, FLACC, PIPPS ©]£3a}o] NICU9IA
AXE Al TR HAY ASef s dote] &
HHE SAT AE AAT angiorts W A A =4
%2 CRIES, FLACC, PIPPOIA Z}7} 4,38, 4.25,
oo mFwupzo] ZHt 1,05, 0.90, 4.002]
%—*é%}t%, 280] 7‘74 0.58, 0.42, 4362 E5Z9%E B
oAl FF A 9 XA B S o= FIAM
ETE ARIIGIE EF fdg AolE HYTKCRIES:
F(2,91)=47.847, p=.000; FLACC: F(2,91)=41.249, p=.000; PIPP:
F(2,91)=16.272, p=.000). Post hoc Scheffe testi= angiovls "
FHIE Ale] o= =4E A SAsE M =8
& BS \%EM‘}M e AReET 250
ER EFelA fogt 2FolE Kol 4ok
HE Al 7HR 1}301] t)3 CRIES, FLACC, PIPP 737k 7t
) ZARE A= <Table 3> A& 2=+
o] £7E EAIE A9 ®E CRIES, FLACC, PIPP ZZ&%&"’—
ME 747 fos <A REAE B9 28y A=
A% A9} CRIESS}F FLACCS Al 714 245 Bl vAf*
FARDAE mRou, HyulF Aol FLACCH PIPPO],
Alell= CRIESS} PIPP7E M2 #98 #AS Holx| &
3 ¥ EmpEA] CRIESS) PIPPE 33 F5ukgghe
2 Q4RaAs) Y FeE Yelgth

Tﬁ, ﬂ[o
o{.

{Table 3> Relationship between CRIES, FLACC and
PIPP on various NICU stimulations

(N=94)

All

39491(.000)*

Angio—cafh S

.543(.006)*
insertion:
Trunk ; L 567(.009)
-297(203) .
Lou@}hol 870(.000)* 079(.586)

-.333(.018)*

*p < 0.01 o df ~‘ degree of freedom

2 29l A2 nndt Ay vjFelge] i
oJo}ef W]3l CRIES, FLACC, PIPP &
EARog {3 FFo o|FAE &)
A 4% e 687, vlw|sotelAA
2 A Aol FYsA] gornF HlE4E ARl Mann-Whitney
Tests A48 AAT {oldt ApolE Rolx] dgkrh At
o Ade mg FHWEE #A% 27 CRIES, FLACC,
PIPP BFolA ofole] FIW-SAT7E o 2 ZACE e
5t} o] Abo]i= CRIESS FLACCOﬂ’ﬂ"L— EARCE £
FEE Bolx gton} pIpPIA T S FEE ENtH=
2.238, p=.028).

<Table 5>& NICU 2}191 F7E BAT el ol
Az e 22us 7o) BAIE AAETh oot A
179 2RAE Y WH AFe A=Ze FHe BAG] o
ofe) EZWg3} Gt BAE Holx| ity 1t PIPP
e NICU A=2] FF7E A A8elA dote] Ax
7172¥ 2K r=-3754(91), p=-000), ZFA %P (r=-3566(91), p=.000),
a8z @A AFEHr=-3088(91), p=.003) & IJAAA
} 9= Ao g Yehdrh
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<Table 5> The relation between characteristics of

subjects and the pain response || (N=94)

Gestational AZC(week) .5990(91)(.568) .0344(91)(.744) -.3754(91)(.000)*

Birth weightigamy  .060301(.566) .03471(.741) -35661(.000)*
Cutrent weightigrm 08671(409) .0779%1(458) -.3088w1(.003)*

* p < 0.05

*k df = degree of freedom

144 (201 )

131 (212 ) 487 (142)

2.19 277) 2.00 (2.88 ) 5.04 (3.58 )
sl -1.452( .150) -1.272( 206) -332( 740)
; e -782( 434) -587(.557 ) -890( 374)
Sex . female(n = 52) 1.81 (234 ) 171 2.51) 537 (257 )
‘ e “male(n = 42) 145 (215 ) 1.24 (217 ) 436 (153 )
) “t(p) o 757( 451) 965( .337) 2.238( .028)*
* p< 0.05
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d AFAHE AXNE B2y dAe Ayelrh =g
Simons 5(2003)2 NICUIA &8l 3= BE XA} o
iz} CRIESZE 4 g EFHSFRE 52+1.30|2 ol%
ZIAARENA 1.7+1.622 7FF *e 247 wudc)
CRIESY FLACCS] ETAREAIHE 7} Fa) oo 8 &y
& ARNBEA] kAR £ Aol Sk este e ddo] b
d & ATE Holu IFupAd &do] Jp ¥ S5
THE Hl AL 5o Ao dsl AFA vas sFsA
shth=d) £ 997 itk oWl Post hoc Scheffe A= @3}
NICUY HotellAl A% Eed 2591 9)njzds) 2

'—I \_.
IFHF] g 50 2 FRY FHUHE %é%k% L3
A A

L

A AL ANYFAE Doltk. ol 55 Eshs A5 2
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AAE ARelER T dEH 9] tE Avst os de

3t
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(0.817 < r < 0.945). ol &= F =79 EAo] wl§ LAl
AgHold & 9lk. & CRIESY FLACCE W€ 4 BF %
Fol digh Yot A=, BE AAY W8 F2 FHFES
F4stm P2 oRE S/ FFe] tE 3HER 010871
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HABA7F Q&) RuETE T3 Suraseranivongse, Santawat,
Kraiprasit, Petcharatana, Prakkamodom, Muntraporn(2001)= %
olell Al FLACCS ©]&3l] & & 14X oly9] 58 5
4 5 OPSE XS UE Foue 1 AZEAE B9
FLACCS Ugeld =gl A EE B usiqith 01‘55 CRIES
9} FLACCE /N FAle B8 thfst g4
ETA BEES ATt AF5EHAY 2
FLACCES U NICU®| A& 47
$& S8l 9 ARE £ 9 F &
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Pain Assessment using CRIES, FLACC and PIPP
in High-Risk Infants

Ahn, Youngmee" - Kang, Heeok® - Shin, Eunjin”

1) Assistant Professor, Department of Nursing, Inha University

Purpose: Infants at neonatal intensive care units (NICU) are invariably exposed to various procedural and
environmental stimuli. The study was performed to compare the pain responses in three NICU stimulants and to
examine the clinical feasibility for NICU infants using CRIES, FLACC and PIPP. Method: In a correlational
study, a total of 94 NICU stimulants including angio-catheter insertions, trunk-rubbings and loud noises, was
observed for pain responses among 64 infants using CRIES, FLACC and PIPP. Results: A significant difference
was identified among the mean scores in CRIES(Fp 91=47.847, p=.000), FLACC(Fp o1=41.249, p=.000) and
PIPP(F2, 91y=16.272, p=.000) to three stimulants. In a Post-hoc Scheff test, an angio-catheter insertion showed the
highest scores in CRIES, FLACC and PIPP compared to the other two stimulations. A strong correlation was
identified between CRIES and FLACC in all three stimulations(.817 < r < .945) while inconsistent findings were
identified between PIPP and CRIES or FLACC. Conclusions: The results of the study support that CRIES and
FLACC are reliable and clinically suitable pain measurements for NICU infants. Further studies are needed in data
collection time-point as well as clinical feasibility on PIPP administration to assess pain response in infants,
including premature infants.
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